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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 RALG.L, 7-1 0-66 (d). each limited liability company failing or refusing fo file its annual report within thirey (30} davs after the time prescribed by law

{RALG.L. 7-16-66 (bdc)) is subject to a penaliy fee of $25.00.

127817 AUGERI ENGINEERING, LLC

1. 10 N 2 It name of the limited liability company

3 State of Formation

RHMODE ISLAND ENGINEERING BUSINESS

A Brief description of the character of the business which is actually conducted in Rbode Island

3. Privcipal office address City Stage Zi
P.0., BOX 378 Wyoming RI 02817
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nanie ' Condact Title
Jeff Augeri : Manager
Streel Adedress HEaT State i
19 Marie Court West Greenwich RI 02817
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT !QISI MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X' BOX FOR ATTACHMENT) D
Mandager Neeme Manager Name
Jeff Augeri Tracy Augeri
Street Address 1 Sireet Address
19 Marie Court : 19 Marie Court
City Steite Zip D cury State 7ip
West Greenwich RI 02817 :West Greenwich RT 02817
.-l};r;:;{;:);-.\:;:);(:. ddbvanvaraannarnannd bvannanraanaasn #evvrvasnaardenasrnsensenavnasaanaaa .Olto.;t;l:!;“-r;;l;';};-;;;(;;;e- ------------------ LR R I e
Street Adedress i Street Address
iy . State Zifr : City Slate Aip _,,'
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11 I:u".
Ageni Name Adelress '
<A
MARGARET L. STEELE Y
Aefelress City Zip
6 CANAL STREET WESTERLY 02891-
- A
G Q‘c.s ;

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (k).
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FILED
File Date OC Tf 13 m

&_23483p
Check No.

By:

FOR/SHCRETIIA0DF STATE USE ONLY

B TJe £ RAugex,

Under penalty of perjury, | declare and affirm that 1 have examined this repont,
including any accompanying schedules and statements, and that all statements.
contained herein are true and correct.

- c2%/07

Date

MRNAGC,.

Print or Type Name of Authorizbd Person
Form 632 Rev. 07/07
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