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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.
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HOLF 222 3000

L) N 2 Exact neome of the limited Labidity compary

519661 EDGEWISE, LLC

3. Shate of Formation 4, Brief descriprion of the character of the business whick is actually condtcted in Rhodde fslod

RI RESIDENTIAL AND COMMERCIAL PAINTING

3 Froveipeal office address City Sterle A Zip:

41 SACHEM ROAD NARRAGANSETT RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

fooridacd Syane L Cadac Tite

SEAN STEPHENSON iMember _

Stroet Address Dty Stexie Zigy

41 SACHEM ROAD i NARRAGANSETT RI 02882

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FCRATTACHMENT) []

Meuizger Neome t Mangger Name

NONE {NONE

Stroet Acdidress

Street Address

Cin ‘ Stayte Zib H ) State ’Z'{J
............................................................................................. T U AU PPOPU
Henager Neare v Manager Name

NONE : NONE

stveet Adefress 1 Street Address

[oisE State Zip 3 iy | Steete £ip

8. RESIDENT AGENT IN RHODE ISLAND
This infozmatton is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

IRy
OCT 24 21
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'epm'! must be exccuted by an auihorized person pursuant 1o RIG L. 7-16-66 ¢ b).

Under penalty of perjury, I declare and affirm that T have examined this report,
including ccompanying schedules and statements, and that all statements

any ¢
contained hergig are true dmrrm
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SEANSTEPHENSON,MEMBER
[

Print or Tvpe Name of Auwthorized Person

By:
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