. . 100 North Meuin Street
ce of the Secrctaiy of State
Office af the Sccrcta 30 (G Providence, RI 0296G3-1335

“\"_ . ..
'}\—W Matthew A. Brown, Secretany of State 401 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Period; September |- November I o Filing Fee: $50.00
(FORM AMUST BE YYPED OR PRINTED 1IN BIACK)

TRREES STATE OF RIODE ISLAND AND PROVIDENGE PLANTATIONS Comporations Division

100 N 2. fxact name of the limuted Liabilin: company
134582 Amaral's Floor Covering, LLC
3 Stete of Formativn 4. Brief description of the charcier of the business which is actually conducied In Rhode Island
RHODE ISLAND CARPET INSTALLATION BUSINESS
5. I'vyncipal office addros Ciry Stare Zify
12 Holiday Court Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; - . o
Contact Name Contacr Title
Joao C., Amaral i Member
Stroet Address : City State Zip
12 Holiday Court : Lincoln RI .. -..1.02865-

7. NAME AND ADDRESS OF EACH MANAGER 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

AMenciger Nerme Manager Name
N/A :
Streer Achdress t Stroet Address
i :
"irv 1 State Aip ity State ] Zip
cerereseriireeneen N crvererli, veernrmnesci ooreneenranennannas N PSRN R A Crereeeenas cersrseasias .
Mimager Name & Manager Name
Strovt Adddress T Strevt Adedress
Ciy State Zip : Gity State Zip

— e . wa

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces .rcqulrc filing of Form 642 - R.1.G.L. 7-16.-1 1

it ———

ARt Nanre Address

MARIO J. CARNEIRO, CPA

Addrins City Zip
ST7T WARREN AVENUE, SUITE 200 FAST PROVIDENCE 02914

This repart must be signed in ink by un outhorized person pursuani to R 1.G.L. 7-16-66.

”"m "I" ””I Iml I"Il ll"l IIII I"I Under penalty of perjury. ) declare and affirm that [ have examined this repont,

including any accompanying schedules and statemenis. and that all stalements,
contained herein are true and correct.

File Date égﬁﬁf‘“ _&/ vd/'134582' .
Cha:No. ﬁ[/ 2.3 A/DC{'; C) . CL%’] ﬁﬂﬁJ /a/z/-?/df

%)’_Guumrt ;f Authorized Person Date

B y/ m —oooo C Amacal

FOR FECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person

Form 632 Rev, 703



ﬂ.'}-ﬂ“@ STATE OF RHODE ISLAND AND PROVIBE NCE PLANTATIONS Cnparagoms Division

1Y Novth Main Street
» ’ 3 i ! >
Office of the Sccretary of State Providence, RIO2003.1 435

\__ g
\—@fﬁ Matthew A. Brown. Secrewoy of State A4 2224040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Scptember 1< November 1« Filtug Fee: $50.00
(FORAS ALUST RE TYPED OR PRINTED IN BIACK)

-

11D No 2. foeact navte of the iimited liehiifiy comprany
134582 Amaral’s Floor Covering, LLC
. Steete of Formation 4. Hrief desceiption of the charucror of the husiness which i actucdly conciectodd in Rhoelp Biand
RHODE ISLAND Carpet Installation Business
5. I'inciped office adelrie ciry State zip
12 Holiday Court Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nme Contact Tirle
Joao C. Amaral i Member
Stneet Adedries , 3 Ly State Zip
Holiday Court Lincoln 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” 8OX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES Fll.lNG OF AMENDMENT, R.LI.G.L. 7-16-12 (a) (2) / 7-16-52

Manecrger Name : Manager Name
N/A :
'T'm.w sreldress b Strevt Address
. :
cuy Stette ’.7.:;0 : Chy | Sterter ]pr
. \{m mm-,,\m"p .................................. P . B ,;; :" mRWM mw ..... [ETTTTTTOPIOTCII T B PP
Strvet Addrns E Strevt Address
Oy State #ip ' City Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 . R.L.G.L. 7-16-11
Agent Neme Adedrixs
MARIO J. CARNEIRO 577 Warren Avenue-East Prov., RI 02914
Adefrese oy Zip
68 TAUNTON AVENUE EAST PROVIDENCE 02914-

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

w AN -

* 134582+« Under penalty of perjury. | declare and affiem that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Dare 2 [(-9 _[0 S

Check o, [Of 2 /h%‘m C C//‘zﬂﬂ/ag iIATPL

Sigidhure of Awtharized Person Date

By: 21

m xe C Amara |

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

Form 632 Rev, 703



