RI SOS Filing Number: 200952377920 Date: 10/08/2009 4:00 PM

AHOEE, . . “
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1  Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

v In aucordance with RIG.L 7-16-66 (d), each limited liability company fiiling or wfiusing to file its annwal report within thirey (30) days afier the time prescribed by law
(REG.L 7-16-66 behc)) is subject to « penally foe of $25.00.

1. 70 N, 2. Iixact name of the limited liability compiny
/53,72 & | RETRACTABLE SOLUTIONS BY CALIFORNIA DOOR & WINDOW LLC
3. Stete of Formeion 4. Ivict description of the character of the busfess which i« dctually conducted in Rbode Klind
RHODE ISLAND ALL PHASES OF INSTALLING WINDOWS & DOORS
5. Princifid office address ity . Slate i
33 HUMMINGBIRD LN CRANSTON RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:
Cmiact Nee » Comtact Title
THOMAS J FUOCO SR iEA, ATA, ATP
Street Address iy Nteie i
370 ATWOOD AVE : CRANSTON RI 02920

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

Manayer Name Manager Name

Strevt Address b Stroct Address

City Ismlr’ Zip 3 city l Starke IZ:]:
........................................................................................ T L L TT TP PE TR SET TP T LN PR REREEEL SEL SRR RER RS TR AL AR
Morrciger Nevne ¢ Mendger Name

Street Address o Street Address

City I.S‘;rmz Zif 1 cuy l Stare Ao

8. RESIDENT AGENT IN RHODE ISLAND
This information is cutrently of record in the Office of the Secretary of Stale. Changes require fifing of Form 642 - R.1.G.L. 7-16-11

This report must be execured by an authorized person pursuant to R1G.L. 7-16-66 {b).

Under penalty of perjury, [ declare and affirm that § have examined this repert,
including any accompanying schedules and statements, and that zll statements

contained higrein are true and correct.
File Date //Vf""ﬂ7 é
957 - /0/#/09

" v
Check No. Signarere of Authorized Person Dae * ’

By: (‘_W / - g ': h ’ d w ff" A

FOR STCRETARY OF STATE USE ONLY Print er Type Nume of Aunthorized Person
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