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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It uccordunce with R1.G.L. 7-16-66 (d), each limited fiability company failing or refising to file its annual report within thirty (30) days after the time prescribed by faw

(RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

2. Ixact name of the limited lability company

BRODEN MILLWORKS, LLC

[ No

155306

3. Staite of Formation 4. Brigf description of the character of the business which is dctually condricted in Rhode fland

WOODWORKING, MILLWORKS, RESTORATION AND REMODELING

Meanager Name

RHODE ISLAND

3. Principal affice address City Steite Zif)
1676 EAST MAIN ROAD PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAM'E"OR TITLE OF CONTACT PERSON:

Contact Neeme I Cowmtact Title

KEVIN J. DENNIS MEMBER

Strect Address ity State Zip
1676 EAST MAIN RCAD : PORTSMOUTH Rl 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {*X" BOX FOR ATTACHMENT) [ ]

Manuger Name

Sreet Address

b Street Address

Crty Staite Zip City State 1 Aip
............................................................................................. N T TR
Manager Name I Manager Name

Street Adedress i Street Address

ciny Steite Zip city Stette Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 -

R.LG.L. 7-16-11

Agest Name Address

J. RUSSELL JACKSON 26 VALLEY ROAD - SUITE 203

Addelress ity Zip
MIDDLETOWN 02842

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

155306

Check No. ”ﬁ” 0 ! zn 07

By: A Lo\ * | -

) WP N 1 5 '
1 %§5§&%‘é§§ OF.STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and gtatements, znd that ]l statcinents,

contained hereinafe true and co .
- &

fonatire of A urh?rizea?/so Date

J. RUSSEL&JACKSON

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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