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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 + Filing Feez $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by baw

(RIG.L. 7-16-66 (berc)) is subject to a penaly foe of $25.00.

1. 10 No. 2. Exact name of the linsited Kability company

000154430 P PARRILLC RENOVATIONS LLC

3. State of Formation 4. Brief description of the character of the Trusiness which is actually conducted in Rbode Island

RHODE ISLAND ALL PHASES OF RESIDENTIAL RENOVATIONS

5. Principal office adedress city State I Zip

40 VALLEY VIEW DRIVE NORTH SCITUATE RI 02857
6. MAILING ADDRESS OF LIMITED LIABILITY: COMPANY AND NAME OR TI‘I'EE OF'CON'I'ACT PERSON:

Contacl Nome i Contact Title

PAUL L PARRILLO _ iMEMBER

Street Address iy Stitte Zip

40 VALLEY VIEW DRIVE NORTH SCITUATE RI 02857

7. NAME AND ADDRBSS OF BACH ‘MANAGER OF Tnx_qmm' 1, ‘CQMPANY TR APPLICABLE - DO NOT LIST MEMBERS
F!LI. N SPACES BEFQRE YUSING. ATTACH] :E_NTS { X" BOX FOR: ATTACHMENT) E]

Manager Nawme : 1 Manager Nawme

Street Address 3 Street Address

City State Zip i ciny Stare 2
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Street Address v Street Address

ity [ State Zip t ity State Zi

BRESIDENTAGENTWKHQ.HISHNB "::::.f:' :
This information is currently of recotd in the Ofﬁcc of thc Sccretary of State Changcs require ﬁlmg of Form 642 - RI.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

w 000154430 -

Under penalty of perjury, I declare and atfirm that I have examined this repost,
including any accompanying bcheduies and statements, and that all statements

_ contaimﬁl Cjw are true and
Fie Duse £ / L /)
Cheik No. /4( oz 7, e &/974‘?/ Jd.f
: Sighaure of Awthorizéd Person Date
By _ e e Nt - PAUL L PARRILLO
59%55%’5&3&81’ STATE USE ONLY R Print or Tope Name of Authorized Person
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