Annual Report for the year: 2019
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1. Entity ID Number 2. Exacl name af the Limited Liabxlily Company X +2 ‘f_"’d '
. r— PR
000799458 TBW Restorations, LLC W ==
¥ o |
3 NAICS Code 4. Brief descriptian of the charac:er of business conducted in Rhede Istang N
236118 Construction/Remodeling
5. State of Formation
Connecticut
6. Pnincipal Office Address City State 2ip
165 Hewitt Road Myslic CT 06355
7 Mailing Address of Limi'ed Liability Company and Name or Title o' Comact Person
Cantact Name Timothy Bryan Wills Contac! Titte Owner
Sueel Ad'CSS 165 Hewih Road S Mystic Sae o 05355

8 List ALL managers (names and addresses) of the Limited Liabikty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nameg Manager Name

Sirect Agdross Street Agdiess

Cuy Stale 2ip City State 2ip
Manager Nam:o Manager Name

Sueet Address Siroat Addiess

Cy Stale 29 Cry State 2p

Check the box lo ndicale an anacnmr:nlu

9 The Reswent Agent infarmat.on currently of record with the RI Department of State 1s accurate Changes require filing Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements conlained herein are {rue and correct.

Name of Authotized Person
Timothy Bryan Wills

Date

7112021

Signature of Aut
‘//M%% /

MAIL TO:
Division of Business Services

148 W. Rwver Streel. Providence. Rhoda Island 02604-2615

Phone: (401) 222.3040
Website: www .05 r.gov
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