A. Raiph Mollis, Secretary of State

Sfﬂt(‘_‘ 0{: RhOdC Island . Corporetions Division
and Providence Plantations 148 W River Sireet
Office of the Sevretary of State Providence, RI 02904-2615

401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - Nuvember 1 » Filing Fee: $50.00

In accordance with R1L.G.1. 7-16-66 (d), each limited liabitity company failing or refising to file its annual report within thirty (30) days after the time prescribed by low
(RAG.L 7-16-66 thid )} is subject to a penalty fee of $25.60.

1) N 2 Fxact nenng of the limited lability company

153600 PCW Court Works, LLC

3. Staie of Formation 4. Brief description of the character of the bustrioss which is acinally conducted in Rhode island

Rhode Island Tennis Court Repair/Ceramics-Pottery MFG

3. Principal office addresy iy State [ Zip

PO Box 4912 Rumford Rhode Island 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -()R TITLE OF CONTACT PERSON:

Conrtact Nawe i Contact Title

Joseph Ware ngner

Stveet Ardedress L City Statte Zip
PO Box 4912 ‘ Rumford RI 02916

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

Manager Newne I Monrager Name

Street Adiress + Stroet Address

ity Steite Zip Gty | Steate I Zip
............................................................................................................................................................ P

Manager Newe 1 Manager Name

Strect Adddress i Street Address

City Staiie zip D Ciy ‘ Stnre Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquire filing of Form 642 - R.1.G.L, 7-16-11

Agent Netine Address

Robert M. Brady

Address City Zify

One Grove Avenue East Providence 02914

This report must be executed by an authorized person pursuant to R.I1LG.L. 7-16-66 (b).

m 153600 -

Under penaity of perjury, I declare and affirm that [ have examined this repont,
including any accompanying schedules and statements, and that all statements,
contained herein are true and coiTect,

R NS

Check Ngg o0,
MAY 1 4 &U‘IU Signature of Authorized Person 7 Date
By A D - Joseph Ware
mékm!ﬂ‘l: USE ONLY Print or Tupe Name of Authorized Person

Form 632 Rev, 07/07



