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T L _ ) A. Ralpb Mollis, Secretary of Siate
e Stajte Of- _R.h()dfi Is.land . Comprorationns [iision
and Providence Plantations 148 W, River Stregr

2% Offt.z of the Secretary of Siate Provideince, REG2004-20615

. FOT. 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RIG.L 7-16-66 {d), each limised lability company failing or refusing to file its annual report within thirey (30} duys afier the time prescribed by law

(RIG L 716-66 (bec)) is subject to a penalty fee of $25.00,

.10 N 2. Exact name of the limited iability company

154430 P PARRILLO RENOVATIONS LLC

3. Suite of Fornwation 4. Birief description of the charucter of the bushizess which i actnally conducted in Rhode Isiand

RHODE ISLAND ALL PHASES OF RESIDENTIAL RENOVATIONS

5. Principl office address ity State ! Lifi

40 VALLEY VIEW DR NORTH SCITUATE |RI 02857

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

Contact Name 1 Contact Titke

PAUL L PARRILLO :MEMBER

Strect Adddress L Cuy Steaie paid]

40 VALLEY VIEW DR NORTH SCITUATE RI 02857
: 1

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LYABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FELL IN SPACES BEFORE USING ATTACHMENTS (X' BOX FOR ATTACHMENT) [

Mandger Nawme T Manager Name

SMreet Address t Street Address

city ’ Sleite Zip R/ I Stette ]71p
.......................................................
Metnriiger Neanie + Manager Nemwe

Stroct Acdelresy o Streel Address

ity l.sm:e Zip Loy | Stette g

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Oflice of the Secretary of State. Changes require filing of Form 642 - R1.G L. 7-16-11

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

- 154430 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
inciuding any agcompanying schedules and statements, and that all statcments

06T 14 2009 Lol

heck N e ol v
Check No. L//Signﬁ‘r’urc quuU}?i‘ﬁ Perin Date

w By N33 PAUL L PARRILLO

FOR SECRETARY OF STATE USE ONLY - Print or Type Nume of Authorized Person
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