£2  STATE OF RIIODE ISIAND AND PROVIDENCE PLANTATIONS r-‘wmw:rmsumsmn
\ ; s Socretar: of S 100 North Magn Streer
% Office of the Secretary of State Prntdemc, K020 3-1718
= :{'._,—‘?L_,)——:” Matthew A, Brawn, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 o Filing Fee: $50.00)
{ EORM MUST BE 1YPED OR PRINTED IN RIACK)

1.0 Ny 2. Exact supme of the Iemtited lialiility company
139123 A-1 Reglazing Company, LLC

3. Sraate of Formaiion 4. Brief desenpuion of the charmeter of the business whick actually conductodd in Khocde Island
RHODE ISLAND Kesidenha!l Contrachor

Suette 2in

oRg 1 o

$ Principal office addres ity

23 ParX Avenve Coventry

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

Contact Name . : Cantact Title
Eva  Bivd g CFO
Sirevt Adelress iy Starie

22 fark Avenve . Covenhry “0281 L

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF APPLICARLE

FILL IN SPACES BEFORF USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.1.. 7-16-12 (a)(2) / 7-16.52

Manager Name t Manager Name
.‘ Y :

A erhetn  Rive 5
Strevt Adedress : Sireet Address

22 vk Avenve :
City Srare Zip LGty Suite Zip

loventry l Rl 02Kl I

Mandger Name . Marneger Name
Stroet Address ‘ Stroet Addross
City Stare Zip City Stare Zip

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

Agent Name Address
KENNETHBIRD
Addrss 4 ciry Zip
22 PARK AVENUE COVENTRY 02816-

This report must be signed in ink by an authorized person pursuant to R.1.G.1. 7-16-66.

I ||m| “"I "”I ‘Illl ”I‘I ""I ”" l"l Under penalty of perjury. I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statemenis,
: contained herein are true and correct,

. Fite Date Q//{/ 5139123. ! -
2 ’ Cur I Bud Ui jes

Check No. -
e Signature of Authorized Person Date
By O}’]qh E M 6 N J
7 VA_ : 1Yy
FQH SECRETARY OF STATE USE ONLY Pring or Iype Name of Authorized Person

Form 632 Rev, 703




