RI SOS Filing Number: 200701622190 Date: 09/26/2007 4:00 El\ﬁamb Mollis, Secretary of State

CAHCDE,
s mm Sate of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 » Filing Fee: $50.00

Corporations Division
198 W River Street

Progidoerce, R O2004-26719

2007

In accordance with R.LG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by law

(RIG.L. 7-16-66 (h&c)) is subject to a penalty fee of $25.00.

110 No, 2 bxact nenne of the tirted Babifity compeny
129524 F. Pizzo Trucking, LLC.

3. Nate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND CONSTUCTION TRUCKING

5. Principal office address

90 LiBERA 87%557" Suge 70

Contact Nepne

FRANFE  Frzzo

cin State

Clegnistons

6. MAILING ADDRESS OF LIMITED LﬁBILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

v Contact Title

Sol&E MEmBE L

i i
o272 2504

Street Addiress

70 LiBERA Stgect, Suse o0 i CRassron

State

K/

ity

ZAip
02920 2500

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TE APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEPORE USING ATTACHMENTS ~ ("X° BOXFORATIAC O
Manager Name ; Manager Name
Street Address b Street Address
in I.imm zip HE ‘S‘mre ‘75,0
o mccr el b - T mge:ﬂ \am:( ...............................................................................
Stree! Adddress i Street Adddress
ity ‘.‘s}'a!e’ Zip : City State i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i-equire filing of Form 642 - R.1.G.L. 7-16-11
Agernt Name Address
FRANK PIZZ0
Adlclress City Zip
90 LIBERA STREET CRANSTON 02920-

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

FILED

File Date

/

Check No,

By
FORSHCRETARYOF STATE USE oNLY

By:

Under penalty of perjury, { declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that all staterments,

contained herein are true andgorrect,

=

Signature Mutkorized Person

B _fARANK Fezo

7L L2 40
/ T

Print or Type Name of Authorized Person

Form 632 Rev, 07/07
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