-State of Rhode Island

and Providence Plantations

Office of the Secretary of State

A. Ralph Moliis, Secreiary of State
Comporations Division

14810, River Sireet

Providience, R 02004-2615

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2000
Filing Period: September 1 - November 1 » Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

1.0 No. 2. Exact name of the imited liability company

121828 Diversified Finishes, LLC

3. State of Formation 4. Brief descripeion of the charmcter of the bnsiness wivich s actually conducted in Rbode fland

Rhode Island Boat Refinishing

S. Principei office addreny City State [ Zip

57 Hicks Lane Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Caonlact Name : Contact Thio

Benjamin G Garcia

Strvet Addres  Clty Stnite Zip

57 Hicks Lane :Portsmouth RI 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ _NQT LIST MEMBERS
¥ILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (3) (2) / 7-16-52

Manager Name : Manager Nawe
Stroct Address t Street Address
Gity State -Zn'p s Gy
Manager Name ) : Manaycer Nane
Stroet Address : Strect Address -3 1

: X L
ity |5mru 2ip ! City Statc 2 o
8. RESIDENT AGENT IN RUIODE ISLAND - DO NOT ALTER - Changes requice filing of Form 642 - R.I.G.L. 7:16.11 -
Agent NKame Addrets o ‘
Benjamin G Garcia ™~ .
Adudress Citv Zip t.’
S7 Hicks Lane Portsmouth 02871

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

I

File Date i ELE D

Check No. _MAR 0 ? ?ﬂm
By: A%—M__MJ\

e ———re———— )
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have cxamined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true nnd correct.

o2 vl -0

Date

Print or Tvpe Name of Authonzed Person

FForm 632 Rev. 08/06



. . A. Ralpb Mollis, Secretary of Stute
- State of Rhode Island Corpamtious Diviion

148 W. River Street
Providence, RI 02004-2615

2004 401.222 3040

X v and Providence Plantations
=4 Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Pertod: September | - November 1 o Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Conltact Name

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

1IN No. 2. Exact name of the ltmited lahiiity company
121828 Diversified Finishes, LLC
3. Siate of Formation 4. Bricf descripaton of the chamcter of the bustuest which 18 actually condiucted in Rbode itland
Rhode island Boat Refinishing
$. Principal office addnss [ ciny State ' Zigr
57 Hicks Lane Portsmouth RI 02871

Cominet Thie
Benjamin G Garcia :
Strvet Address : City Stette Zip
57 Hicks Lane :Portsmouth R1 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE . DO NOT VT IST MEMRBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ({*X* BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52

AManager Nawme : AManager Name
Street Address i Street Addross
City Sinee Zip » Ciy State Zip
U P PR AP PPN PP PSR S B, e
A VA hY -
tanager Name : fandager Name 5
: -3
Stroet Address T Strvet Address a4
: == T it
Cirv Statte Zip = State Zp IJ '
: : - : . -
8. RESIDENT AGENT IN RIIQDE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-11 v
Agent Nanwe Address " ' '
Benjamin G Garcia = ¢
Address iy i ~ b
57 Hicks Lane Portsmouth 02871 it {

This report must be cxecuted by an authorized person pursuant to R.1.G L. 7-16-66 (b).

QU

Under penalry of perjury, | declare and affirm that | have examined this repor,

contained herein are truc and correct.
Fite Date FHLED

check vo. __MAR

07 2007

ooy ORI JLBTIR

FOR SECRETARY OF STATE USE ONLY

including any accompanying schedules ond statements, and that all statements,

Print or Type Name of Authorized Person

Form 632 Rev. 08/06



*e Marthew A, Brown, Secretary of State

H®: % STATE OF RHODE ISLAND ' Corporations Division
@ + AND PROVIDENCE PLAMNTATIONS 100 North Main Street, Providence, RI 029031335
=} Office of the Secretary of State 401.222.3640

*
Yeaat .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR NL
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liabilty company
121828 Diversified Finishes, LLC
3. Stote of Formation 4. Brief descnprion of ihe charocter of the business which Iy actuolly conducied in Rhode Istand
RHODE ISLAND BOAT REPINISHING
S. Principal office address City Mate Zip
57 HICKS LANE PORTSMOUTH RI 02871-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome :Comacr Tirle
BENJAMIN G. GARCIA .
Street Address :Cl'ry State Zip
57 HICKS LANE « PORTSMOUTH RI 02871

*NAME AND ADDRESS OF EACH MNAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
oo . ‘ FILL IN SPACES BEFORE USING ATTACHMENTS {("X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a} {2) / 7-16-52

?anagw Name . +Manager Name

:Sm'cl Address E.S'nrer Address

-City State Zip EC:‘ry State Zip
.Jlf:ln;rg;.'r.N;zn;t......-..-.....-...-..........E:lff;n&g;r.N;m.e..‘......'.‘....... e
Street Address :Srrm Address

City Nale Zip :Llry State Zip

&RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - RI.GL. 7-16-11

Zoenr Name Address
KENNETH R. DOLBASHIAN, ESQ. P.O. BOX B
Address ] City Zip
l;'?’x CHASE ROAD : PORTSMOUTH 02871-
t

L

A

i

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

LN

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

"121828 DLLC 09/20/03 01:17:36 PM* and that all siatements contained herein are frue and corect
File Dot {O!lw!O'I _

Check No__ L RY

e P BENJAMIN G. GARCIA

FOR SECRETARY OF STATE USE ONLY - Prenl or 7}pe Naome of Auihoraed Person

Form 632 Rev. 6402




