State of Rhode Island
and Providence Plantations
=% Office of the Secrctary of Stute

A Ralph Mollis, Sccretary of Stuty
Corporations Division

148 W. River Street

Prociderice, RI 0290-4-2615

H01.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00*

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

¢ In accordance with RIG L. 7-16-66 (d), each limited Liability company failing or refusing 1o Sfile its avnual report within thirty (30) days after the time preseribed by lase

(RLGL 7-16-G6 (bcr)i is subject to a peualty foe of $25.00.

£ 42 No, 2. FExact name of the limited tahility campany

136972 Tim Gallagher Painting, LLG

3. Slate of Formation é 63'1_7ﬁ’ :lé\i_rcf{;grna rﬁ'&w fg‘é’f’ lﬁ:ﬁn é-bid; iy actually conducted in Rbode Fslund

Rhode Island

3 Privcipod office address ity Steere Zis

20 Warren Road Charlestown RI 02804
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME.OR TITLE OF CONTACT PERSON.

Carilct Nt Coniact Ttk

Timothy Gallagher Manager/President

Stever ddidren ity Sl sip
20 Warren Road Charlestown Fi 02813

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
- ' ) FILL IN SPACES BEFORE USING ATFACHMENTS  {*X' BOX FOR ATTACHMENT) O

Meaniagper Nante

Mehager Neame

Mreed ckiddress

Strect Acldress

ity , Stade Zip iy ’ Serle Zip
Meirtergor Netvne: Meancger Nowe
Stroef Adedvesy Street Address

Zip Zigr

iy l State

8. RESIDENT AGENT IN RHODE ISLAND

Gty , Steate

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

This report must be executed by an authori-ed person pursuant to RI1G.L. 7-16-66 (h).

m 136972

S S
Check No. L UCT 05 2011

- nv o 1
' FORQXW

Under penalty of perjury, T declare and affirm that T have exartined this report.
including any accompanying schedules and statements, and that ali statemenss
contained herein are truc and correct.

2/22/20r ¢

Date

Print or Type Name of Awthorized Person

Farm 632 Rev. 08/08




