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Annual Report for the year: . p
Limited Liability Company t‘f/(-.,-
—> Filing perod: September 1 - November 1 . 05
—> Filing Fea: $50.00
—> Penalty’ Addutional $25.00 fee i form s not filed by December 1 -
1. Ent:ty 1D Numbar 2. Exact name of the Limiled Liability Company
000799458 TBW Restorations, LLC
3 NAICS Code 4 Bnef descriplion of the character cf business conducted in Rhode Istand
236118 Construction/Remadeling
5 State of Formation
Connecticul
8 Principal Office Address Ciy Slale 2ip
165 Hewitt Roag Mystic CcT 06355
7. Maihng Address of Limited Liability Company and Name or Title of Contact Person
Conlact Name 1, othy Bryan Wills Conact T yner
Sirmet AGCHESS y e Lot Road Cry Mystic Stae -1 79 06355
B List ALL managers (names and addresses) of the Limitad Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manage: Name Manager Name
Strect Address Streel Address
Cay State 2 City State 29
Marager Name Manager Name
Straed Aduress Sireat AnJress
City State 2ip City Slate 21p

Check the box to indicale an aftachment[_]
—
9. The Resident Agent information currently of record with the RI Depariment of State is accura'e, Changes require filing Form 642

Undar panaity of perjury, | declare and affirm that ! have examined this report, including any accompanying scheduies and
statemanits, and that ail statements contained herein are (rue and correct.

Nameg of Authorized Person Date
Timothy Bryan Wills 712021

—

Signature of Aulh
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