STATE OF RHODE ISLAND Mattbew A Brown, Sccretary of Stare

J)  AND PROVIDENCE PLANTATIONS e s Drvtton
Office of the Secretary of State Providence, R 02904-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ Q005
Flling Period: September I - November 1 o Filing Fee: $50.00

11D No, 2. Feact nane of te linidted Habiliyy cmpany

131312 Empire Home Improvement, LLC

3. State of Formation 4. Brief descriprion of the chamcrer of the business ubicb is actually conduciod in Rbode Istand

Delaware Sale and Installation of Windows, Vinyl 8iding, Bathtub Linars and Qutter Guards .
5. Principal office address ity Stata #p

333 Northwest Ave. Northlake IL 60164
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nume : Contaci Tide

Linda Scwa ;Tax Manager

Street Address : Ciy Stare Zip

333 Northwest Ave. iNorthlake IL 60164

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LI BER

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7:16:12 (3) (2) / 7-16-52 _

Manager Name : Manager Name

Streel Addres ¢ Stroet Adevess

cin State l?.l,o : oy | Siare ‘pr
Mﬁmﬂ"mm PP RIOY NN mmﬂwm ............ SRR P errr e enn SURUURN FRO Verererrernrtersannnnd
Streer Address i Street Address

ity l.ﬁaw Zip . Ciny Stare Zip

8. RESIDENT AGENT IN RHODE, ISLAND - DO NOT ALTER - Changes require flling of Fora 642 - R.LG.L. 7-16-11

Agent Name Address

CT Corporation System

Address City zp

10 Weybosset ST. Providence 02903

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b),

Under penalty of perjury. 1 declare ond affirm that | have examined this report.
including any accompanying schedules and staiements, and that all statements,

FILED contained herein are trwe and correcr.

File Dare . . . - :

Check No JUL 25m o b /l—L/lQ '7/24/0‘
- X0 aM uw . Sr;gnarunr of Awtharized Person Date

o BY S [0 ' _Steve Silvers

FOR SECR}TARY OF STATE USE ONLY l - Print or Type Name of Authorized Person

Form 632 Rev. 12705




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office-of the Secretary of State

Corporailions Iaision
100 North Mar Streel
Providence. RI 02X33-1335

Em?tbelw A. Brown, Secretary of State 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 o Flilng Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)
11D No 2 Lxact name of the limed lability company
131312 Empire Home Improvement LLC
3 State of Formation 4 Hrief descnplion of the character of the business which 15 actually canducted in Rhode Island
DELAWARE
5 Prncipal office address City State Zp
333 NRTYWEST Ays NORFRAKE y orédf
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Conlact Title
L/nvoA Sowh L Thx SPECISLIST
Strcet Address ! Gy ' State Zip
333 MORTHIAKE AVE : NORPYAKE & Lotddf

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMEHT}
ANY MODIN(‘A'I]O\S TO MANAGERS REQUIRES FIIING OF AME]\D\-‘IE\II R.1.G.L. 7-16-12 (a) (2) /7 16 52

Manager Nanwe

: Manager Name

et e - —— s e = i 8 7

Streer Address

» Street Address

-
.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

(A% ‘ Staie Aip Cuty | Stare JZ:p
M"Wgﬁfmme .................................. sirredisiiiiiaiiiiiiiiiiniieiie, MmmgerNam' T T
Street Adddress g Strvet Address

iy Sare Zi0 . iy [ State 2y

.rcquirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
CT CORPORATION SYSTEM

Acledress ‘ <y FAT
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an awthorized person pursuant to R1.G.L. 7-16-66,

AN

* 131312 «*

File Date _..... lom —

ctme D019 0Y
.

FOR SECRETARY OF STATE USE ONLY

By:

Linder penalty of perjury. | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all staternents,

contained herein are true and correct.

oAb

Signature of Authorized Person

S TEVE S/ycRS

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



