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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novemmber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1.G.L 7-16-66 (d), each limited lability company failing or refusing to file fts annnal report withm thirty (30) days after ihe vinie presevibed by law
(RIG.L 7-16-66 (bekch} is subject to a penalty fee of $25.00.

1. No. 2. fxact vame of the limited Hability compeany

486833 FOUR ZERO ONE PAINTING & CONSTRUCTION LLC

< Brief description of the character of the business which is actually conducied in Kbade Island

INTERIOR AND EXTERIOR COVERING AND REMODELING

3. Mate of Farmation

RHODE ISLAND

5. Principal office daddress ciy Steete Zip

45 TYLER STREET WARWICK IRl 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Clunicrc! Nethae 1 Contact Title

MATTHEW COLANTONIO {MEMBER

Stroet Acelress ‘ City Sterler Zip

45 TYLER STREET EWARWICK RI 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1I1ST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [

Minger Nenne

t Manager Nawe

Strcet Address

b Sereet Address

8. RESIDENT AGENT IN RHODE ISLAND

City Steite Zip ity | Sate ‘/ ih
enneweesesasssassssrraaarsnanracnrrs]iornarnennariiaiereanrareshrsrannneiaasiiiiaainiaserirBearnsnnnreannnneanniititasarnteererriiiehosrarrrncaaaiaanainniinisn it
Mardyer Name » Manuger Name

Street Addiress & Swreet Acddress

City Staie Zify : City Stefer Zip

This information is currently of record in the Office of the Secrctary of State, Changes require filing of Form 642 - R.LG.L. 7-16-11

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

o 486833

File Dute / ‘——/ / MX ﬂ / 0
Cheei No. / / ﬂ i
By: \_/Ww

FOR SECRETARY OF STATE USE ONLY

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

/"/ . . d

,;//‘"‘"_;___ -7 »- f()
ignature of Authorized Person Date
MATTHEW COLANTONIO

- Print or Type Name of Authorized Person

Form 632 Rev. 08/08



