T FILED
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ANNUAL REPORT
DOCUMENT # 1498000000972 Secretary of State

1. Entity Name

MERR{TT COMPANY OF KENTUCKY, LLC

Principal Place o} Buginess Mailing Address
304 WHITTINGTON PARKWAY, SUTE 107 204 WHITTINGTON PARKWAY, SUITE 107
LOUISVILLE, KY 40222 LOUISVILLE, Ky 40222
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Due by May 1, 2006
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