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STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comorations Division
100 North Main Strect

_} Office of the Secretary of State Providence, Ri 02903-1335
Muathew A. Brown, Secrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 o, Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

14D No. 2. Exact name of thé fimited liabitity company

112770 The Decorating Center, LLC
3 State of Fernation 4. Brief descripifon of the chamcter of the business which is actually conducied in Rhode Island

RHODE ISLAND SALES AND INSTALLATIONS OF CARPETS, FLOORINGS, CABINETS
5. Principal q{rcc address ity State 7 Zip

b20 Vest sphore RS W) POV R | 02884
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Contact Name : Contact Title
Ean <y Pu gD

Street Adddress : Ciy

3620 WerT SHore fdJ vk |21 WQ}’-_{?_(_%_

. — = - - -

7. NAME AND ADDRESS OF EACIH MANAGER OF THE ll\‘llThD LlABlLl‘!’Y COMPANY, IF APPI.ICAILE
FILL IN SPACES BEFORE USING ATTACHMENTS (~X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I. G L. 7-16-12 (a) (2) / 7- 16 52

e - —— e ———— =

Manager Name i Manager Name

Streer Address ; Stroet Addrss

Ciry Stale Zip : Cinv State Izrp
............................................................................................. ferrrerrmiieiniiaeeaeeiniencesrrrenssennebernriinnieneiie s s,
Manager Name ¢ Manager Name

Street Address : Street Address

ity State .. Zp : Cuy State zip

- ———— - =

8. RESIDENT AG[VT IN RHODE iSLAND - : DO NOT ALTER - Changes rcqulrc ﬂllng of l—or-m 642 R 1. G l. 7- 16 11
Ag(-m Aame ) Address

EQNEST G. PULLANOD

Adddri=s Zip
3618 WEST SHORE ROAD ARWICK 02888-

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

| II“" ""I ”Ill ”I" Illu I"” III I"l Under penalty of perjury. T declare and affirm that | have examined this report,

including any accnmpanying schedules and statements, and that all statements,
contained hc jn are true and correct.

File Date // Yz / I[ “n2rrer //L(Q
Cheek No, J&P V S /Jﬁ / ot

Signature of Authbrized Cerson Daie

By: ’ﬁ Exngsr  fullm0

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

Form 632 Rev, 703



