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1. Entity ID Number 2. Exaci nama of the Limited Liabiity Company CJ o
000799458 TBW Restorations, LLC e
3. NAICS Code 4 Brief descriphon of the character of business conducted 11 Rhoda Island
236118 Construction/Remodeling
5. State o Formation
Connecticut
6. Pnncipal Office Address City State 2ip
165 Hewitt Road Mystic CT 06355
7. Mailrg Address of Limited Liabiity Company and Name or Title of Conlact Person
Contact Name 10 othy Bryan Wills Contac T8 ¢y yner
Straet Andress 165 Hewln Row CIN Myshc State CT 2ip 06355
8 L'st ALL managers (names and addresses) of the Limited Liabvity Company, |F APPLICASBLE - DO NOT LIST MEMBERS
Manager Name Manager Name :
Strect Address Street Address
Cry State 2ip City State Zip
Manager Name Manager Name
Streat Address Slreel Aduress
City State 2p 4 City Stale 2y

Check the box to indicate an attachmenl

9 The Resident Agent information currently ol recard with tha RI Depariment of State 15 accurate. Changes require fihng Form 642

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statemants, and that all statements contained horein are true and corract.

Name of Authorized Parson
Timothy Bryan Wills

Date
7112021

MAIL TO:
Division of Business Services
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148 W._Rwver Sireel. Provigence, Rhode Isltand 02904.2615

Phone: (401) 222-3040
Woebsite: www.so0s n.gov

BY

FILED

JuL 07200

\ 58P s o
R4 \s e




