-

. Matthew A. Brown, Secretary of Siate
5. " STATE OF RHODE ISLAND F.'orporanoru Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

LB Office of the Secretary of State 401.222 3040

Yag e ®
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200>
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i D No. 2. Exact name of the limited liabilty company

110948 NEW GRAIN WOOD FLOORS, LLC.

3. State of Formation 4. Brief description of the character of the business which s actually conducted in Rhade Island

RHODE ISLAND INSTALLATION AND REFPINISHING OF HARDWOOD FLOORS

3. Principal office address City Mate Zip

S0 BARNZTT LANE _l WEST GREENWICH RI 02817-

Contuct Name
ROBERT P BURIAN

6 MAIL!VG ADDRESS OF L]\IITEDll IABILITY COMPANY AND NAME OR TITLE OP CONTACT PERSON

_(,onrac! Title

Street Address
PO BOX 5264

:C ity State i

. WAKEFIELD RI

02883-

.NAML AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
. FILL IN SPACES BEFORE USING ATTACHNMENTS (“X"” BOX FUR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (3) (2) 17_1 5—52 N

IManager Name

+Manager Name

Street Address :S(reer Address

Cuty ]Smre Iz.p :Cily [&are ‘Zr’p

Mansger Name® * 000t ......................:”;";g;r.‘v;”;e........ T T T
Street Address 'Sa'rcct Address

Cuiy saie :Cny Staie Zip

|Zip

8. RESIDENTA(;E!\T IN RHODE lSLAND 00 NOTALTER- Changes require filin;; of Form 642 RI GL. 1-16 ll

4gznr “Name Address -

JUSTIN §. HOLDEN, ESQ. 170 WESTMINSTER STREET, SUITE 301

Address City Zip
PROVIDENCE 02903 -

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

[

(2

*110948 DLlL"'{Cl&QﬁZﬁBM‘m 11 AM?

File Darg

oEp U 1200

BY i

Check No

By: -
EOR SECRETARY QF STATE USE ONLY (Q\Ma‘

L3

Under penalty of perjury, [ declare and atfirm that 1 have examined
1his report, including any accompanying schedules and stalements,
and that all t.lau.mcnts contained herein are true and corect,

‘ / 2 Z_r-—‘

-‘S’ gnarure nj’ Authorized Person

Robert P. Burian

frntor Type Yame of Authorized Person

!
‘ 'JIDAQ

Date

———
Form 632 Rev. 6/02



te Matthew A. Brown, Secretary of State

: + % STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-133%

2 ZH [} Office of the Secretary of State - 401.222.3040
* .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

[ 2. Exact name of the limited liobilty company
110948 NEW GRAIN WOOD FLOORS, LLC.
3. State of Formation 4. Brief descripilon of the characier of the business which is acwally conducied in Rhode Isiond
RHODE ISLAND INSTALLATION AND REFINISHEING OF HARDWOOD FLOORS
5. Principal office oddress City SMate Zip
50 Barnett Lane West Greenwich RI 02817
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ __
Contact Name Conracf Tile
ROBERT P BURIAN .
Street Address :Ciry State Zip
PO BOX 5264 . WAKEFIELD R1 02879
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 ' ‘ TN :
ANY MODIFICATIONS TO MAN&GERS REQUIRES FILING OF AI\!ENDMEN'T. RI1.G.L 7-16-12 {a) (g)i 7-_16-52
IManager Name - Manager Nome
| Reazar 7 BuRiam r Chprsto2aen G HorAN
Sereet Address * Sireer Address
7 .
P o abox  DGLY L9 Moecs
? J State 2ip . C‘ ity Siate Zip
cack Dale | AT, | 02xiD,, de:nf-r\ ﬂ 039,
Manager Nome ‘Manager Nome a’
Street Address *Street Address
City Stote Iz.'p :Luy Svate ap
8 RESIDENT AGENT I} IN RHODE ISLA\TD -DO NC NOTALTER Changes require filing of Form 642 -R1.GL. 7-16-1) i
4gem Nome Address
JUSTIN S. HOLDEN, ESQ. 170 WESTMINSTER STREET, SUITE 301
Address Cuty Zip
PROVIDENCE 02503-

FILED
NOV 09 2004
By ( ‘HS_|\

This report must be signed in ink by an authorized person pursuant 10 7-16-68. ‘( M L/

Ji

- 110 9 4 8 -

Undcr penaslty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*110948 DLLC 11/09/04 10:58:29 AM* and that all statements contained herein are true and correct.
File Date : % % 42
2, /
Check No Signoture bf Authorized Person Date
By = — 2
. - rint or );)er ame of Authorized Ferson :
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




*
-

* AND PROVIDENCE PLANTATIONS

i—@ " STATE OF RHODE ISLAND
= t‘ Office of the Secretary of State

‘ton*

Matthew A. Brown, Secretary of Staie
Corporations Division

100 North Main Sireet, Providence, RI 029031335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

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 liobilty company

110948 NEW GRAIN WOOD FLOORS, LLC.

3. Sate of Formation 4. Brief description of the charocier of the business which is actually conducted In Rhode Island

RHODE ISLAND INSTALLATION AND REFPINISHING OF HARDWOOD PLOORS

5. Principal office address City L) %G (rlcanwldil Zp  ©z5
aa-emprrerrermpr. 50 [PALA=t} Lol NeAedert R o 0 F

0. MAILING ADDRESS OF Lli\‘llTED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:

Contact Name Conmc! Tirle

ROBERT P. BURIAN MEMBER

Street Address City State

P.O. BOX 5264 . WAKEFIELD RI m3al%ﬂ
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X” BOX FOR ATTACUMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 {8) {2) / 7-16-52
IManager Name +Manager Nome
Chestarher HoRpy .
Street Address * Street Address
(’7 Mo e v ﬂfj .
Srate *City State Zip
Desrecky,... | A5 Loy T

Managrr Name y‘ ‘Marager Name

Street Address *Street Address

Gy St F) Ty Sate 75

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Chang_a require fillng of Form 842 . RLGL. 7-16-1]

dgent Name Address

JUSTIN S. HOLDEN, ESQ. 170 WESTMINSTER STREET, SUITE 301

Address City Zip
PROVIDENCE 02903

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

on  IIRR]

*110948 DLLC 09/08/03 10:47:01 AM*

Check No.
QEC 3T 2

By WETANEE) l
L=
FOR SECRETARY O

\

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

%// 022 1) )os

Sttnature of Authorited Person Date

ROBERT P. BURIAN

- “Print or Iype Name of Authorized Ferson

Form 632 Rev. 6102



‘. Edward 8. Inman, H1, Secretary of State

i % STATE OF RHODE ISLAND Corporations Division

‘ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

= o Office of the Secretary of State 401.222.3040
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. ID No, 2. Exact nome of the limited liabilty company

*110948* NEW GRAIN WOOD FLOORS, LLC.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode [siand

INSTALLATION AND REPINISHING QF RARDWOOD FLOORS

RHODE ISLAND

5. Principai office address City State Zip

31 CELLESTIAL DR. NARRAGANSETT RI 028B82-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR T!TLE OF CONTACT | PERSON: 4. - & J
Contact Name Conracl Tile

Rokert P. Burian -Member

Strees Address Cuy State ip

PO BOX 5264 . WAKEFIELD RI 02883-

7 NA\‘IE AND ADDRESS OF EACH MANAGER ‘OF THE LlMITED LIABIUTY COMPANY 1F APPLILABEE-* - e iy Koo

. ._ Y -_;: - FILL lh SPACES BEFORE USING A'I'TACHMENTS* '("X" BOXFOR ATTACHMEN‘D 0. ':‘ N ;‘1' ',"...
s, L,L ‘_; ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.G.L 71612 (8) @) 117+ 15-52 Lt SRS

IManager Name +Manoger Name

Street Address * Sireet Address

City State Zip *Ciry State Zip
.‘".a".ag"r.N'a”;e..-.... llllll.lI...II.....I...A‘;n;g;rﬂﬂz’n.eiittl.....'l.lllll. 4 & & & & & 8 & 8 3
Street Address eSrreet Address

City Nate Zip :(..uy State IEP

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 :R1GL: 2.1611 " . {3 =

i4gens Nome Address

JUSTIN S. HOLDEN, ESQ. 170 WESTMINSTER STREET, SUITE 301

Address City Zip

PROVIDENCE 02903-

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

T -

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

*110948 DLLC12/9/022:15:22 PM* and that all statements contained herein are truc and correct,
' LEZy 4
File Dare AR ;
5”3[ e /Z:t//, T~ (1) 15 )0
Check No. Signature of Authorized Person Date

P

FOR SECRETARY OF STATE USE ONLY

v 2T 2
- nat or ype ame o uthorize erson

Ferm 632 Rev. 602




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 SR -

LIMITED LIABILITY COMPANY

ID Number DLLC 110948 : Annual Report for the year 2001

1. The name of the limited liability company is:

NEW GRAIN WOOD FLOORS, LLC.

2. The address of the principal office of the limited liability companv is:

2| Celleasin. Da n,maaﬂf,..iﬁ % OLFELL

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: JUSTIN S. HOLDEN, ESQ.

170 WESTMINSTER STREET, SUITE 301 PROVIDENCE RI 02903-

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

may be directed are: P.O. Box 5204 WAKEFIELD AT D283

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

state: ____LnsTaciation &Qegm-shxnd\ of HARDWNIOD K Loops

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

Name Address
Ropenr P Buris~ P2, Boy 327 Pence DL BT 01873
Chrstormen G Mo 2an 0 < px
Dated \ol%lo, Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|‘ M” ”I“ ||H| m“ |}|I) ‘I| that all statements contained herein are true and correct.
lew GRna Adosd Fra.re, LLC,
11 0 9 4 8 Exact Name of Limited Liability Company
rPr— ByAy By -
FOR SECRETARY OF STATE USE ONLY i TS ey s
BleDate: /7o 7~ S BY "//'7"////
. 25 s
Check No.: 4"/ C? ~— T Loatfrer Title
1) Form No. 632
; By: e Revised 01/99

LETALH BI V0N BEFORE R rURining
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
regislered office and/or regislered agent indicaled below has changed, Form 642 mist be filed in this office. Forms may be



