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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RI1G.L. 7-16-66 (d), each limited liahility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLG.L. 7-16-66 (bdic)) iy subject 1o a penalry fee of $25.00,

1.1 Ao 2 Fxael name of the imited Habtiity company
134643 HANDY HELPER, LLC
3. Ntate of Formation 4. Brief description of the character of the business which is actually conducted tn Rbode Island
RHODE ISLAND TO OPERATE A CONSTRUCTION COMPANY TO PERFORM GENERAL CARPENTRY WORK
= 12 iy e dress . ity Stale 1 p:
5. Princitl office dddress 28 Lonesome Pine Road Ciny Cumberland Steike 2 02864
6. MAILING ADDRESS OF LIMITED: LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contdet Neme Carlos Nunez g Ceontact Title Member
Stree! Address L City Staite Zip

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPHICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS - - {“X' BOX FOR ATTACHMENT) []

Manaper Nane ' Munager Name

Strect Address b Street Adedress

rity State Zip T ity Sttte ‘Z:’p
............................................... L e P

Mendper Nunie + Mandger Name

Street Addross : Strect Address

ity State Zip te Jiny Sterte Zip

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

Agent Netow Adielvess
KEVIN F. CRAWLEY, ESQ.
Address ity Zif
4 BROOKWOOD LANE CUMBERLAND 02864-

This report must be execured by an authorized person pursuant to RIG.L. 7-16-66 ().

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all stutements.
contained herein are true and correct.

File Date \

Check No.
l“ | l I Z!E37 S!gnamreaiAulkmtzea erson Date

By:

- C oL os Nodes

Print or Type Name of Authorized Person

Form 632 Rev. 0747
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