. A. Ralpb Mollis, Secret State
§= State of Rhode Island _ “ip ‘gof;;:;;;g g{mfi,:;
and Providence Plantations 148 W. River Street

Office of the Secretary of State Providence, R 02904-2615

o Q 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR +00

Flling Period: Septembar 1 - November 1 » Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-16-66 (d), each limited liability company filing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law
(RLG.L. 7-16-68 (b)) is subject tu @ pepalty foe of $25.00.

1. ID Ao, 2 Exacr me of phe lmited liahi]ﬁ"y company
1o 3H m,,\gmw LLC
3 StatiRn/ Formation ED of daﬂ-!prmn of the character of the bustness which is actuall ly conducted in Rbade Island
0 WO ar vt Bontwd  Windows Kflmmw

ot od |"E..

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

Lr. Y |"nqis
T Wichael TN aﬁw/OWmﬁw-
43 Vndrurst vd. €. N

State
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO N(}T LIST MEMB ERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FQR ATTACHMENT)

Manager Name E Manager Name

N / A a V) / A
Street Address Street Address

NfA

vessnnhassrrncs

ity

Zip I\J/A

........ sradescasacuannarslinancnncnns

Manager Name / : Manager Name
N/A ’

Street Address N /ﬂ Street Address I\) [ A
"N NP NA T A

State Zifa
N /A /A
8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 |

State

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

Under penaity of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Fie Date P—/9 O
ek o ’ /Zgﬂf 4 \MW U! 10-15- 09

Signature of Authorized Person Date
K m Uduel 1
FOR SECRETARY OF STATE LSE ONLY Print or Type Name of Authorized Person

Fortn 632 Rev. 08/08



