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401 222 3050
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
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Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with REG.L 7-16-66 1), each fimited fiabifity eonipany failing or refising to file its annual reporr within thirry (30) days afier the time prescribed by lan:
(RIGL 71666 (b)) is subject to a penddty fee of $25.00
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LD N 2 Exact neme of the miled Hubjlity company

165735 ART'S HANDYMAN SERVICES, INC.

3 Stette uf Formation 4. .':‘n’r:‘j'ci"m(ﬁ'pr,"rm :%.’.’Jv character of the business which i ACtielly comductod n Rihtde I

Rhode Island HANDYMAN SERVICES

5. Priacifnd office address o Metle pain

18 Wicklow Road, P.0O. Box 1956 Woesterly Rl 02891

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contlec] Nuime oGt Fitfe

Arthur Croteau

Street Aididress

Dy

185 Wicklow Road, P.O. Box 1956 | Westerly

Stete A1
RI 02891

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) []

Manager Neome 1 Mavcger Nawme
L H 13

Sireel Acldress 3 Strevt delirexs
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enager Neme

Strced Ackelrexs T Stroer Aduresy

ity l Sheede Zipr

Zipr E CHy ’ Staie

8. RESIDENT AGENT IN RHODE ISEAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 647 - RILGL. 7-16-11

This report must be executed by an anthorized person pursuani 1o RA1G.L. 7-16-66 (b).

m 155735 -

Under penalty of pecjury, I dectare and affirm that | have examined this repOIt,
inchuding any accempanying schedules and statements, and that afl statements

contained heretn are true and correct, T
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Prini or Type Name of Anthorized Person
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