STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Steite '

J@f;ff‘ Mafthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

£ v
Cruportions [ivision
100 Nowth Vi Strovt
Procideince, REO2U3-1335

2003

710 No. 2 Exact nane of the fimired Hiabifine company
115600 FJB Associates, LLC
3 Stade of Formetion A4 Briet deseription of the charactor of the business which s actually conducted i Rbode Bietnd

HOME IMPROVEMENTS (REPLACEMENT WINDOWS AND SIDING)

DELAWARE

3 Principal office address iy Stette

55 Town Lira RA L ettes Gerd

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Bonnir T Cathr, 0 g tea fler

+

A

D6/0F

Strvet Address ey
s Town Cina 2L / L Werhersbet

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-10-12 (a) (2) / 7-16-52

Vetrierger Naotgye v Meritaoer Netiie

firaaqk J. JBOCIQ—”\ D

Stedde

Zifr

06109

sireet cAdfedress D Streer Acddress

294 Toshua Froin. L

Zifs P i I Seete

Meptierger Neinte etivarger Nenmpe

...................................................................................

Strewt cleledress $ Sreet dddress

iy ’ Stcrte Zif in Sterder i
.| 8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i’equirc filing of Form 642 - R.I.G.L. 7-16-11
clgens Neamie Aclelross
CORPORATION SERVICE COMPANY
clefedross iy Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursnant ro R1I1G.L. 7-16-66.

l ‘II»I} “II‘ ||I‘ I'III |lm Ilm |I“ ‘II{ Under penalty of perjury. Edeclare and atfirm that 1 have examined this report.
* 1 1 5 6 0 0 =« peth ¥ B el b

including any accompanying schedules and statements. and that all statements.

contained herein are true and correcl.

ol LT
S ol A

File Dure

Check Mo,

Signatire of Authorize

9/8/03

/’

Dare

. & :
o B e D s T (Jﬂﬁﬁfféy (ww",?g LeFg

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

!

Form 632 Rev, 743



