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tal report within thirty (30) days after the time prescribed by law

{0 N 2 dxact wime of the fimited Tiability company

137056 K. Van Gorden LLC
3. Sterte of Formation 4. Brivf description of the character of the business whick is actually conducted in Rbode Island
RHODE ISLAND PAINTING
5. Privicipal office address City State zip
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adlddress
KEVIN D. VAN GORDEN

Ackedross ity Aifr
25 JERRY LANE NORTH KINGETOWN 02852-

Thix report must be executed by an authorized person p

ursuant to RI1G.L. 7-16-06 (h).
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