A, Ralph Mollis, secretury of Slaie

State of RhOdf‘ Island ) Corporalions Iivision
and Providence Plantations 158 W, River Strogt
Office f the Secrefary of State Providence, RE 0296042613

ST 222 3048

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In aecordance with R LG 7-16-66 (d), each limited lialility company failing or refusing 1o file (15 annoal report within thiviy 130) devs after the ume prescribed by law
(RILG.L 7-16-66 (b&c)) is subjecr 1o a penalty Jee af $25.00.

I i Ne 2. Exect peame of the fiwited abilicy compai

144805 AFFORDABLE OVERHEAD DOOR, LLC

B State of Forniation 4. Brivf duscription of the characier of the Pesiness wbich s aoally conducted fn Rbocke Tslamd

Rhode Island installation, maintenance and repair of overhead doors

S Prinetpieid office adedress [y Nate ! i
818 Main Avenue Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Contact Navre  Cuntuct Titky

Scott Marble ‘President

Strect Adudress Lo S HETS
818 Main Avenue EWarwick RI 02886

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

Mernerer Nt v Mernager Noie

Stredd tedelress b Strout ddudross

LAy | RIS

Haoticrger Neemie

Street Adefress L oSt Adedress

Zip ity Siatte Zip

iy ] Sturte

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Ageet Nernne Adddresy
Revens, Revens & St. Pierre

Aelelress ity Zip

946 Centerville Road Warwick 028886

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

- 144805 -

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

F'LED contained hgrein are true and correct.
File Date ; ;
/o/-,? 3/cn?

Check No. "Gv 0 3 m
Signghure of Authorized Person Date
By: BVM\DQ 3 _ Scott Marble

FOR SECRETARY OF STATE USE ONLY - Print er Type Name of Authorized Person

Form: 632 Rev. 07/07



