T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . Corporations Division
106} North Main Street

\
Qffice of the Secretary of State Providence, RI 029031335
Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2005
Filing Pertod: September | - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) *

11D No. 2. Exaci name of the limited liability company

140761 Seaside Painting LLC
3. State of Formation 4. Brief description of the characrer of the business which G aciually conducied in Rbode Istand

RHODE ISLAND X o -

m 0eLr S
5. Principat office nddress City Srate Zip
43 WoSt Npgin KA - Middledosny w0 02542
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Ctmr ct Tlle
usan L. P feu neSident

Stroet Address Siate Zip

99 West. Maia W. . y )’V)d:{/cf\vi\ |_RL oLk4 2

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L[AB[LITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X"” BOX FOR ATTACHMENT) g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16- 12 (a) (2) / 7-168-52

Man Name / i Manager Name
s L. Bl :

Street Addrss Street Address
92 Wodk oy :
Ciry |Sm.'r' ; Cuy State Zip
Middt A ... AL 84z O S S——
a ag:-n 'mm- » Manager Namep
cholas Pe,+30mqs :
Street Address o Streer Address
9 1Jes¥ O
City Siate Zip . City State Zip
ddleAas e N - < R

8. RESIDENT AGENT.IN RHODE lSl.AND Do VOT AITFR Ch1ngca require flllng of l'orm 642 - R.1.G.L. 7- 16-11

Agent Name Address
SUSAN E. BAILEY
Address City Zip
92 WEST MAIN ROAD MIDOLETOWN _ 02842-

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

| Illlll "l” ||In I"" |I||| m“ Im IIII Under penalty of perjury. 1 declare and affiem that | have examined this report,

including ccompanying schedules and statements. and that all statements.
*140761° contain in are Lrue and correct.
A — fonew & %@7 /.
oears O 9/ 5/es”
SM&: of Authorized Pcr.sa ~" Date

O4 B Sisen £ By

FOR SECRETARY OF STATE USE ONLY Prins or Type Name af Authorized Petson

Form 632 Rev. 703



