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S tate of Rhode Island A. Ralph Mollis, Secretary of State

. Corporalions Division

and Providence Plantat.ons 148 W River Strect

& Office of the Secrviary of Site Providence, RI 02004-2615
HOFET T

407222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2008

Filing Period: September 1 - November 1 » Filing Fee: 550.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-16-66 (d), eacts limited liability company failing or vefising to file its annual report within thirty (30) days after the thne prescribed by law
(RIG.L. 7-16-66 (bebe)) is subject to a penalty fec of 3.25.00.

1. 11 No. 2. Exac! namie o ide lneied Niebility coiipariy
164739 RESIDENTIAL REMODELING, LLC
3. State of Formation 4. Bricy descripnon of the chuiacter of the bresiness whick Is actially conducted in Rbode Isiand
RHODE ISLAND Repair & Remodeling of Residential Real Estate
5. Principal office aderess iy Steate Zip
43 Pequot Avenue Cumberland lRI 02864
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confuct Name ¢ Condact Tille
Richard P. Darragh iMember
Stroet Address iy Stewre Zip
43 Pequot Avenue i Cumberiand Ri 02864

7. NAME AND ADDRESS OF EACH MANAGER OF TTIE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
. FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT) D
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8. RESIDENT AGENT IN RITODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

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

Under penalty of perjury, T declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all staternents

contained herein are true and correct.
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