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e A. Ralph Mollis, Sccretary of Stale
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401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liabilitv company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RALG.L 7-15-66 (h&c)) is subject 1o a penalty fee of 325.00.

11D No. 2. Exaci name of the limited fiability company

137708 GARCIA CUSTOM WOODWORKING, LLC

3. Stette of Formation 4. Briof descrption of the character of the business wbick §5 actually conducted in Rbode Islnd

RHODE ISLAND HOME IMPROVEMENTS SUCH AS CUSTOM WOODWORKING, ETC.

5. Principal office address City Sterte Zip

38 KELLEY AVENUE RUMFORD RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Name i Conlact Title

PAUL GARCIA MEMBER

Street Addross L City State Zip
38 KELLEY AVENUE : RUMFORD RI 02816

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) []

Manager Name Manager Name

Street Address 1 Street Address

City | Stette Zifs City Stete J Zip
............................................................................................. T P T T T L DR P P P PP Ty PP PP PP PP LT AP E LT T PR PP EE TP Y P PR
Manager Name + Manager Neome

Street Adedress ¢ Street Address

City Sterte Zip ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requil'e filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

DAVID DIPALMA, ESQ.

Address ciry Zip : \
138 WARREN AVENUE EAST PROVIDENCE 02014 =3

This report must be executed by un authorized person pursuant to RA1.G.L. 7-16-66 (b).

C.
LED
- 137708 S

Under penalty of pgrjury, I dgclare and affirm that 1 have examined this report.
o 33 5 including any ae’éo panyig# schedules and statements, and that all statements.
7

contained heréin
File Date q ;/ /f.
Check No. (Sig'nar?nf Authorized Person Date
By: - PAUL GARCIA
40037159&%71%‘ARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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