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B N STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisto.

Office of the Sccretary of State Pmr-fégﬁc:jog‘ ; 2’;33'5:;‘:
Matthew A. Brown. Secretary of Stale 401.22230:1-
LIMJTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November I+ Filing Fee: $50.00
(FORM MUST BI TYPED OR FRINTED IN BIACK)

1.1 No, 2. Exact name of the linttierd labitity company
129251 KaitEd Home Maintenance & Improvements, LLC
3 Staic of Farmation 4. Bricf description of the characier of the business which Is actually condictod 1n Rhode fsland
RHODE ISLAND HOME REPAIRS AND IMPROVEMENTS
5. Principal office nddrrs Ciry Siate Zip

Hrvsulle, | AT (283 0

6. MA/H\G ADDRESS 0 LI\HTFD LIABI]]'H’ COMPANY AND NAMF OR TITLE OF CONTACT PERSON:
! Contact Thle

JLT MNbsonf . ST i Seunmer

Stroet Address L City

e prcole |

2wt
7. NAME AND ADDRESS OF FACII MA.\AG!'R OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R, 1.G.L.. 7-16-12 (a) (2) / 7-16-52

Manager Neme : Manager Name
%,;WQ, 3 /?%/on»—fd, :
Street Address % Sircet Address

Contact ;\mm'

2up

623 ©

City | State ﬂ‘ Zip ('rn Siare I zip
/5/4w5{/;//~<_ Ak 02830 ... T N R
ll'mmg('r Name \!mmgor Name
Sirvet Address 3 Strrer Addres
city Stare 2 : ity State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Neanre Adddress
| EDWARD J. MAIONE, SR,
Address Ciry i
135 LOG ROAD HARRISVILLE 02830

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

|||I||| ||||| ”"I ||”I "I" IH" "Il I|I| Under penalty of perjury. ] declare and afTirm that | have cxamined this repor

including any accompanying schedules and statements. and that all statcment:

containcd herein are true and correct,
Fite Dase _DJ ; '495 *129251°
Check No. ﬂ:ﬁ-’wmwy 9/ /0{

Signature of AuthorizegPerson Date

Ay O/—)—CC - E;QMA.T_LT MNAsom® ST

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Person
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. STATE OF RHODE [SLAND AND PRO\’]DI NCE PLANTATIONS Corporations Ditisic

100 Nonlr Main Stre

W / ' >

k ) Office of the Secretary of Siate providence, R1 0290514
,\,ﬁ'}.‘;’ Maithew A. Bronen, Secretany of State” 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 o Filtug Fee: $50.00
(FORM MUST RE TYPIID OR PRINTED IN BLACK )

1.1 Na 2. Exact name of the Hoited Habitity compaiy
129251 KaitEd Home Maintenance & Improvements, LLC
3. Srate of Formation 4 Bricf deseripiion of the character of the business which is aciuath conducted in Rbode fstand
o+ \
RHODE 5LAND Yoo, Pelons 1+ 1mBrenelT
5 Principal office addnss ity Statp Zipy

138~ Jog A o150 )14~ hr 5830

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AXD NAME ORf TITLE OF CONTACT PERSON:

Cmtact Name Contnct Tille
Edvsd. =~ pupive. so . pumer”
Stroct Addrese Ay State Zip
138 Jog D  Yachisu e 02830

7. NAME AND ADDRESS OF l'.-\CIf MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 {2) (2) / 7-16-52

Mavager Nane

u,,..age-n\émpu JS‘CQ_, T Nonsd IR

Streer Address T Strvt Address
/2 /bc A,
i | Sraie ﬂ-, Zip cin Stan Jz:p
Hescisalt...) ... B, 102830 i | I I

Urmag:-r Nerome ' Manager Name

Srrver Adetress T Strvt Adedree

ity ISmw Zip city State zify
8. RESIDENT AGENT IN RHODF ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1LG.I. 7-16-11

Agenl Name Acledrees
_EDWARD J. MAIONE, SR,

Address Gty Zip

118 BRINTON AVENUE WARWICK 02589-

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

S -

129 2 5 1 * Under penaity of perjury. [ declare and affimm that [ have examined this repos
including any accompanying schedules and statements, and that all statcmeni

contained herein are true and cormect.
File Date El I glj t @) ('f
Check o, [ AR f Z/ JZUWW/# ?// 01'/
! = Signature afAnMrd Person Date
e na

FOR SECRETARY OF STATE USE ONLY

B sl T penane. o

Pant or Tvpe Name of Awthorized Person




