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. ~ A. Ralphb Mollis. Secretary of Siale

State of Rhode Island P Seartary of Me
3 . 3 . Conproretieas {)ivision

and Providence Plantations VA8 W Rarer Stroct

Office of the Secretary of State Providence. K 02900-2015
i 233 30k

H@) -7 B !
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR A0 l.%
Filing Period: September t - November 1 « Filing Fee: 550.06* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* in accordance with REGA. 7-16-66 {d}, each linited fiabilivy company friling or refusing to file fts annual report within thirey (30} days after the time preseribed by law

(RIGE 7-16-66 (hercs) Is subject to a penalty fee of $25.00.

IoHY N 2 Lerdd ndoee of the fegited Tabiile comicin

141517 B.A. Carpentry LLC

3. Neide of I mation 2. Bricf desergstion uf the Cherater of the business wolich s ewinally covdictod e Blwede Dilenid

Rhode fsland Carpentry

3. Pravicipal offics ddefress iy Meite H i

20 Joseph Road Portsmouth R.L 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Crrtoct N Contect Tithe

Bruce Alvanas iOwner

Strvet Acelress ity Stette Zih

20 Joseph Road i Portsmouth R.L. 02871

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 FOR ATTACHMENT) []

Merager Nevwte ¢ Vreinetger Naine

Bruce Alvanas

Srvet Acledress Ve sheedress

20 Joseph Road :

iy Nelte i L Nieit i

Portsmouth R.I 02871 :
............................................................................................. e
AMenneiger Neluie 3 Mearager Nane

Mreer Address 2 Steoet Addhress

ity Sterter i S | Ntetrer Zip

8. RESIDENT AGENT IN RHODE ISLAND
This infermation is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - RLGIL. 7-16-1t

This report must be cxecuied by an authorized person pursoiant 1o RLGL. 7-16-66 (b},

m 141517 e -

UCT ﬂ 9 20 Under penally ol pegury, Tdeclare and aftirm drat | have exanuned tis report.
13 including any accompanying schedules and statements. und that all statements

coniained herein are true and correct.

1285 Pnce (hrapss_ 10]8)1

Check No.
et 2o Signature of Authorized Person Darte 7
Bruce PAlvanas
| (U e Vanas
FOR SECRETARY OF STATE USE ONLY Frint or Tvpe Name of Authorized Person
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