i —%? ! A. Ralpb Mollis, Sccrelary of Siate
State)of Rhode Island Comporations Division
and Providence Plantattons 145 River Strect

5_-:. 2, (Office of the Secrelary of State Providence, REO2004-2015

g 401,222,300

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RIGL. 716266 (d), each limited Fability company failing or refusing io file its annual report within thirty (30) days after the time prescribed by {asw

(RIG.E. 7-16-G6 (beic)) is subject 10 a penalty fev of $235.00.

toOHY N 2 bxact e of e finiited lahility compony

144145 ABODE PAINTING, LLC

3. Sttt of Formtation -k Briey description of the chdractor of the rsbiess whick s actually conducted in Kbode fsldind

RHODE ISLAND PAINTING CONTRACTOR, RESIDENTIAL AND COMMERICAL

3 Principed office address iy Sarte [ A
320 Thames Street, Suite 260 NEWPORT Ri 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TETLE OF CONTACT PERSON:

Contect dame L Cowntact Fitle

JASON M. WESSELS IMANAGER

Street Addvess City Staie iy
201 ETHEL DRIVE : PORTSMOUTH RI 02871

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

Manager Neme L Manayer Name

JASON M. WESSELS

Street Adedress b Street Address

201 ETHEL DRIVE ;

Cily Stedie A LY Stetier i
PORTSMOUTH Rl 02871 :

Meanager Namw 5 Manteer Neme

Street Adedress 1 Street Address

ity |Smk= i t i Iks‘mm Zipr

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

This report must be executed by an uuthorized person pursttant to RA1LG.L. 7-16-66 (b).

o 144145 -

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and stalements, and that all stalements
contained herein are true and correct.

WA e Sa2-04

File Date 5 ﬂ" Xé w/, 7
Check No. Lﬂéf tre of Awthorized Person Date
By: : \—W) JASON M. WESSELS

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

TForm 632 Rev, 08/08



