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State of Rhode Island .
. and Providence Plantations
W= Office of the Secretary of State

Ncu’e

A. Ralpk Mollis, Secretary of State
Corparations Division

148 W, River Street

Providence, RI 02904-2615

401.222 3040

LIMITED LIARILITY 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.
" In accordance with R1G.L. 7-16-66 (), each limited lishitity company fatling or vefising to file its annwaf report within shirty (30) days after the tinie preseribed by law

{RIG.L 7-16-66 (bekc)) is subject to a peralty foe of $25.00.

RHODE ISLAND

¥ 10 No 2. Exact nane of the Fnmited liability company
487014 PROVIDENCE WINDOW TREATMENT LLC
3. Stete of Formation. 4. Brief description of the character of the business which is actually conducted in Rbode Iland

7. NAME ANIDVADIDRESS OF EACH
' - FILLIN

Manager Name

5. Principal office address City Stete - Zip
1307 MINERAL SPRING AVENUE NORTH PROVIDENCE RHODE ISLAND 02904
6y MAILING ADDRESS OF: [.IMITED L!ABIL[TY LUMPANY AND NAMEOR: T!TLE OF CONTACT PERSONq S
Contact Name = Comtact Title
CHRISTOPHER W. THOMAS { MEMBER
Strest Addvess I Cuy State Zip
1307 MINERAL SPRING AVENUE NORTH PROVIDENCE RHODE ISLAND | 02904

.
:

Manager Name

Street Addross

§ Street Address

8. RESIDENT AGENT TN RHODE TSLAND: :
This information is currently of record in the Office of the Secretary of State

<ty State Zip City State Zipy
............................................................................................ froerererinasresnninsinanissn b b
Managw Name Maﬂager Narire

Street Address + Streef Adviress

City State Zip ! ciy State Zip

Changes require filing of Form 642 - RLG.L. 7-16.11

[P 4 _J'ﬁ‘a P ey S L R R S U -

This report must be exe - 3 by an authorized person pursuant to R.EG.L. 7-16-66 (b).

o 487014

‘File Dare "
“EheckiNo,

By:

FOR SE{_REI'AKY OF: ‘ETATE UsE om;y
39259-4-441129

Under penalty of perjury, I declare and atfirm that [ have examined this report,
including any accompanying schedules and statements, and that alf statements
contaipgd herein are true and cosrect.

] /0//6:A 7

Signature of Authorized Person Date

CHRISTOPHER W. THOMAS
L

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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