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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (bdc)} is subject 1o a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited hiability company
154058 American Pride Construction L.L.C.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND “Resid entiod et Comencraiod
5. Principal office address City State Zip
Wo Homburaer Rosd | Coyenton RT OB,
-6. MAIEENG ADDRESS 'OF LIMITED TIABILITY COMPANY AND NAME OR TITLE OF CONGE)
Coniact Name . ' Contact Title
“dooas ¥ b ol ol o PR GNRL e iyl
Street Address oy J State Zip
Wo H&m\:w’g&r /pjc_so.c_\ QQSQ\,,
7. NAME AND ADDRESS OF EXCH MANAG ' -
FILL IN ;

Manager Name : Manager Name

andesnnes

Street Address 1 Street Address

city State Zip ! City State ]Zip

............... LR T P 1 Y PR RN
Manager Nawme t Manager Name

Street Address i Street Address

city State Zip ity State Zip

' 8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - 'Changes séguire |
Agent Name Address

of Form 642 - RLG.L. 7-16-11

ROBERT DUROCHER
Address City Zip
118 HAMBURGER ROAD COVENTRY 02816-

This report must be executed by an authorized person pursuant to R.1.G.L, 7-16-66 (b).

Under penalty of petjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,
F'I E | ' con_t:aj.ned'hcr? are true and correct.
 File Daze Ve o /(F% .
Check No. " o }{)& e I- Jdr_‘m Sﬂ\p‘t k-{ 3 &DQ(-Y
_m ‘_\—j " E = Signature of Authorized Person Date
i — D
- T B Dot 2 Duco dhac
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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