b Mollis, Secretary of State
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T G222 30407
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novembher 1 « Flling Fee: $50.00

In accordance with RI.G.L. 7-16-66 (d), each limited liability company failing or refusing lo file its annual report within thirty (30} davs after the time prescribed by fun
(RAG.L 7-10-66 (bd&ce)) is subject to a penalry fee of $23.00.

1D Ay 2. Exact name of the limited liahility company
133440 JJM Siding, LLC
A St of Formdtion 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND HOUSE SIDING
3. Principal office address City State [ Zip
» — ral }
IV ﬂ/[/rfﬂé ¢ T Fet/nsTor £ 02978
6. MAILING ADPRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Centlact ,-\"a Curitact Title R A
?’// @/’ ECG ({/& P SRms i e
Street 4:;’(4":( = T city State Zip

weyrrd TERR L ofebrsTe s oF G/

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) [:I

Meanper Nemo ‘ Manager Name

Street Address v Streer Address

LAy State Zip in | Stete ‘/:,!)
....................... L D T P PR

Mevptger Neme Manager Name

arssasefesaitrrtasr et vagranere

Street Adefress Strect Address

ity |Sraty Zip : Ciny . Sterde Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11

Agent N Adddress

JOSEPH A. GRECO, JR.

Adefress City Zip

ONE VINEYARD TERRACE JOHNSTON 02919-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

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 correct.

File Date EII EI '
i ”441’//{]/1(144/ ; iy

Check No.
ok Ko SEP I 8 E""? A g narure of Authorized Person Dare
. 7
gy 32/ [ fosept]  Cgrao ~7

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



