'@ State of Rhéyle Island
x Departmept of State - Business Services Division

LK . FLED
Annual Report for the year: /4 E‘
Limited Liability Company ~— = '~ .- APR 16 2005 o
—> Filing period- February 1 . May 1
—> Fiing Fee: $50.00 BY H 2, i )
—> Penally Additioral $25 00 fee if form is nat fited by May 31

1 Entity ID Number 2 Exact name of the Limited Liabrity Company
00136567 | CRoYWoAKS & Rua LiTY WooDWORKS
3 NAICS Code 4. Bnef gescnplion cf the characler of business cenducted n Rhode Island
33 7F212
5 State of Formation W& o b Wﬂ R K A/&_
R T
6. Principal O'fice Agdress City State 2ip

Y6 giecmoRliar BLd | AJEWPRT| RZ | 028 %0

7_Mailing Address of Limited Liabrlity Company and Name or Title 6! Conlact Person
Contact Name

Contaci Title

IHE2DORE oY O A€ R
- | SreetAcdress - . . v ‘ N . Cy . . . e — State . . [2p . _.

I 31 MIDbeEDRN RVE | pewponr | e |o28¢o

8 The Resident Agent information currently of record wath the RI Depariment of State is accurate Changes require filing Farm 642

9. Under penaity of perjury, | declare and effirm that | have examined this report, inciuding any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Aythonized Person Date

ThTZPDORE (CRoY | oY/ 12 /oS

Signature of Aulhanzed Person
e

MAIL TO:

Division of Business Services

148 W River Street. Providence Rhode Isiand 02504-2615
Phone: (401) 222-3040

Website: www s0s.1.gov

FORP 242 Rovisgd 1202022
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