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SeTre v s ome s emvEmeae (.(J!f)(}?'ﬂll(}lln’ Lhesion
and Providence Plantations. 148 W, River Streot
& 2. Qffice of the Secretary of State FProvidence, RE029014-26135

A - 401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEARQZQ)\L\-’
Filing Period: September 1 - November 1 « Filing Fee: 550.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fut aceandance with R1G.L. 7-16-66 (d}, each limired liabilicy company failing or refusing o file its annwal report wishin thirty (30 deys after the tine preseribed by law
(RAG.L 7-16-66 (b)) is subject to a penalry fee of $25.00.

1. I Ner, 2 Exetct neone oof the Eneitead tieility o

141517 B.A. Carpeniry LLC

3. Stette of Formuation 4. Bivef descriggion of the chanicier of the Dusivess which & actially osndpctod in Riwde Kaned

Rhode Island Carpentry

5. Principal office addres ity Steiriz Zip

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

et Neeme ! Contact Tike

Bruce Alvanas ‘ iOwner

Strvet Adehress . :ainre Statter i Zin

20 Joseph Road : Portsmouth R 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED MARBILITY COMPANY, 1¥ APPLICABLE - D)( ) NOT LIST-MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (7 BOX FOR ATTACHMENT)  [1]

Menrager Neemh? I Manager Name _

Bruce Alvanas

Stroet ddeiress T Stnet Addnas

20 Joseph Road :

ity Metii: Zipa €y Sterte Zip

Porismouth Rl . |02871 i .

Metrager \mm 3 Menager Nene ’
Street Addebriss 2 Strvet Adddress

ity Neerles Zip E Zip

ity | Steste

§. RESIDENT AGENT IN RHODE ISLAND
This inforigation is currenly of record in the Office of the Secresary of State. Changes require filing of Form 642 - R1GL. 7-16-11

FILED

oCT 21 2014
ay_\So :

This report must be executed by an authorized person pursunt to RA1G.L. 7-16-66 (b).

o 141517 -

Under perally of perjury, I declare and aflirm that I bave examined this report,
including any accomparying schedules and statements, and that abt statements
cmtamed hercin are tue correct.

Fite Date ( CJ ’ 7 /j%
Derte

Check No. Signatare of Aa!bon..ed Persou
Ay: . Brucee Al venas
FOR SECRETARY OF STATE USE ONLY Print or Type Newe of Awthorized Person

Form 632 Rev. 0RAR
112727-11-997336
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