STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Divdsic
100 North Matn Stre

> Qffice of the Secretary of State . Providence, Rl 02503.13:
Matthew A. Brown, Secretary of State 4071222 30«
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2005
Filing Period: September 1 - November I« Filing Fee: $50.00
(FORAM MUST HE TYPED OR PRINTED IN BLACK)
11D No. 2. Exact name of the fimited lability company
131165 Expert Carpentry by Paul, LLC
3. Statc of Formarion 4. Bricef description of the chamcior of the bustness which i aciually conducred in Rbode Island
RHODE ISLAND CARPENTRY
5. Principal office address City Sfarc | Ztp
2 [ A 0A1) P
AL wesl__ MBI A 0R T Le €O 1227377
6 wm ING ADDRE&S _OF_ LI\IITLD LIABII ITY COMPANY AND NAME OR '!'lTl.f" 0!‘ CONTACT PFRQO\‘ - ’f'*:‘:‘[ ;—]
Contact Name 1+ Comiact Title
' :
PRy  Sees Merde,Ro S 18 ¥ 4-f R
Stroet Addness
2G _wrsT e P KOR]) 1/ T78-C _comp AL
7. NAME AND ADDRI-‘,S§ OF FACH MANAGER OF THE LIMITED lIABlLlTY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) O ’ n' . ,', : ’
NY MOD]FICAT]ON‘; TO MANAGERS REQUIRFS FILING OF A\!Fl\l)'d[ NT. R1.G.I. 7-16-12 (1) (2) / 7-16. 52 i
Manager Name : Afanager Name
21)) m CDE R0 S
Street Address t Strovt Address
P26 w@@ A v &-’/7’)
cuy Stare State l Zip
bllte. . combenl. RE. .. .| .22 a3 15 3/ 2 SO R SR
Manager Name Ummgt'r Name
Strevt Address ' Street Address
City State - 2ip ‘ Chiy State Zip
8. RESIDENT AGENT IN RHODE ISLAND. - DO_NOT.ALTER _Chankes, require filing of Form 643 - RAIG.L 71611 ]
Agent Namge Address
PAUL MEDEIROS
Address City Zip
226 L WEST MAIN ROAD LITTLE COMPTON 02837-

This report must be signed in ink by an authorized person pursuant 1o RALG.L. 7-16-66.

T

\Q\\Q\OS *131165°

Fite Date
Check No. ’2 & I
By: M

™

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury. 1 declare and affirm that 1 have examined this repo
including any accompanying schedules and statements, and that all statemem
contained herein are true and correct.

LS o gy-?5

S}zumm of Au.lho/l'ec{ Person Date

m ﬁ/}z//- Aede Ro S

Print or Tipe Name of Authorized Person



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Divisto

. N 100 North Main Stre
Office of the Secretary of State Providence, Ri 02903133

Matthewr A. Brown, Secretary of Stae 401.222.304

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

1D No 2. Exadt name of the Wmited tability company
131165 Expert Carpentry by Paul, LLC
3 S of Formation 4. Brief descripifon of the character of the business which (s acinaily conduciod (n Rhode Island
RHODE ISLAND CRRPENTR f
5. Principal office address 7 City Sate - Zip
175°1 ST BFForD RO T veRTOP R P2P7F

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT FERSON:

Contact Naue i Comitact Tile
PRUL_MEDEIRLS _onwell
Stroct Address ) s EC”-" f— State Zip
ARLL  wesT. MBr v R Fn) TT Qe comias RL 627377

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE
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 (2) (2) / 7-16-52

Aandger Name Atanager Name
PRU L MEDe RS
Street Address 3 Street Address
’ :
AL L weST mR/n R :
City State Zip « City State Zify
rozeecomPron | RE ... E28 37 e R T
Manager Name  Manager Name
Srevlt Address ‘ Strect Addrest
City Staie Zip Chry State Zip

8. RESIDENT AGENT IN RHOI;E ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.J.G.1. 7-16-11

ARt Name Addrrss
PAUL MEDEIROS
Addross City zip
1257 STAFFORD ROAD TIVERTON 02878-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16.66.

L -

*1 31165 * Under penalty of perjury, I declare and affirm that 1 have examined this repos
N Hv 41 ' I q 1:}” including any accompanying schedules and statements. and that all staiemen
1w .

conmained herein are true and correct.
File Date \O\_\B ‘O“( S T

' e T

JIVES 40 i EVid33S
[ 24
‘J?J’rrwn Date

Check No, l 0_3 . G 3 ﬁ : hn C 5 E
. D4 B LB MEDEIR2S

FOR SECRETARY OF STATE USE ONLY Phint or Tupe Name of Auhorized Person




