STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Sircet

L ) Office of the Secretary of State Providence. R 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember I - Noventber I = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2 Exaci'name of the linnted liability company
102131 CRESTAR MFG. LLC

3. State of Formaiion 4. Bricf description of the character of the business which s actually conducied in Rbode Istand
RHODE ISLAND COMMERCIAL PICTURE FRAMING

5. Principal office address City

Y2 Laoo Ftreer ERSEErerniniin
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
: Contact Thle

Swate Zip
kT 2np

PRI

Contact Name .
//‘?/oﬂ L. Ml mtan : /f.u’,a..A +~
Stret Addes 2 Lmop Frrecé Gy Lofr St Bt otiar L FO0 |"2)"%1’
=8 )2‘5/ e Desw pr Kingstmon | PT 3

7. NAME AND ACDRESS OF EACH MANAGER OF THE LIMITED I.lABll_lTY COMPANY, IF A.PPL[CABLB
FILL IN SPACES BEFORE USING ATTACHMENTS (“X* BOX FOR ATTACHMENT} D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ' Manager Name
#}ﬁ’) 2/ )% /-& M) :
Stroet Addres * Strect Address
/Xf /;’.ﬂ- 4/:14:& 2’/"'-' :
City / . Smre ! City Siate Zip
/1¢. /RIS m A dlff
Manager Name : Manager Name
Sireet Address ‘ Street Address
City Steie Zip : Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - RLG.L, 7-1611 _
Agent Name Address
JASON DITTLEMAN
Addres City 2ip
42 LADD STREET EAST GREENWICH 02818

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

| ‘"m "Iu "”I H"l ”I" ”lll II | |II| Under penalty of perjury, | declare and affirm that 1 have examined this repont,

includifig Yny accompanying schedutes and statements, and that al! statements,
contaified berefrgre tnk: and correct.

File Date q 1({\ \IOS 1021 R
Heoz VAT LA

heck No. by
Cheek No Signatugt B Awthorized Ferson Dare
m— D4
' B A5 f B rg
FOR SECRETARY OF STATE USE ONLY Pt or Type Name of Autharized Person

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporritions Dicision
100 North Main Street

Office of the Secretary of State Providence, RI 029%03-1335
Matthew A. Brown, Secrctary of State 404,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Flling Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA(J{)

14D o 2. Exact name of the limited Habtlity company
10213 CRESTAR MFG. LLC
3. State of Formation 4. hvief descripeton of the character of the business which ts actually conducred in Rbade Island
RHODE ISLAND COMMERCIAL PICTURE FRAMING
5. Principal office addross ciny, State | Jip
¥ r Lavo 5r East Groemwivn| RT 0273
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name * : : Cowiacr Thic
ASon 15 A e moa P e v A
Street Addrosd?” iy . State Zip
/Fs Sinbrecre. Dr. )20 Krrgipn | Jez 4285,

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.1, 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name

/)}Jf//'? 2, '/7//!0'&__ : /‘,_/4_7 jy{',é,.&‘,,_..f—

Jneer Address * Sirevi Address
y//f )f’ﬂ!/:uzc &r—- 5 f/ﬁf/—(cz-r_ Lr—

& u) State c‘g State ?y y
0. K g5fon. ez |p2pra A Lo 70§ 50 o l dA
Manager Name . .Hmmgcn\ame
Streel Address i Street Address
city State Zip HE State Zip

.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.LG.L. 72611 __

Agernit Name Address

JASON DITTLEMAN

Adelress * City Zip

42 LADD STREET EAST GREENWICH 02818-

This report must be signed in ink by an authorized person pursuant to R1.G 1., 7-16.-66.

T -

* 1021 Under penalty of perjury, | declare and affirm that | have examined this report,

i L any accompanying schedules and statcments, and that all statements,
File Date q / L 5 l/ o Lf

;— ors

in jre irue and correct,
q——
Check No. 3 D_)— 'D

Signaturef3f Authariied Person ‘ Date

By: 1
? LA | SLES D:TT? mﬂl\)
FOR SECRETARY OF STATT USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. /03
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sz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Opfice of the Secretary of Stale
Matthew A. Brown, Sccretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perfod: September 1 - November I 0

Filing Fee: $50.(4}

(FORM MUST BE TYPED OR PRINTED IN RIACK)

st icisne
105 Nenth Mearet Strect
Procdence, REQ2O03-1345

S0 222 3647
2003

1 D Na

102131

2 bvacd menie of the toontcd raladite comfxony

CRESTAR MFG. LLC

3 Stpe of Formeton

RHODE ISLAND

4 N descaftion of the characier 9f the busiess which 6w

COMMERCIAL PICTURE FRAMING

Nty conducivd e khoede Iaud

56':[\«1.‘ nffice addrets

Contact Nane

6. MAILING ADDRESS OF LIMITED LIABILITY COMPAN

Gty

TJASON O[TTLEMA K

Y AND NAME OR TITLE OF CONTACT PERSON:

T Contact Tile

Sl

Stiite 7

Steoed Aodeliens

Ha MO0 3T

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY

Loy

L EAST OlEELWICH

FILL IN SPACES BEFORE USING ATTACHME

ANY MODIFICATIONS TO MANAGERS HREQUIRES FILING OF AMENDMENT, R.LG.L. 7.16-12 (a) (2) / 7-16-52

Mt

R

“0818

COMPANY, 1F APPLICABLE
NTS {"X” BOX FOR ATTACHMENT) 0

(;®

l Aleric

8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes requ

Ainenzes Nente orteager ML
Mot Addiess s Shedt Addres
o ‘ Sieie lm,'; Loy l Stetter A
......................... vernensreesnsdiceniiiisitiianeceeaiiiine TSP ST PP PP PP PP PR T TUET TR DR LEE LA LA A aeeebrasaranasaseerneeeais
Aecertoer Nane ¢ Manager Name
Strevt Ackines 1 Shoer Adedress

.

;

Srte gl

i LGy

ire Iﬁling of Form 642 - R.I.G.L. 7-16-11

Aent Neme Acdefress

SANDRA H. SMITH

Aeeirene CHy Aih

164 AIRPORT ROAD WARWICK 028689

(NG

This report must be signed in ink by an anthori

zed person pursuant fo RAGA. 7-16-06,

Under penalty of perjury. [ declare and affiem that | have examined this reper
including any accompanying schedules and statements, and that all staiements
contained herem are true and qoerect.

File Date

FOR SECRETARY OF STATE USE ONLY

CefT 1503

Sremflifre of Authenited Person

Derte

Tasow DITTLEM AL

Pront or Tepe Name af Anthorioed Person

Form 632 Rev, 703
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*

Edward S. Inman, }1, Secreiary of State
.-gn % STATE OF RHODE ISLAND
o2

Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

) " Office of the Secretary of State 401.222.3040
Yuan? *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
*102131* CRESTAR MFG. LLC

3. State of Formation

4. Brief description of the character of the business which is actually conducted in Rhode Isiand

COMMERCIAL PICTURE FRAMING

RHODE ISLAND

3. Principal office address Ciry Mate Zip

42 LADD STREET EAST GREENWICH RI 02818
6. MAILING ADDRESS Ol' LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name _Conlacr Thle

JASON DITTELMAN .

Street Address :C ity State Zip
42 LADD STREET . BEAST GREENWICH RI 02818

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL INSPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT OO

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDYENT. R.I.G.L 7-16-12 (a)(2) 1-18.52
Managc MName

tse0 N A man ) sy P banan_

/T fsf""”m’e/,;\ Lpoo 5 briet

Citf, # State
rgﬂ H.ll."Mv":... ﬂf

'Af?mbg

Street Address

Crey Mate

Zip Lty State Zip

8.1 RFSIDLVT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11
Agenr “Name

Address
SANDRA H. SMITH 164 AIRPORT ROAD
Address Ciry ap .
- .
WARWICK 02889¢ 2
| fac ) Lo~
ot .
™~ ¢
. o
W v
- '.‘l e
This report must be signed in ink by an authorized person pursuant to 7-16-66.

Under penalty of perjury, I declare and affirm that T have examined

- 1 0 2 1 3 1 »
this report, including any accompanying schedules and statements,

102131 DLLC1/9/0 iiiﬁrﬁ and that all statements contained herein arc true and correet.
File Daic

Check No. FEB 2 0 Zﬂﬁa
N By (S VW

FOR SECRETARY QF STATE USE ONLY

Form 632 Rev. 6/02
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+

" STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 11, Secretary of State
Corporations Division

100 North Main Strect, Providence, RI 62903-1333
401,222.3040

I ) Office of the Secretary of State
- -
Trasd

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200!
Filing Period: September | - 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
*102131* CRESTAR MFG. LLC
3. State of Formation 4. Brief description of the characier of the business which is acrually conducted in Rhode Isiand
COMMERCIAL PICTURE FRAMING
RHODE ISLAND
5. Principal officc address City Mate Zip
42 LADD STREET EAST GREENWICH RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conract Tirle
JASON DITTELMAN .
Strcet Address City State Zip
42 LADD STREET - . EAST GREENWICH RI1 02818

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY, COMPANY, IF APPLICABLE |
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) a-.
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (3) (2) / 7-16-52

Mana;cr Name ]‘ ‘
dspn D ‘f?"/:m:(,n

- Manager Name

Street Address™"

L/ZALA 00 j/r‘.u( 4

(‘[M}/ ﬁ"éh/a/\.a:\,-
:&w%s Lanpg Streei—

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

T

*102131 DLLC1IQIO34é2"i1-g'D

1 1

Check J‘-Vo ) FEB 2 0 Zﬁﬂﬂ
By: BV @m :))\é'\ 4B

FOR SECRETARY OF STATE USE ONLY

City { ! State |er *City ASH State Zip
Al . .
L East Jreanin BT | 02810 L Gripnech. . LT 0200p.
Manager Name *‘Mandger Name
Street Address +Strect Address
City State ‘ Zip :(.uy State Zp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 - RLGL 7-16-11
Agent Name - ~ [ Address
SANDRA H. SMITH 164 AIRPORT ROAD
Address Ciy Lip .
-] - ’-'.
WARWICK 0288973 )
o e
™~ -
A,
L
— e
== )
= T
‘*’\

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

Wy Kg@émw-

Signallire of Authorjted Persoh Date

Cdﬁ\vf @uc AMﬂ/l

Print or fype Nfme of Authorized Person

// B0

Form 632 Rev. 6/02



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 102131 Annual Report for the year 2000

1. The name of the limited liability company is:

CRESTAR MFG.LLC

2. The address of the principal office of the limited liability company is:
Hr LADD ST  EnsT GreErrmwrck A O2p /4

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and addrass of its resident agentis: SANDRA H. SMITH

164 AIRPORT ROAD WARWICK RI 02889

5. The cument mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: GTHhSarry DITTEL Masy

Y2 L ADD ST CArT  GREGN WCH Y2 A O 2L £

6. A briof statement of the character of the business in which the limited liability company is actually engaged in this

stag: (Db plerpl  PleTw An A v Jof &

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

CAtTHY  Duchypret G2 CADDIT JZRT Gusgna wicH Ry 08y

qngoxn D(’rr’z(.ﬁ“.ﬁ( YL ChAop Cr V> 12,7 Q)/L};g/{’c"lf"lf €y o1 fF
Dated /0 } /9 / o) Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
I\ “l“ INI ”II‘ ”III ”m “I that all statements contained herein are true and correct.
' ¢ TAH G i L -
o CRresTA M £ -

Exact Name of Limited Liabikity Company

FOR SECRETARY OF STATE USE ONLY

File Date:_//) '*{ﬂ 5 - By : P

' PRATH P
CheckNo. P4/ Tite
Form No. 632

By: /27/7) /f Revised 01/99




Filing Fee: $50.00

ID Number LL 102131

To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 1999

1. The name of the limited liability company is:

CRESTAR MFG. LLC

2. The address of the principal office of the limited liability company is:
70 Ladd Street, East Greenwich, RI 02818

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: SANDRA H. SMITH

164 AIRPORT ROAD WARWICK, RI 02889

5. The current mailing addhg of the limited liability company and the name or title of a person to whom communications

may be directed are:

Ladd Street, East Greenwich, RI 02818

Attention: Jason Dittelman

6. A brief stalement of the character of the business in which the limited liability company is actually engaged in this

mmercial phot

statepi-etrre—frami-m

ography, C framing,

fuaning
7

7. If the limited liability company haie managers, the name and address of each manager of the limited liability company

Name

Addrass

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

oues Gf - 97
ISR ERUR

2

report, including any accompanying schedules and statements, and
thal all statements contained herein are true and correct,

Qo Mg UL

Exact Name of Limnited Liability Company

FOR SECRETARY OF STATIE: USE ONLY

File Date: /() /-QQ
Check No.: 5&0?
By: fb’?’)[

By.

/ Tifle
Form No. 632
Revised 01/99

A
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