STATE OF RITODE ISIAND AND PROVIDENCE PLANTATIONS
Offfce of the Sevrciary of State

*
Matthew A. Brown, Secrelary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corparalions fivision
1060 XNeath Main Street
Propictence, RE 020047345

401.222.3040
2005

Filing Perind: Scptoember I - November !« Fliing Fee: $50.00
{ FORM MUST BE 1YPED QR PRINTED IN BLACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

L) No 2 Exact name of the timtteed habuiity conpany
99282 VENTURE WINDOW, LLC.
3. State of Vormarion 4. tetef chescraption of the charcter of the bustness which is actually condictad in Khode Island
RHODE ISLAND REPLACEMENT WINDOWS & HOME IMPROVEMENTS
5 Principed offfce address [ ity Srate Zip
859 NORTH MAIN STREET PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neeme Contact Title
BRUCE SCHULBAUM
Strevt Addres L iy Siaire zip
859 NORTH MAIN STREET : PROVIDENCE RI 02904

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Mangger Name Manager Name
BRUCE SCHULBAUM :
Stnvet Acledresy t Stroet Address
859 NORTH MAIN STREET :
ity Steire Zip ; Chy Skitte 7ip
PROVIDENCE RI 02904 :
fersrenarsrrararsriarasarresensnsssassdinsittasiiissnian P T tsaeeheceasrisesarsnrraaniinan [
Manager Namne ¢ Manager Name
Strvet Addvess 1 Stroct Adedress
ity State Zip ' ity Sate Zip

8. RESIDENT AGENT ‘IN RHODE ISLAND ;DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
| NEILL B LYON ESQ. HONOSH & 1 YON
Adlelrems ' Ciry Zip
1023 POST ROAD WARWICK 02888

This report must be signed in ink by an authorized person pursvant to RA4.G L. 7-16-66.

. mm

File Date __ 7//& %]5/ *99282°

4
Check No. 2 7 ? / gatre of Authorgeed Persor
m_ Oryia m ; &Z{ 173 (A J Mo

Date 1 /

R SECRI:'D\R)Y OF STATE USE ONLY Print or Tepe Nume of Awthorized Person

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM SUST BE TYPED OR PRINTED IN BLACK}

Corgxorations nson
HHE North Man: Sireer
Profeelence, REO2003-1 335

2004

401 222 3040

1) No S Net e of e fnited heidity compxin)-

99282 VENTURE WINDOW, LLC,

s Nt o Foa meatnng i Hu;:,’fl’:'\( v o the haractes -uj‘lh:' st pdvc b s actieadl concetietedd i Kboede Wdened

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY GCOM PANY, IF APPLICABLE

Arrieer Sioae

BRUCE SCHULBAUM

2 Venciger Name

RHODE ISLAND REPLACEMENT WINDOWS & HOME IMPROVEMENTS

T orechal g e cdiies . ity Stade - Zijr
747 NORTH MAIN STREET PROVIDENCE RI 02904

6. MAILING ADDRESS OF LIMITED LIABILITY COMPARNY AND NAME OR TITLE OF CONTACT PERSON;

Lot d e ¢t Tule
BRUCE SCHULBAUM

Seer Adthicas T VRS i
747 NORTH MAIN STREET PROVIDENCE R] 02904

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1. 7-16-12 (a) (2) / 7-16-82

Yoot Addedres

747 NORTH MAIN STREET

UoSticer Addering

.......................... T P R LT LT T TOPPUURIIN F O SO
Mitnatecr Nenie Aettterger Nehie

“" PROVIDENCE |Wm' R1 ,’W 02904 oy |“m" "W

Mrect Addres 1 Sneet Adidress

Lifi . CHr

e ’ aedie Serig

8. RESIDENT AGENT-IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1L.G.L. ?-lﬁ-il

zip

Apernt Nenmp Achidress
L NEIWLEB LYON S0 HODOSH & | YON
ek fress [ Fd’y
1023 PQST ROAD WARWICK (02888

This report must be signed in ink by an authorized persan Jutrswant 1o R1G.1. 7-16-60.

m (T

*x 99 2 82 * Under penalty of perjury. [ do

Frevae _Q_Q_LO_ o
ks QA GY

C?-rCJ'CR{

Yafe and affirmy that | have examined this report,
incluceapy accompanyvipg scfiedules and statements. and that all statements,

Signature of Anthore- ¥ Peren

Dete

. . & r@%@ag;ﬁﬂ@ww

FOR SECRETARY OF STATE USE OXLY

Prun or Tipe Name of Authonzed Person

Form 632 Rev. 7703



‘., Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND _ lComrarforu Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
=~ o Office of the Secretary of State 407.222.3040

‘."0

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 BILACK)

1. 1D No. 2. Exact name of the limited liabilty company

99282 VENTURE WINDOW, LLC.

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

RHODE ISLAND REPLACEMENT WINDOWS & HOME IMPROVEMENTS '

3. Principal office address Ciry Mate Zip
747 NORTH MAIN STREET PROVIDENCE RI 02904
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comacl Title

BRUCE SCHULBAUM .

Street Address City State Zip

747 NORTH MAIN STREET . PROVIDENCE RI 02904

7.NAME AND ADDRESS OF EACH MM\AGER OF THE LIMITED LIABILITY COMPANY lF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X™ BOX FORATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (3} () / 11652

IManager Name »Manager Name
BRUCE SCHULBAUM :
Street Address * Srreer Address
747 NORTH MAIN STREET .
Ci¥ pROVIDENCE JS"""RI 2 02904 O Sate J"?’
.M.a":q ;r .Nb”.e - 4 4 4 9@ - e & 2 o s o v 4 oV s 0 s s s s L I ] .:u;’,:q." .N:m.e * & & o o ¢ 9 sl o 2 o & 2 o 0 ¢ 0 5 4 &8 s & &8 s s & = L
Street Address :Srrrd Address
Ciry ate Zip :UO' State Lip

— e - . . .-

& RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RL.GL T-16-11

Ugent Name Address

NEILL B. LYON, ESQ. 1023 POST ROAD

Address City Zip
HODOSH & LYON WARWICK 02888

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

o e
99282 DL 9/08! Qﬂs 8 _,ng'

File Date___

declarc and affirm that 1 have examined
ompanying schedules and statements,

"‘ -03

Check No. y 75—‘;' Signanre of AmhorW " Dote

By a( BRUCE SCHULBAUM MANAGING MEMBER
- FPrint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




+ AND PROVIDENCE PLANTATIONS Corporations Division
o Office uf the Secretary of Stare 100 North Main Streei. Providence, RI02903-1335
401.222.3040

i@,@ b STATE OF RHODE ISLAND Edward 8. Inman, 11, Secretury of State
oo

* -
heet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.60
(FORM MUST BE TYPED OR PRINTED IN BLACK)

[ 1D No. 2. Exact nunic of the limited liabiltv company
99282 VENTURE WINDOW, LLC.
3 State of Formarren 4. Brief description of the characier of the husiness which is actually conducted in Rhode Istund
RHODE ISLAND REPLACEMENT WINDOWS & HOME IMPROVEMENTS
3. Principal uffice address City State Zip
747 NORTH MAIN STREET PROVIDENCE RI 02904
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSOR:
Contact Name :Cauracr Titie
BRUCE SCHULBAUM - MANAGER
Streer Address :C iy State Zip
747 NORTH MAIN STREET - PROVIDENCE RI 02904

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
FILL [N SPACES BFEFORF, USING ATTACHMENTS {“X” BOX FOR ATTACHMENTD

.. _ __ _ANYMODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L 7-16-12(3)‘(2)1' 7-16-52 .
Manager Name *Munager Name
BRUCE SCHULBAUM
Street Address * Strect Address
747 NORTH MAIN STREET :
Cinv Stare Zip *City State -Zip
PROVIDENCE R1 02904 .
.M:m;'g:'r.!\,:";e....... R N T T Bl "..'.\.fa;aaéc;ﬁ’a;m:.-..... D
Street Address *Street Address
Ciry Siate Zip :Cuy State £ip

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER. Changes require filing of Form 642 - RLG.L_7-16-11

Agent Name Address
NEILL B. LYON, ESQ. HODOSH & LYON

Address Ciry Zip
1023 POST ROAD WARWICK 02888

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

m I

* 99 2 8 2 * ' Under pepattyof perjury, | degfare’and affiem that | have examined

) Ghepz

File Datg /O‘ 2’ - O L

</
Check No, / O 3 L‘f Signa?:‘fr/c };Fr#ﬂrﬂari:r Frson Date !
@ TBRUE StHubhum
' - Print or Tvpe Name af Autharized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




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

LIMITED LIABILITY COMPANY

ID Number DLLC 99282 Annual Report for the year 2001

1. The name of the limited liability company is:

VENTURE WINDOW, LLC.

2. The address of the principal office of the limited Kability company is:

747 NORTH MAIN STREET, PROVIDENCE, RI 02904

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: NEILL B. LYON, ESQ.

HODOSH & LYON 1023 POST ROAD WARWICK RI 02888

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

may be directed are: _ pRicE SCHULBAUM, MANAGING MEMBER

747 NORTH MAIN STREET, PROVIDENCE, RI1 02904

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

state: REPLACEMENT WINDOWS & HOME TMPROVEMENTS
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
BRI]CE SCI[I]] Balnl . . .\ T nl » T
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statemenis contampd herein are true and correct.

ll lIHI VENTURE WIND LLC

$ 9 2 8 2 /7Vame of Lirmited Liability Company
FOR SFCRETA FSTAJE kiSEL ONLY /_>
GG, By_\

File Date:
. C_/(—/OL 4 MEMBER
Check No.: Title

’ z Form No. 632
By: Revised 01/99

CETACH BOTfOM skFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State, If the
remistered office andlor registered agent indicated below has changed, Form 642 must be fiied in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
: September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 99282 Annual Report for the year 2000

1. The name of the limited liability company is;

VENTURE WINDOW, LLC.

2. The address of the principal office of the limitcd kzbility company s

747 NORTH MAIN STREET, PROVIDENCE, RI 02904

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: NEILL B. LYON, ESQ.

HODOSH &LYON 1023 POST ROAD WARWICK R1 02888

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

may be directed are: __BRUCE SCHULBAIM, MANAGING MEMBER..

747 NORTH MAIN STREFET. PROVIDEECE. RI 02904

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

state: __ REPLACEMENT WINDOWS & HOME IMPROVEMENIS

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

Name Address
BRUCE SCHULBAIM 247 NORTH MATIN STREET. PROVIDENCE RI (02904
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|| ‘l”l ‘I“l MII II”I "I that all statements contsined herein are true and correct.
LI 2IE] VENTURE W1NDOW %LC

lame of Limited Liabifity Company

FOR SECRETARY OF STATE USE ONLY B
File Date: /0 /Q Y.
MANABRTNG MEKRER

Check No.: jj}_‘)'— 7

Form No. 632
By: a/L Revised 01/39




Filing I-:ee: $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

LIMITED LIABILITY COMPANY

ID Number LL 99282 Annual Report for the year 1999

1.

The name of the iirited liabiiity company is:

VENTURE WINDOW, LLC.

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

747 NORTH MAIN STREET, PROVIDENCE, RI 02904
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: NEILL B. LYON, ESQ.

HODOSH & LYON 1023 POST ROAD WARWICK, RI 02888
3. The current mailing address of the limited liability company and the name or litle of a person to whom communications

may be directed are: BRUCE SCHULBAUM, MANAGING MEMBER

747 NORTH MAIN STREET, PROVIDENCE, RI 02904

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

state: REPLACEMENT WINDOWS & HOME IMPROVEMENTS
7. If the limited liability company hos managars. tha name aind addrees nf aach manzger of the limitad liahility camnany

Name Address

BRUCE SCHULBAUM 747 NORTH MAIN STREET, PROVIDENCE, RI 02904

Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
H"“I [ “I \I' I ”"‘ | “I “I ||I that all statements contamed herein are true and correct.
I | ’ |III Jl ‘ VEYTURE WINDOW, A.LC.
* 9.9 2 8 2 « [ Ex e of Limited Liability Company
 FOR SECRETARY ( m IARY()I sl, TEUSEONLY | 8 ,
| Check No.- ’\%&)ﬂ | —MEMBER Tiie
| Form No, 6§32
A mﬁ Revised 01/99

-



