STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Mattbew A, Brown, Secretary of Siafe

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Division
100 North Main Street

Providence, RI 02903-1335

2005

4071.222.3040

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

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 AME_NDMENT,' R.1.G.L. 7-_16-12 @@y /71

110 e, 2. Exact name of the limited labitity company
132501 New England Cabinetry, LLC
3. State of Furmation 4 Brief description of the character af the business which is actually conducted in Rbhode Ivland
RHODE ISLAND CABINET INSTALLATION
3. Principal office address Ciry Sterte Zip )
188 Kingstown Road Narragansett RI 2882—
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF. CONTACT PERSON: = A
Contact Name f Contact Title
Zachery J. Schartner ! Member
Street Address s iy Statte Zip
188 Kingstown Road ! Narragansett RI 02882~

Hernager Name ' Mangiger Name
None

Streer Addresy 3 Street Address

ity ! Skeate Zify <in Slate Zip
Cherrsarsieeass L U DT Cererearerneass [ U FURO P A trerereraavesanias tevanas
Manager Nume + Munager Name

Street Address ’ I Streer Adelress

city Siate Zip . [Smte Zip

S Rtia i fiin g v, i M v o % BT b e ot 1 o1 -y =P s v 3 ‘.-— N vy ey e TR T BT S e oy %
"B RESIDERT AGERT TN RHODE 1SEARD DO 'NOT ATTER " Changes require filing of Form 642 - RLG.L. 7°16-11

Agent Name letefress
TERRENCE G. SIMPSON
" Adelress City Zip
28 CASWELL STREET NARRAGANSETT 02882.

This report must be signed in ink by an authorized person pursuant to RIG. L. 7-16-66,

= MR

contained herein are true and correct.

Under penalty of perjury. [ declure and atfiem that | have examined this report,
inciuding any accompanying schedules and statements, and that all statements,

7 i bk .

Signature hthorized Person
N~
By:

] Zacherv J. Scharther

Datie



“agae ™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
—;‘\:L—ﬁ‘.g _:—j:'i’ Matthew A Brown, Secretury of Sierte

LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

Corfisralions Dirision
{060 Nerth Mein Street
Providlerce. REO2003-1333

004 222 3040
2004

2 Exact nevne of the limited liability compenty

" {32501 New England Cabinetry, LLC
3 Stete of Ferinetion 4. Brivf description of the character of #he husiness which is actually condicted i Rhodv Iand
RHODE ISLAND Cabinet Installation
5 Principed! office address City Sterte Zip
188 Kingstown Road Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name ¢ Cortact Title
Zachery J. Schartner i Member
Street Address HE /% Steete Zip
188 Kingstown Road : Narragansett RI 02882

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

(“X~ BOX FOR ATTACHMENT) []

Motnaager Ssvmye o Manager Ny

Street Adiiress D Street Adetress

iy l Steite Zip fov73! [ Sterter JZ/,“
............................................................................................. P PO Y SURUPOTTTRRRTPION
Murriger Name T Marager Name

Streer Address D Street Address

ity ‘ Stette Zip N , State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Acedress
TERRENCE G. SIMPSON

Acledress ity Zip
28 CASWELL STREET NARRAGANSETT 02882-

This report must be signed in ink by an auwthorized person pursuant to R1G.L. 7-16-66.

UL

* 132501 *

Under penaity of perjury. | declare and atfirm that [ have examined this report,

including uny accompanying schedules and statements. and that all statements,

contained herein are true and correct.

e _ 1[5 )y

z/@f}g/éd:' s/t y

Check No. Bq q’
By: m J

Signature uj'.—\{W;rr’:m/ Person

Zachery J. Schartner

Date



