STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Division

; o
), Office of the Secretary of State oo Wlig?;eo;!b ;;;g; 5;:;:;5:
Sa——  Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Period: September I - November I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK )

1D No. 2. Fxact name of the Himited Hability company:
123638 a2z Renovations, LLC.
3. State of Formation 4. Brief description of the characier of 1he business wbich (s aciually conducted in Rbocde Idund
RHODE ISLAND BUILDING AND REPAIR OF RESIDENTIAL AND COMMERCIAL BUILDINGS
5. Principal office address cine State Zip
6. MAILING ADDRESS OF LIN LLABIL[TY COMPANY AND NAME OR TITLE OF CONTACT PERSON: : R
Cantact Name : 3 Comaa Title
Covnee M TR c e oo, :_—E\.&\m\%& 0SS
Strvet Address ) 1C State Y Zip
25 &mﬁrﬁbﬁ}% %\\A ’h—%\“\&“&\\ Q\l R N q \___ _
7. NAME AND ADDRESS OF 1 MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE 4 : ',‘-'f:)‘.

FILL IN $PACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT), E] T ¥
ANY MODIFICATIONS TO MANAGERS REQUIRES num; OF AMENDMENT. R.LG.L. 7-16-12 (a) (2) /-7-16- sz

Manager Namce

_ NS e X\ X N [O©_

Manager Namc

entevaflerriranne

Street Addrese Stroet Addross

25 Noscosace el %\/&- :

Ciry Stan 2 s Ciy State Zip

It S o Se il F oS RS-0\ S S TN RSN O
Manager Name : Manager Name

Strret Address S Strevt Address ,

City Stare Zip ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO_NOT ALTER - Changes require filing of Form 642 - RIG.L. 7-16:17

Agent Nane Address
RICHARD BONVEGNA
Acldress Ciry Zip
25 NARRAGANSETT BOULEVARD PORTSMOUTH 02871-

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

| ‘II‘II ""I "I“ ||H| I||" Mll \I ”III Under penalty of perjury. | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
*123638°
Fite Date __{ O [{é /0 S

contained hercin are true and correct.

-—’—
Check No 132854007 : -
7 Signature of Awhorized Person Date
By 0"?—
CO\\E- e YN\ Poneo (\D\_
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



55y STATE OF RHODE ISLAND AND PROVAZENCE PLANTATIONS Corparations Ditision
+ Office of ihe Secretary of State Pm’_,_(‘;ff;;oﬂ’ 0‘2';(‘;;5:;‘;‘5’
W Matthew A. Brown, Secreta of Siate ) . 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2 OOY

Fiting Period: September 1 - November [ o Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RIA €K)
1.0 No. 2. Fxact wanee of the limited Hability compeony N ew Marvar T O a rd {yf_c_n novetioms L(__,c__

Ja2L2A% aZ2Z Compony, LLC

3. State of Farmation 4. Bricf dmrrymnﬂ of the eharacier of the businese which i actueily conducied in Rhode Iviend

2T HoMCE  BeaovAzmeav S SEureE §

5 Principal office addres Gt Sare Zip
S NGRRA GANSETT  BLvD TS rMp A RZ czBHy
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name Ceartact Tile
Ricdae >y  Bowv/conr 2 L OWAND 2
Stae 2y

Srroet Adddrexs

- — . —
SAmE AS ABowEE -
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM PANY, JF APPLICARLE

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

L Cay

S Manager Neme

AMeinager Netme

coLL EA’ B F

Strvet Address ¢ Siroet Addnss
: -— . 4 :
MG AS  ABovs :
Ciny Siate 2ip s Ciny State o 7
: oy i
Manager Nawe : Manager Nare cc— -
: - .
Strovr Acddrese Strit Addres 'U‘; ‘
' - ’._:. v
Ciry Site Zip 3 iy State Smiapiy,
: sy
: . [N
B, RESIDENT AGENT IN RUHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1,G L. 7-16-11 .‘ =
. -~ -4
Ageat Name X Addrese wn ™
p\-chnnj P)_ on Yoane,
Addross ‘J ity Zip e
- 7 .
Q‘q &L{{C&C‘.msm P)\\IC‘J pthM Ol.u% 9?8—6~
a4 U ——
=
S -
e
=
~
A T
N s
Ty

This report must be signed in ink by an quthorized person pursuant 10 RA1.G.L. 7-16-66.

FILED
JUL 25 2005 | .

By Under penaliy of perjury. § declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements.

a 70 % coniai n c and correct.
File Date 1 ‘ / f’)? (& 1/\_) 5,-0 7 o5

Check No. -@J Authorized Person Dare
;1% . /?0 , -
] o/ CAFPC 1D Iz T

Print or Tvpe Nawme of Authorized Person

FOR SECRETARY OF STATE LSE ONLY

Form 632 Rev, 7/03




. . . .
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpeataatzonys Deasien

o . . . . 10 Nemth Mg Siveet
Office of the Secretan of Suate ' i
)"/ e / e cretarn f fele Procidence REO2993 1335

Matthew A. Brown, Secretan of Stare ani 222 3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I & Filing Fee: $50.00
(FORM MUST BFE TYPED OR PRINTEDIN RL'I(.'K)

J YAy Sl naune of the fupred Irafeiin compenn
123633 a2z Company, LLC
3 St of Fovoenie Al desenpron of the characier 5 e insonea bk o actnalc coardacted e Bledde foand

RHODE ISLAND —%‘;‘\5\““5“@12‘1\3@? N Resdrede o) & Corrresdol RIAm .

3 Prncipal offece addies

ity
RS m\“:‘% Qe Y '_%\\,A "lsab\-\s.mgﬁ\\
6. MALILING ADDRESS ( AITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coritepe t et : contact Tk

0N &\QS‘A_%Q\'\\/C_Q\'\&_ \‘\N\&QQV‘

Soeer Adihiees

XS &Q&m&ﬁ%ﬁ\- R -WAY —?tsv\a\\ﬁa\\&\\ =

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

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

Seestee
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@B

Seprapes Naap . Verrorner N
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Ntivet Adebrgas § Meeved Ackdiese
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8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER - Changes .l'l.‘quil‘(‘.' filing of Form 642 - R.1.G.L. 7-16-11

Aot Nevne Aekelring

RICHARD BONVEGNA

Acdelronn o i Fr

25 NARRAGANSETT ROAD PORTSMOUTH 02871-

e NN
o NS ST TSN : 5 N o, o
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3 6 3 * Under penalty of perjury, T declag and affirm that | have examined this report.
includinz - sand saterments, and that all statements,

od h( resn .m tru I correct
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Form 632 Rev 7402



