555 Paz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
-‘w-f Phone: (401) 222

for e k™

3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 Li

Filing Period: September 1 - Novernber 1 - This report must be typed or printed leglbly.
Filing Fee: $50.00 * FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE

1. Entity 1D No.

RERESTRRRH e wted iabity company
143020

3. State of Formation 4. Brief description of the character of business conducted in R ode 1slal
HOME IMPROVEMENT, BUY, SELL, MANAGE REAL ESTATE OR ANY CTHER

RHODE ISLAND LAWFUL PURPOSE

5. Principal office address City State Zip

77 GLEN AVENUE CRANSTON RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contact Name Contact Title

VIKTORS DOLGILEVICS MEMBER
Street Address Cit State Zip

77 GLLEEN AVENUE CRANSTON RI 02905
7. t.IST AL!, MJ&NAGERS {NAMES AND ADDRESSE;S} OF THE LiMITED L1

Li
(“X” BOX FOR ATTAGHMENT): S AT

, {F APPLICABLE - DO NOT LIST MEMBERS |
Managm— Narne LA L

Manager Name

Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
~2
==
F
City State Zi Cit State Zi
p Y p ~
-
3. RESIDENT AGENT INRHODEISLAND . - i o T LS
This information is currently of record in the Office of the Secretary af State Changes require flllng Form 642 o
-
~ x
FILED Y
. ™~
MAR 26 201 ™
5 HA 820 0\ >~
L L EE Un nah rjury, | declare and affirm that | have examined
FileDate 700 T e R tHis report, ng any accompanying schedules and statements,
o ﬁ_ ST T B o nd t ements contained herein are true and correct.
Check No R ’ 03/26/2014
Qy: ' . : g e i rﬁ‘?Authorized Perscn Date
BRI R A VICTORS DOLGILEVICS
- FOR SECRETAHYOFSTA‘!EUSEON i

Print or Type Name of Authorized Person
Form No. 632

Revised: 01/2012



