A Ralph Mollis, Secretary of State

B ¢ State of Rhode Island e Ly S
d P d Pl 4 orporations Division
. an roviaence llantagons 148 W, River Street
Office of the Secretary of State Providetce, RT 020042615

4611222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Flling Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-16-66 (d}, each fimited Gabiliey company failing or refusing to file it annual report within thivty (30) days after the time prescribed by law

{R1.G.L. 7-16-66 (be5t)) is subject to a penalty fee of $25.00.

10 No. 2 Exact name of the ffmited Hability compeany

136256 McGowan Woodworking LLC

3. State of Formalion A. Hrief descripeion of the {hamr tor of the bresiness which is actuafly condicted in Rbode fstand

Rhode Island Custom Woodworking

5. Principal office addyess £iry State ] £l
1010 Frenchtown Road EastGreenwich |Rhode Island 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contac! Neme 2 Cuntact Tiie

John McGowan :Owner

Stroel Address : State Zip
195 Kingswood Road Rhode Island 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
PILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTAGHMENT) [

Manager Name ' Meansager Name
smoe e e Gowan : None

Street Adedress b Strevt Address

195 Kingewnd 8 . ]

Chy G.‘are Zip oy State 2ip

Ao, ¥arg ol BT lozgsa
Meinager Nemg .'anugcr Neme

None :None

Sreet Address © Street Address

ciry Staie Zip I Stutter Zip

8. RESIDENT AGENT IN RHODE 1SLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 J

This report must be executed by an autherized person pursuant to RILG.L, 7-16-66 (b).

- 136256 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
mcluding any accompanying schedules and statements, and that all statements

- I LE D contained herein are true and correct.
oin OCT.S1 2008 fold Y S /za//ﬁéaf

gnature of Authorized Person

John McGowan
[ |

Print or Tvpe Name of Authorized Person

FOR SECRETARY OF STATE

Form 632 Rev. 08/08



