RI SOS  Filing Number: 202199152430

, State of Rhode Isiand 1L .3
@ Department of State - Business Services Divigieniiji -7 PM

Annual Report for the year: 2018

Date: 7/7/2021 4:19:00 PM
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Limited Liability Company PP
— Filing penod: September 1 - November 1 = A
— Filng Fee: $50.00 VA
—> Penally Additional $25.00 fee il form is not filed by December 1 IR
< ! u’}"“-'v

1 Entity 1D Number 2. Exact name of the Limited Liabilty Company ‘ ..':_’ f,_?f
000799458 TBW Restorations, LLC -
3. NAICS Coge 4. Brief description of the character of business conducled in Rhode island =
236118 Conslruction/Remodeling

5 State of Formation

Conneclicut

6 Pnncipal Office Address Ciy Slate 2ip

165 Hewitt Road Mystic cT 06355

7. Malng Address of Limited Liabiity Company and Name or Tille of Contact Person

Contact Name Timothy Bryan Wills Contact Tit Owner

SImet AM0IYSS 166 Hewntt Road O Mystic Suate op 2 15355

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

Manager Name Manager Name

Street Address Slreel Adoress

Cay Stae Zp City State dip

Manager Name Manager Name

Street Add-ess Streel Aduress

Cey Slala 20 City Stats Zn

Check the box to ndicate an aaachment [
mp——

§ The Resident Agent information currently of recorc with the Rl Onpardment of State 1s accurate Changes require filing Form 642

Under penalty of perjury, | daclare and affirm that | have examined this reponrt, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Namg of Authorized Parson
Timothy Bryan Wills

Date

712021

T T 2

MAIL TO:
Division of Business Services

148 W Ruwver Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www sos.n gov
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