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LIMITED LIABILITY 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.

" dn aecordance with RI1GA. 7-16-66 (d), each Imited liability company failing or vefusing 10 file its anmual reporr within shivy (30) days after the time proscribed by lawe
(RAGL 7-16-66 the)} o5 subject to u penalty fec of $25.00.

FoHY NG, 2 fvact yeee of the tnited Habifity compenry

164739 RESIDENTIAL REMODELING, LLC

3 Stare Gf Formation 4. Brief description of the chordcier of the business which is dctidly condncived iz Rivde Iskand

RHODE ISLAND Repair & Remodeling of Residential Real Estate

5. Principed office culdress City Steite Zifr

43 Pequot Avenue Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contect None ¢ Gontact Title

Richard P. Darragh :Member

Street Adelross T Sreite Zip

43 Pequot Avenue i Cumberland RI 02864

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) [N

Mesnirager Nernie Manager Nenie

Strevt Adelross i Strect Address

€in l Steate Zif s i I Steire ‘Zu‘)
............................................................................................. O F TS R
Meneger Aunie 1 Manager Namic

Stroof Address - Streek Addedress

Ciy | Sterte: Zip Ty Steite Zifs

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 - R1G.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b},

Under penalty of perjury, 1 declare and affim thut T have examined this report,

F'I E B including any accompunying schedules and statements, and that all statements
contained herein are true and correct.
File Dare "ﬂv e 9 m
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