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. 407,222 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) days after the time prescribed by law
(RIG.L 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1. iD No. 2 Exact name of the limited Hability company

118245 Turanc Woodworking, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Kland

RHODE ISLAND WOODWORKING, REMODELING, CARPENTRY

5. Principal office address City State Zip

{, SeacresT Dr WeSsTERWM R oL 84!
6. MAILING ADDRESS OF LEMETEI) EIABHLITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name . Contact Title
Fank Turono s Memodee
Street Address 3 City State Zip
lp SeacresT Df P WESTER Wy RL 1L 841

7. NAME AND ADI "OF THE LIMITED LIABILITY COMPANY,

BEFORE USING ATTA

Manager Name i Manager Name

Street Address i Street Address

City ls:a:e Zip ! City ls:a:e ‘Zip
------------------------- *resasssrbetidrnervernonrneranensrannane ----------------.-----olllll.’llllo‘llloo..laooo.-to.o'----o----o----- L R TRy RN A Y Y T T T T
Manrager Name s Manager Name

Street Address : Street Address

City State Zip t City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DOSNGT A ite filing of Form 642+ ELG.L. 7-16-11

Agent Name Address

MARIA G. TURANO, CPA

Address City Zip

85 BEACH STREET, BUILDING B lNESTERLY 02891-

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

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

ED contained herein are true and correct,

cm;vo.:.? | NOV 01 2(!17 W /é/3a/o’)

ﬂ 7 J? ﬁ Sig’nature of Authorized Person Date
w_ By / B _Frank Jurano

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

Form 632 Rev. (7/07



