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A. Ralph Mollis, Secretai of Male
Conproictfions [ivision

J48 W Rirer Street

Providence, REO2904-2015

State of Rhode Island
and Providence Plantations
A 222 00

N = ffice of the Secrelary of Stdie
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
(30) days aﬁer the thae pr'esrrf&t’d By law

Filing Period: September 1 - November 1 » Filing Fee: $50.00"
I aceordinee with RELGL 7-16-66 (d). each fimited liability eo mpan.)-ﬁt.f/ing o refusing to file its ann watl repove warhin HrrLy
(RIGE, 1666 (dere)) Is subject fo i peualty fee of 325.00.
IO N 2 Fxact neinie of the finedted diehility contgrnty
104440 Kitchen & Bath Designs, LLC
P oshule of Formdiion ¥ il descripiton of the charucter of the usiness which is cctuatdiy comrductvd i Bhode Flaned
Connecticut Kitchen & Bath Design & Sales
S tmncitedd eoffice aeidress ity Steife Zipi
11 Heritage Drive Stonington cT 06378
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACYT PERSON:
[T A ; Cenpigred Fhile
Judith A Vincent {Bookkeeper
Streel Al HR a7 Stepte Zip
10 Matarese Hills i Westerly Rl 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) [
Masieir Nerine Meibzaper dame
ser Adicfress T Street Addross
A lsmm i Do l.\?c:m IZEJ
’ U{tl;‘(‘i;j::"\r;ﬂnc ........................................ neger Name
Strver Adkdress et Addiess i v
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8. RESIDENT AGENT TN RHODE ISLAND =X —:H
- . . . . . - . . - E !
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 Pl v TP
PO
= P

This report must be executed by an quthorized person pursuant 10 B1.G.L 7-16-66 (h).

Under penalty of perjury, I declare and affirm hat T have exarmined this report.

inciuding any accompanying schedules and stalements, and that all statements

Fite e ,‘GGT, 3
e P
+
z Signature of Authorized Person

M contained herein are trug,and correct.
] 9/10/09

Date
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CLIZABETH K ALINOLISKI

Print or Tepe Name of Aathorized Person
Torm 632 Rey. O8/08

29000, 2. 427109
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