State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of Stote
Corporations 10vision

148 W River Street

Providence. R O2004-2015

H0F.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordunce with RIG.L. 7-16-66 (d), each limited liability company failing vr refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 {bd&c)) is subject to a penalty fee of $25.00.

11 No 2. Exact name of the limited liahility company
148556 H. H HOME IMPROVEMENT, LLC
S Stade of Formtion E m ﬁrées%‘zﬁlﬁm o Eu‘n:&' Ecﬁh'iamc.!er of the business which is actually conducted in Rbode Island
RHODE ISLAND IMPRO
5. Principul office address City | Stte Zipy
116 Wentworth Street Cranston RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crenrlact Nenme § Contact Titie
Hagop Hagopian : Member
stroet Ackdress L Ciy Stette Zip
116 Wentworth Street Cranston RI 02505
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) ad

Metrigiger N L Man dger Name

i Street Adedress

Strevt Adddvess

ity State Zif :
....................
11(“.'(.‘1,: r Neane :
Stroect Address i Street Address
ity ,‘s‘mm Zip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .require filing of Form 642 - R.I.G.L. 7-16-11
Agent Neamie Adelress
HAGOP S. JAWHARJIAN
Adddress City Zip
2013 PLAINFIELD PIKE JOHNSTON 02919

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

Under penalty of perjury, I declare and affirm that 1 have examined this report
including any accompanying schedules and statements, and that all statements,

|

contained herein are true and correct.

1

FleDute —GEP1-8-2067
Y, E
Check No /0 7, /jd(x (0 /}(4’1 i CY 2 €2
w VA A SignatureWf Adthorized Persard ] Date

By: - Hagop Hagopian
FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



