RI SOS Filing Number: 201184163950 Date: 10/14/2011 4:00 PM

A. Ralpb Mollis, Sccrelary of State

State of Rhode Island pb Mo S ere iy o State
- " Lorporations Dirision

and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02904-2613

407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Fillng Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In accordance with R1.G.L 7-16-66 (), each limited linbility company fatling or refusing ta file it annual veport within thirty (30) days after the time preseribed by law
(RI.GL 7-16-66 (b)) is subject to a penalty for of 825.00.

i. 1) Ne. 2. Fxuc! vame of the tinited labitfly company

329774 PRESERVATION WOODWORKING, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducied i Rbode Istand

RHODE ISLAND ENGAGE IN THE BUSINESS OF BUILDING CONSTRUCTION AND RESTORATION

3. Principal office address City Steite Zip

255 BALSAM ROA'D WAKEFIELD RI 02879

6, JM.-A-.]LIN,G_ADDRESS OF LIMITED l.lABmTY COMPANY AND NAME‘ OR TITLE. OF CONTACT PERSON:

Coatacl Nawie i Contact Title

MICHAEL ROBINSON iMEMBER

Street Address L Ciy Stete Zip

255 BALSAM ROAD §WAKEFIELD RI 02879
:57 NAME AND ADDRESS OF. EACH MANAGER GF THEIJMITED LIABILITY COMPANY IF APPLICABLE MQ_I MEM §

FILL m‘ SPACES BEFORE USING ATTACHM_B_N_T_S ©{"X” BOX FOR ATTACHMENT) . [J.

;1'fanriger Name Urmagu Name

Street Address i Sireet Address

City State Zip ! city l.s‘mre Jzip
Mm mq;:wmw ........................ L g . Mmmger s
Street Address 1 Street Addvess

City State Zip iy State Zip

8. RESIDENT AGENT IN RHODE 1SLAND. FE R PRI oo
This information is currently of record in the Ofﬁcc of [he Secretary of Stntc Changcs require ﬁhng of Form 642 - R.L G L 7-16-11

This report must be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (b).

- 329774 -

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompaiying schedules and statements, and that all statements

contained herein are true and comect.

“ubef) | (el LT

Signature of Authorized Person Date

MICHAEL ROBINSON, MEMBER
I

Print or Type Name of Authorized Person

File Date "

Chetk Noi

Br_

o FOR smasnsvorsm SEONLY
RRR77 286 6823233
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