s RI SOS Filing Number: 200701622000 Date: 09/26/2007 4:00 is. Secretary of Skite
s State of Rhode Iland st v
and Providence Plantations Fab W River St

=% Office of the Secretary of State Providence, RIEO2005-2615
HRRESTT ) Frab 222 500

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007
Filing Period: September 1 - November 1 « Filing Fee: $50 00

In accordance with RIG.L. 7-16-66 (d), each limited liability company f’mlmg or refusing to file its annual report within thirty (30) days after the time presc ribed by fuw
(RIG.L 7-16-66 th&c)) is subject to a penalfty fee of 325.00.

1Y No, 2 bxact Hdme of the fimited Rahility company
153446 Custom Building Systems, LLC
3. Stale of Formation . Brief description of the character of the business which is actually conducted in Rbode Island
PENNSYLVANIA niodufor Home  Sole s
5 Principal office address City State Zip )
jOO {ustom /')ué '777,0UL€WC ! [ 7859 D
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME Oﬂ TITLE OF CONTACT PERSON:
Contact Name : Confact Title
Do @ Pron oreo L FO.
Street Address ~ Czl} Stare Zip R
7.0 E TG bad S P77, dd Lo & Fri 17893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMETED mem ! ANY, fi 2 APPLICABEE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X* BOX FOR ATTACHMENT) []

Murniddyer Nenie : Manager Name
j,(_‘,\':f{{fcﬁkrr.] !3 F(ﬁ G }N] 5
Street Address i Street Address
pe Hox G :
(,‘1{}- State ’) zip . Yz ity State Zip
Newriryu fs Whard i 171831 i
Hmmg(.’wmc ........... TR R "“"Ia'ar;dge'r.\ame ...... F Y . e T
Strect Adedress i Street Address
iy l State Zip s ity Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'equire filing of Form 642 - R.IG.L. 7-16-11
Agent Neme Address
CT CORPORATION SYSTEM
Address City Lip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, | declare and affirm that [ have exammned this report.,
including any accompanying schedules and statements, and that all staterents,

I F" E D contained herein are true and correct.
File Date
SEP 26 2007 D Y, K . C%/n._/o—;

Check No. - 7). 2D
Signature of Aurhnrizeeﬁ’er.\'rm Date
BY e ST

By: - —DAV'_‘Q Ko 3 Y RA

14941-22-191698 . -
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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