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A. Ralphb Mollis, Secretary of Stale

ot ‘-E‘*E‘) o o -
btat(, OF Rh()d(' I)sland X Corporations Division
arrd Providence Plantations 1448 W, River Streut
- & Office of the Secretary of Siale Progidence. RI 020604-2615
407.222. 30040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: September 1 - November 1 » Filing Fee: 350.00"
or refusing tu file its annnal repert within thirty (30) days afier the tome prescribed by law

Yl accordance with RLGLL 7-16-66 (e}, cach lirmited Luabifity comtpany failing
(RIGL 71666 (hebc)i s subject 10 a perialty fee of 333,00

P N 2 bt neme of the tmited leebiling SO Y
000144506 Bayside Home Improvement, LLC

3 Sate of Farmarion A Bricf description of the characier of the husiness which is actually concuctod i Rbogde Ielond

Rhode Island Remodeling kitchens, bathrooms and finish carpentry

5 Princitied office adiress ity Stetic i

33 Paine Road Cumberland lRl 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME '()R TITLE OF CONTACT PERSON:

Crneteter Nanie : Cuontet Tite

John Wait (Il :Owner

Streer Address LCHy Sterte Zip

33 Paine Road { Cumberland R 02864

88 OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, {F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {("X" BOX FOR ATTACHMENT) W]

DYy ——
33 (oine Bad -
Canbalend [TE 1 '02%0y

Huttteager Neente

7. NAME AND ADDRE

Mariager Neome

Stret Adedress T Swreed Addelress

Stare At

ity Meine l Lip ity

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 - RI1.G.L. 7-16-11

This report must be execured by an authorized person pursuant to R LG.L. 7-16-66 1h),

= 000144506 -

Unde} penalty of perjury. | declare and affirm that 1 have examined this report.

includdng any acgoy ing schedules and statements, and thart all statements

/g 1o

Fite Date %%
Check NS EP,z_oz_ﬁiﬂ_ .

By pma /2N D
By 7 IJe~J |
TOR ATCRETARY OF STy Print or Fope Name of Authorized Person

e of Authorized Person Date
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