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State of I_{hode Island
and Providence Plantations
Office of e Secrelary of State

A. Ralph Mollis, Secrelary of Siate
Corpordations Division

148 W. River Street

Providence, RI 02904-2613

F01.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RLG.L. 7-16-66 (d), each limited liability company fuiling or refusing ro file its annual repors within thirty (30) days afser the sime prescribed by law
(R1.G.L 7-16-66 (hche)) is subject to a penalty foe of $25.00,

1.1 No.

000153228

2. Exact name of the limited Hability comnpany

CALIFORNIA DOOR & WINDOW LLC

3. State of Formation

4. Brief description of the character of the husiness which is actually c onducted in Rbode Island

7. NAMB AN‘D ABDRBSS

RHODE ISLAND ALL PHASES OF INSTALLING WINDOWS & DOORS

3. Principal office address City State Zip
33 HUMMINGBIRD LANE CRANSTON RI 02921

6. MAILING ADDRESS OF LIMI'!“BD LIABII.ITY COMP’ANY AND ﬁAME OR TITLE or CONTACT PERSON:

Contact Netme ¢ Contact Title

THOMAS J. FUOCO, SR. LA, ATA, ATv

Street Address : T Cay Stette Zip
370 ATWOOD AVENUE CRANSTON RI 02920
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Mandager Name : Manager Nawe
Street Address i Street Address
ity State Zip : ciry I.S'tate Zip
.....
Manager Name » Manager Neme
Street Address i Street Address
Gity State Zip : Gty | State Zip
8. RESIDENT AGENT IN. RHODE ISLAND 11 S D R T ¥ : o
This information is currently of record in the Ofﬁcc of the Secrctary of State. Changes rcqulre ﬁ!mg of Form 642 RIL G L 7 ]6 ] l ™
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This report must be executed by an authorized person pursuant tc RIG.L. 7-16-66 (b). N

000153228

2 PORISEORETARN@F STATE USE ONLY = .0

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
comaingd hercin afe true and coect.

Signature of Authorized Person

THOMAS J FUOCO, SR

Print or Tipe Name of Authorized Person

Date

Form 632 Rev. O8/08
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