State Of Rhode Island A. Ralph Mollis. Secronam of State

. . Cowd v afions (NS G
and Providence Plantations 148 . River Streel

Office of the Secretary of State Providence, RI 02064-2615

R, il 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period; September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by law
(RAG.L. 7-16-66 (bdc)) iv subject to a penalty fee of $25.00.

11 No. 2. Exact name of the timited Hability company
140947 R.E.M. AND SON CARPENTRY LLC

. Stedde of Formation 4. Brief description of the character of the business which is actually conducted i Rbode Island
RHODE ISLAND BUILDING AND REMODELING

State Aip

0S8 FE

5. Princitcl office address

150" BNoREW G cTacte RD, WHRVICT

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
[fRE S,

Cointerct .'\-'amp
BERT L. AT AN
L il )
City Steate

Street Address P

159 PNREW ComsTIOR RD,  WhRWiE | R

it

R

Contact Title

bvasehevnannes

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

Menager Name Metnager Neme

ADAM  IATEN?
(22 NEw RD.

Street Adddress ¢ Street Address

City X E K | Staike K Zip 02 ?2 : City State ‘ i
Ummqu Ao ; ... é .............. AR IR xS S 'M';u;c:rger:\/-ame‘ saeas
Street Address : Street Address
City ISM!(J Al : City Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'cqulre filing of l#orm 642 - R.1.G.L. 7-16-11
Apent Netine Address
ROBERT E. MATANO
Address Cily Zif
154 ANDREW COMSTOCK ROAD WARWICK 02886-

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,

File Date FmiLEmb CO?d herein are true and correct.
0CT 02 2087 ' 74%704 7/3//@7

Check No.

B Signature of Authorized Person Date
Y2007 mm KRBRT £, VHTHNS

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

Form 632 Rev. 0747



