RISOS ~ Filing Number: 200700995600  Date: 09/14/2007 4:00 PMy uveoic (e

A

X BT ,
o = Stdte Of :R'h()de IS].aﬂd . Conpaarationis 13ivision
and Providence Plantations £ W Kiver Strect
< _,';?‘” Office of the Secretary of State Providence, BE 202015
0222 30400

TS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In aecordance with RI.G L. 7-16-66 (d}. each limited liability company failing or refusing to file (13 annwad reporr within thirty (30) days after the time prescribed by faw

(RAG.L. 7-16-60 (h&c)) is subject o a penaliy fee of $25.00.

toEY N 2. Exact neme of the imited Habifity company
140722 Precision Flooring Installation LLC

4. frief description of the character of the business which is actually conducted in Rbode Island

FLOORING SALES & INSTALLATION

3. Stete of Formation

RHODE ISLAND

3. Principal office address

City State Zih

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

f/s»c/ﬁ -

Ly Steite

Coonrterct Nevme

Sam e g4< az,/)af€
Strect Address

SaAML AN 2T
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

ZLify

Metteiger Nenng s Manager Name

i Street Address

Strevt Aloddress

Mornaper N Maridger Nonu:

Strevet Address Strect Address

A city Steste Zif

snessabronsanndesinns

+

ity | Stette

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IL.G.L. 7-16-11

Apeni Netmie Adidress
WILLIAM A. JENKS, JR.
Acketress ity Zip
129 DOOLITTLE STREET COVENTRY 02816

This repore must be executed by an authorized person pursuant to R1G.L. 7-16-66 (h).

Under penalty of perjury. I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and gorrect.

f’/é/fﬁ'/ VA S tp-¢7

Signature of Authorized Perf) 1 Date

. LO Mg A -Jenls U:_

Print or Tupe Name of Authorized Person

File Date Fll El '
Check No. SEP 1 I Zﬁﬂ?

By:
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