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STATE OF RHODE [SLAND AND PROVIDENCE PIANTATIONS Corporations Divisto

) . . 100 North Main Stre.
Office of the Secretan: of Siate Providence. K1 02903.133
*‘&&" Matthew A. Browsn, Secretary of State 401 222,304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

1. 1) Mo, 2. Exact ntame of the lmited fiabtiy company
117437 Lindsley Masonry L.L.C.
3. State of Formation 4. frtef descriprion Yf the charmcter of the bustress which Is actuaily condiciod i Rbode Isiand
RHODE ISLAND FIREPLACE, PATIOS, WALLS
5. Pvincipal office addrss City State —_ [ 2tp
M OORAD0W  LeNe Noanaesasellsl_ RE ..9?\3}.1
6 \iAth\G ADDRESS OF LIMITED LIAB[LIT\' COMPANY AND NAME OR TITLE OF CONTACT P!ZRSO.\ .
Contact Name : 1 Conract Thie
< R&B@S&\k& (R A\ z QN N%L

Street Addrress

AN TORA00w AN ABRRHED y_ﬁ\*

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

- ——— - o —— - e e

Srrm'

et e —

Manager Name : .ll’mmgcr N

Strect Address : Strect Address

Cry Starte Zip D om State ‘zrp
......................... T N PV U TR UTUURTUUPIN BETSURTETRRTTTROTY SRR
Manager Name : Manager Name

Strovt Adetress 2 Stroet Address

City Siaie Zip ' City State zip

8. RESIDENT AGENT IN KHODE ISLAND - DO NOT ALTER . Changes require filing of Form 643 - R1G.L 71631~ " J
Agent Name Address
t FREDERICK LINDSLEY

Acleress iy Zip

14 MEADOW LANE NARRAGANSETT 02882,

This report must he signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

|III‘|| "III "I" |"|I I|I|I "”I |I ||"| Under penalty of perjury. | declare and affirm that T have cxamined this repor

including any accompanying schedules and statements. and that all statement

FI hﬁp contained hercin arc true and correct.
File Date

Check Mo, SEP 0 8 2005

" Byﬂgg Signature of Authorized Person .
. Gl B tsorandt mx\_m\

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

/ Form 632 Rev. 7403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Componutions Diviste

) 100 Nonth Main Sire
L ice of the Secreiary !
Off ce f he U Of State Providence. R 02903-133

Matthew A. Brown, Secretary of State 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perdad: September I' - November 1 o Filing Fee: $50.00
—-( FORAM MUST BE TYTED OR PRINTED 1IN BIACK )

1o No, 2. Kxact name of the lintited liability cumpany
117437 Lindsley Masonry L.L.C.
3. State of Fornation ’ 4. Brief deseripiton of the characier of the business which & aciually conducted in Rhode tdand
RHODE 1SLAND FIREPLACE, PATIOS, WALLS
5 Princtpal office address City State —-—-.
W wegpood  \nne NBRRR ¢ANS T
6. MAILING ADDRESS OF LIMITED LIARILITY (..O\H’:\.\Y AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Comntacr Tule
YRED  \0 fﬂ)q‘k\a L OMNC QR
Street Address : Chty Sralr'

NN\ e ow Lpnc L NSO NS
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1¥ APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ' Manager Nanw

Street Addross 1 Strvet Adedress

cay State 7p : Gy State lmp
.................................................................................... TR UTI FUUUUPTTRRP PR TTRTTTTUTY NS OSROROTRRRURR
Manager :\mnc : Manager Name

Strevt Adddress ? Strevt Adedress

City Srate Zip s ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND -__D(). NOT ALTER - Changes require iling of Form 642 - R.1.G.L. 7-16-11

ARCHE Newne Adddres
| _FREDERICK LINDSLEY
Adledross City Zipy
14 MEADOW LANE NARRAGANSETT 02882-

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

wm EDER -

* 117 4 37 * Under penalty of perjury. 1 declare and affirm that | have examined this repor
including any accompanying schedules and statements, and that all siatement:
contained herein are true and correct.

File Daie q / q /O L'{
| 192127 " 'l\&m&\ m RN

Check No. Signature of Authorized Person Daie
e DA 2 \
T PRANANIIN L uivg ™
FOR SECRETARY OF STATE, USE ONLY Print ar Type Name of Awtharized Person

Form 632 Rev, 7/03
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Office of the Secretary of State
S Mattbew A, Brown. Scerctury of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filtug Fec: $50.00

Flling Period: September 1 - November ] o
(FORM MUST RE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISiLAND AND PROVIDENGE PLANTATIONS

Comorations Divisit,
100 vorth AMain Stre
Providence, K 02003-13-

401.222.304
2003

I 1D No

117437

2. Exact name of the tinued labilin: company

Lindsley Masonry L.L.C.

3. State of formunnn

RHODE ISLAND FIREPLACE, PATIOS, WALLS

4 Bricf description of the characior of the business which is actuaily condvictod it Rbode Iland

5. Principal affice addros

Woenchoiw Leyne
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND

Cantact Neame

EREDe & L\NDS\Q\I

City”

ORI
NAME OR TITLE OF CONTACT PERSON:
C.omncr Tile

: ONINER

State Zip

ONIIA

Street Addres

M rMeaDow  Leine

Maneager Name

City

;“PM\%QNSE“

Stare
Q
‘\L »

{*x~ BOX FOR ATTACHMENT) O

P
0wy

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) /

7-16-52

D Manager Name

Strevt Address tStrovt Adetrese
ciry ’Sﬂm- ]an : ity Sterte l?.r[!
............................................................................................. RN TS PPRUUTUURNTY UTUIURRORRUURTUIS
Manager Nane ¢ Manager Name
Strvet Address 3 Strovt Adeiress
ciry State Zip ' Cuy Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.ILG.L. 7-16-11
ARenr Netig Address
FREDERICK LINDSLEY
Addross Ciry 2
14 MEADOW LANE NARRAGANSETT 02882
This repart must be signed in ink by an quthorized person pursuant to RA1.G.L. 7-16-66.
7 4 3 7 * Under penalty of perjury. T declare and affirmy that I have examined this repor
including any accompanying schedules and statements, and that all statcment
9 /ﬁ ()j contained herein are true and corvect.
File Dare
s T2
Check No E Signature of Autharized Person Date
Bv

FOR SECRETARY OF STATE USE ONLY

By e A Vines <

Print or Tvpe Nume of Authorized Person

S

Form 632 Rev. 7/03



*

" STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
o Office of the Secrerary of State

-
Tran?

Edward §. Inman, I, Secretary of State
Corporations Division

100 North Main Strect. Providence, RI 029031335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTIT LE OF CONTACT PERSON:

1. 10 No. 2. Exact name of the limited liabiliy company
117437 Lindsley Masonry L.L.C.
3. State of Formution 4. Bricf description of the characier of the business which is actially conducied in Rhode Island
RHODE ISLAND < N
S K eRRMixes ‘Qe,\\o $  WHUg
3. Principal office address City Saie Zip
MO A NH RRRGRN 9&\"\ NN 03N '3\_]

Conmaet Name

FREDERD

:Cnn:acl Title

: QAWNER,

_Yoroeei Al unc) gy
WM vkedovw - lang

C.«.;\‘ RQ\%Q’“}& \ﬁ-srarc K—S_‘_

" 0aXYY.

7.NAME ANDADDRESS OF EACH MANAGER OF THE L, IMITED LIABILITY COMPANY IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a {8} (2)/ 7-16-52

(X" BOX FOR ATTACHMENTL]

Manuger Name -

= Manager Name

*

Strect Address * Strect Address
City State JZ:'p *Ciry ISta.'c Zip
.Af-anagz‘r .‘\rb”;r L - Ll . - & * L] L] - o . L] - L] L] * & . . - L] L] L] ‘1{unag(" Afa;,rt: * = . . * & 1] - L] L] L] . = @ * & & & & s L] *» @ - [ [ L] -
Street Address . S:rm Address
City State Zip :CH_V Sate ap
8. RESIDENT AGENT l\ RHODE 1SLAND -DO NOTALTER-Changes require filing of Form 642 - R.LG.L. 7-16-11 ]
dgent Name Addrc;:
FREDERICK LINDSLEY
Addross City Zin
14 MEADOW LANE NARRAGANSETT g2882.

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

AT

* 117437 %

File Daig Q -\:5—: OZ’
/375
o A

FOR SECRETARY OF STATE USE ONLY

Check No.

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

C\X\\\\o 3.

Y

Signature of Authorized Person

Form 632 Rev. 6/02



