RI SOS Filing Number: 200834894620 Date: 09/10/2008 4:00 PM

State Of‘ Rh()de I‘;Iand A Rﬂl_pb Mollis, SHCI'Q!(J?’:I’ Q}'.Sfﬁlfc

. . Corporations (Hvision
and Providence Plantations 198 V. River Street
~% Office of the Secretury of State Frovidence, RI G290:4-2615
401.222 3040

t.!gve,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee! $50.00

I accardance with R1.G.A.. 7-16-66 (d}, euch limited lability company failing or refusing to Jile its annual report withiv thirey (30] days after the time prescribed by law
(RALG.L 7-16-66 (b&e}) is subject 1o a penulty fee of $25.00.

LI N 2. Exect name of the limited Habitity company
162736 GLS SERVICES, LLC
S Sate of Formation 4. dreef description of the charaorer of the brsiness which i activally conducied i Riode Wand
?\_I_ Home Improvement, Hardymen— RS de A knl Reountion Contractor ,
3. Principal office address Gty Srate i
77 Bluff Avenue Cranston ,RI 02805
6. MAILING ADDRESIS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlett Mame 1 Crntact Uitle
George L. Stepalavich H
Streef Address ity Sterfe Zip
77 Bluff Avenue i Cranston RI 02905

FILL IN SPACES BEFORE USING A'lTACHMEN’I'S ("X" BOX FOR ATTACH ENT) [:]

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE. DO NOT _LIST MEMBERS

Metreiger Nanie : Manager Name
H

Street Addrvess 3 Strect Adedress

Gty

Alanayger Name

Strewt Adcdress 3 Streei Adiress

ity Male Zip Cily Stare Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7:16.11

Agent Nante Addvess

PATRICIA A. SULLIVAN SUMMIT WEST - SUITE 300

Aclelress Ceiy Zip
300 CENTERVILLE ROAD WARWICK 02886

Thiy report must be executed by an guthorized person pursuant to RI.G.L, 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this repaort,

including any accompanying schedules and statements, and that all statements,
: h contained herein are true and correct,
File Date SEP l_m_

Check No. A \ 21 Q
B

By- B - . g@ﬂrqe /Sﬁﬂq/awc/%
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