STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Stroet

2 Qffice of 1he Secreiary of State Providence. & 029031335

Malthew A Brownm, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fliing Pertod; September | - Noventdber | o Filing Fce: $50 00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

LR 2 Fxpctname of the imiied Lalnlily eympany
102131 CRESTARMFG. LLC

3 Swaic of Formaiton 4 Hrief descripetons of the (hnmacioe of the dugingts wbich & actually conducied in Khode istand
RHODE ISLAND COMMERCIAL PICTURE FRAMING

5 Ptacpal offics addres Cuy

y} Zﬁpp ffricf' 5”# "(lnhﬂl”

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

Sinie VZ-p
Kr 1"2.".2

.-

Comiacs Name . Contacy Thie .
//ffon D, Wieminn T e s
ol ad FAYIE A LCly LSt Creca i ator el 2 S
My AESL o hl Bpme [ er B2

7. nma AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL I¥ SPACES BEFORE USING ATTACHMENYS (“X~ 80X FOR ATTACHMENT} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16.12 (a) (2) / 7-16-52

Manager Name /
A Son _2/ ' f/t rrar}

Street Addre

)741 /f’a J/Jzzc 2‘/"-

i Mangger Nome

+ Sirtet Add e

Clry / Smrc Stake Zip

/N’ /ﬁ){f,b.-n 42{’)’ ‘ ceerransneans
\fanager a\dlﬂf .lranq" Name

Strret Addrey T Sint Addrens

city Is:nu- 20 = Stave |z:p
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 . RIG.L. 70601 _
Agertt Name Addrsy

JASON DITTLEMAN

Additreey Cry Zip

42 LADD STREEY EAST GREENWICH 02818-

This report muss be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-65.

| |I||I! "I" "III "Ill ||"I mll "I| I"I Under penahy of perjury. | declare and affirm that T have examined this repor,

includifig Yny accompanying schedules and statiements, and that sl! suements.

contaiped perefnqre tag and comect
q \ ‘ S *102131°
File Dore
S Bo- a5

Chect: . L{ (a Qo ? Supnatunf Bf Authonzed Preson Duare
y B i 2 i)
FOR SECRETARY OF STATE USE ONLY Pult or Type Nome of Authonzed Preson

Form 632 Rev 7103



STATE OF RHODE JSIAND AND PROVIDENCE PPLANTATIONS Corporntions Dirtsion
100 North Mol Strd

Office of the Secreiary of State Protidencc, 11 02003-1335
Maithew A Brown, Sccreiasy of State 404222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perind. Septomber 1 . Nnvember ! o Filing Fee: $50.00
(1OONRM HUST BF TYPED OR FRINTED IN BLACK)

INDI 2 Kruct nuime of rix tinnzeet Hahibiry compinny
10213 CRESTAR MFG. LLC
3 Ntare of Fonmation 4 liref descripeton of the character of the hugtuess which o actually conducted in Riwde island
RHODE ISLAND COMMERCIAL PICTURE FRAMING
3. Frintipnl office addrx Cuy, [ Marre Zip
V}' L"’p 9 }F‘rﬁ fnf‘ br-./' rr 02”?
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coriact Name . : Contact Thie .
ASpn 12 A leman_ Ffvfro_u.#-
Sreret Aditrsls : Cnx . Stare Zip
/Es ﬁ’; Breere. Or. 170 z"‘flb...a.. V- P2Pra

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X= 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L, 7-16-12 (a} (2) / 7.16-52

Aanager Name ' Manager Name
/)ﬁf/" Ds e mna__ /1,./4., _ﬁ/(lﬁ&a-—-—'
St Aﬁ‘ﬁrwy § Simvvs Addren A

7is )?;ﬂffl-!l¢ o //f);f-f/.{(z‘. L2r—

Ly - | Siare 2ip : Gl . Swne 7 Z
po fongmmnt gz [D2pea Py brsomi | AT pesra.
Marger Ngme 5 MManager Name
Nt Addreys : Strect Adderss
Cuy Sate Zip f City Siair 2ips
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs requirc filing of Form 642 - R1.G.L. 70611
Agent Name At ress
JASON DITTLEMAN
Adidre . ony 2tp
42 LADD STREET EAST GREENWICH 02818

This report must be tigned in ink by an authorized person pursuant to R1G L, 7-16-66,

T -

*102131+ Under penalty of perjury, § dectare and affiem that | have examined this report.
N including any sccompanying schedules and statements. and that all siatements,

conta yn e true and carrect
File Dave q O !

G 1 1of

Cherk Mo 3 ‘5 _)—_3

Signaturc/f Autheriied Person fute
—
8y DA' - Jﬂl"'-brmlﬂlﬂ\)
FOR SECRETARY OF STATE USE ONLY Print e Type Numge of Awthoriced Peryon

Form 632 Rev. 103



S1ATE OF RHODE TSIAND AND PROVIDENCF PIANTATIONS Pyt Qe

y Y PR At dlant Mot
¢t o of e secretan of Seate
Ytz e of the secrefan of Serte Proa tven e 1 ODN6T S

Matthew A. Brown, Secretany of State 122 3

T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Perind: Neptepber | Norember 1@ Filing Fee: $50.60
(FONV MEST BRF TYPFIOR PRINTED IN RIACK)

I FAYY] 2 bagc s e af dwe bt Turtntie oy

10211 CRESTAR MFG. LLC

3 Mhate o [ Teanrerene b Hewfehowinfdoat of - csrrrecier Af thy brsnsss oo ds ot e tengttly cosrelogieed 1 Minale o
RHOBE SLAND COMMERCIAL PICTURE FRAMING

ﬁ'p:l nrhe oehifiess o, hOYU I i

6. MAILING ADDRESS OF LIMVIED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:

£ peber F Nane : ¢t t Tihe
TASON OIITIEMA K :-_
Mesxd Nl .t

43 k100 ST- %5)?37 OlEEVWICH lmm}?f: l/":'()‘ggl §

=. NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED 11ABSLITY COMPANY, IF APPULICAHLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" 80X FOR ATTACHMENT) 8]
ANY MODIFICATIONS T¢ MANAGERS RFEQUIRES FILING OF AMENDMENT, R.LG.L. 71602 (a} (2) / 71052

Wepaenee N g ML
.

nn s ekl [N AR
H

o Mty A P 1 S Sy
:

iaeriaisssssssesirrssnes resnes vraravedinninrsesanarasirans PRI P PPN FRTUTTTE SosuprresrperessrpprSPRPTTRRPITIVINL CESLA IR P R T TR L I 0

Slaenrorrs Nt + Lt Maye

Steovd Addedn - Stgvt Aglidrese

..@ l e

#. RESIDFNT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7-16-11

PR

AN Vg

Sk | P

A nr Semy . Arlthigs

SANDRAH. SKTH

Adeh [R1Y z

164 ARPORT ROAD WARWICK o2ty

[hus report must be signed it ink by an authanized person pursaant to R1G L 7-16-66.

T - -

Ukt penalty of penury. dedlare and affwm et | has e examined this rzpart
including any accunipany g schedules and stalemenis, and that all staements
contaned herem are Irue and gierect,

Fie twte ____ Q 02 30__.3_

S ef 1503

[ . M .
@ L — e —— ;% _—— - flgu.@ﬂ' o Auezlen iz Berast Date
(

S — - TaSow DITTLEM AL/

FORONECRFTARY OF STATE USE ONIY Penror Pepn Neowe of Antlun rord P

Poom 632 Hey T
- |
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Secretary of Siate

Fdwerd 8. Inmen, 111, Sccretory of Stote
Corporotions Division

100 North Main Streei. Providence, RI 02903.1133
461 221 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Scptember | - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No 2 Exact name of the limuted fiobiliy compeny

“102131° CRESTAR MFG. LLC

1. Mate of Formation 4 Brief description of the choracter of the business which 13 actually conducied in Riode Jsiand

COMMERCIAL PICTURE FRAMING

RHODE ISLAND

3 Pnntipal office addresr Crty Wote Zp

42 LADD STREET EAST GREENWICH RI 02818
6._&#}_]1.).“6 ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Mame :Conmct Tte

JASON DITTELMAN .
Sircet Aduress Gy  Stare Zp
42 LADD STREET + EAST GREENWICH RI 02818

7.NAME AND ADDRESS OF EACR MANAGER OF THE LIMITED LIABILITY COMPANY., IR APPLICABLE
FILL IN SPACLS BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AME

X" 80X FOR ATTACHMENT) [
ENT. R1G.L 71612 {3) (2)} T-16-52

Moaa} Mame

AS7 1 A/#/t Man

*Manager Ndme

{ﬁim Z éﬂa" Stroc 4

— A YL_&VHMA/’\.,
I'/p}\ Lﬂﬁﬂ 5;‘)’147"’

i
CJEA k ]S-'are |ﬁ ~Cuy A;*’ . Seare -

- 281 : !
-..gﬁlﬂp‘y‘:.. "ﬂ'z'-""c Onna-Y-......cnn !!,‘M./!\t.. .-.ﬂfl{olll n.anzogonao’--o
Manoggy ‘Name *Monage/ Neme
Street Address +Street Address
Ty Sare |le Ty ISmc Zp
8_RESIDENT AGENT [N RHODE ISLAND DO NOT ALTER. Changes require filing of Form 642 - RIGL 1-16.1)

Agent Nome Address

SANDRAH, SMITH 164 AIRPORT ROAD

Address Cy . R

WARWICK 02889¢; N

P ‘R
™~ -
'_d '}-
] i
s AR
g =

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

o
::2:1 DLLC1IQIO?iﬁEﬁ

FEB 20 2003
By (AN 31K

FOR SECRFTARY OF STATE USE ONLY

I

1

Check Mo

By-

Under penalry of perjury, 1 declare and affieen that 1 have examined

this report, including any accompanying schedules and statements,
and that all statements containcd heretn are truc and corrcet.

Form 632 Kev. 6402



*

. Edward §. Inmon, 11, Sccretary of Siate

. STATE OF RHODE ISLAND ‘ Fowariw Division
! AND PROVIDENCE PLANTATIONS 100 North Main Strec1, Providence. RY 02903-133%
"GV ' Office of the Secreiary of Siate 401.222.3040

.Olo’

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2001
Filing Perind: September | - November ! #® Filing Fee: $50.00
(FORM MUST RETYPED OR PRINTED IN¥ BLACK)

110 Mo 2 Exact mame of the limited liobilty compony
*102131° CRESTAR MFG. LLC
3. Mare of Formanon 4. Bref description of the character of the business which is actwally conducted 1n Rhode island
COMMERCIAL PICTURE PRAMING
RHODE ISLAND
J Principal officc address City Maie Zp
42 LADD STREET EAST GREENWICH RI 02818

6. \1AILIVC ADDRLSS OF Ll\llTED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Camacr Name :Con.'acl Tirle
JASON DITTELMAN

Street Address Gy State 2ip
42 LADD STREET . . EAST GREENWICH RI 02818
1 V:\ME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE o -

o
FILL N SPACES BEFORE USING ATTACHMENTS (X~ BOXN FORATTACHMENT O .

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-18-12 (a) (2) / 7-18-52

/4)'&& A‘H‘/me.n S ('{M}/ ﬁr&/%aaam—
42LL"°° Shrac 4 ; ﬂf' Lany SHrae -

Mana;cr Name -M’anagcr Meme

Sireet Addresss”

City { T ? Sare l A "'}p Siote l
A+ ; . :
st Jromdin  RE 702808 din LRI 02
Mannger Name “Mandger Name
Streer Address «Strect Address
Ty Siare ‘z.p Ty Tare Z5
8 R!:SIDI,NT ACE\’T N RHODE ISLAND -00 NOTALTER-Changes require filing of Form 642 - R1GL 7-16-1)
4gﬂ|l Nome Address
SANDRA H. SMITH 164 AIRPORT ROAD
Address City p .
- A
WARWICK 02889%) ’
r- S
- . .
~o -
- ot
@ L
=z,
= T
“\

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

I -

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*102131 DLLCH ’glouﬁ'th and that all statements contained herein are true and correel

o (it S )
: Y w— A/

Check No_ B FEB 2 0 ms i Signaltre o]du:h od Prritn /

a By @M 313 KR ""(WZZ_Q?V @uc Amm

?v?me of Authorized Ferzon
FOR SECRETARY OF STATE USE ONLY Form 6)2 Rev. 6402




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

D Numbaer DLLC 102131 Annual Report for the year 2000

1. The name of the limited liability company is:
CRESTAR MFG.LLC

2, The address of the principal office of the limited hiability company is:
Yx LADD ST EAST Gaaérmwicgs R\ O2pINf

3. Tha staw or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4, The name and address of its reaident sgentis: SANDRA H. SMITH

164 AIRPORT ROAD WARWICK R 02889

5. The curment mailing address of the limited liability company and the name or tile of 8 person t whom communicatons

may be directad are: G HSom DITTEL Mar

Y2 £ ADD ST AT ORegr b CH Y\ O AL E

8. A brisf statement of the charactar of the business in which the imited liability company is actually engaged in this

state;  (Dhswr gicipe  PleTu A FAdaw )¢

7. If the limiwd Kability company has managers, the nama and address of each manager of the limited lisbility company

Name Address
CotTHy Ducypaar W2 CADDST JEART Gresn wict R Oy
Mo D IT AL YL CRor Or 1A rpgatay € 02
Dated /o [ i / o! Under penalty of perjury, | declare and affirm that | have examined this
j report, including any accompanying schedulss and statements, and
I] “" "”I ""l "m m” VI that all stammants contained heraln are true and correct
102 1 3 1| CREsTALMFG o bi-
Exact Narme of Limitd Lisbifty Company
FOR SECRETARY OF STATE USE ONLY B
File Dalc:_/p--y/j’j - Y P
; PRAT 7 7~
Check No.: Q "/ ‘? Tide

Form No. 632

By: M/—f Revised 01/99




Filing Fee: $50.00 To be filad 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 Istand 02903-1335
Telephone {(401) 222-3040

LIMITED LIABILITY COMPANY

1D Number LL 102131 Annual Report for the year 1999

1. The name of the limited liability company is:

CRESTAR MFG. LLC

2. The address of the principal office of the limited liability company is.
70 Ladd Street, East Greenwich, RI 02818

3. The slate or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: SANDRA H. SMITH

184 AIRPORT ROAD WARWICK, RI 02889

5. The curren! mailing addg of the limited liability company and the name or litle of a person to whom communications
Ladd Street, East Greenwich, RI 02818
Attention: Jason Dittelman

may be direcled are:

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

T If the limited liahility company has managers, the name and e2dress of each manager of the limited liabdlity company
Name Addrass

Datedm "g)f , ?? Under penalty of perjury, 1 declare and affirm that | have examined this

reporl, including any accompanying schedules and statements, and

L — 20077

Exact Name of Linited Liability Company

23]

OR SECRETARY OF STATI: USE ONLY K
' 7 Tive

Check No. QA
F No.
By: AL | ‘ r_ameu 01198

A

R T L L el o L L Tl T YNTTYY.



