A. Ralph Mollis, Secretary of Steite
Corprarations 1ivisien

LR8O River Strect

Frogideice, REO2000-2015

(222 0o

State of Rhode Island
and Providence Plantations
Office of the Secretanry of Stale

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

fn accordance with R1G L. 7-16-66 (d), cach limited liability company juiling or refusing to file its annual report within thirty (30} davs after the time prescribed by faw
(RAG.L. 7-16-066 {bd&e}) is subject 1o a penalty fee of $325.00.

{10 No.
000151894

3 Stete of Formation

Rhode Island

2 Hxac wanie of e Tmited Tabifity conpeny
W.AM. CONTRACTORS, LLC

A Brief doscription of the chargcter of the business which i actieily conducted by Rbode stand

S Principal office adedress (@737 Meite A

54 Griffin Drive Warwick ,Rhode Island 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;

Caonitact Nunte : Conicet fitle

Walter LeBelle ‘Member

Street Addvess ity Sterde Ay
54 Griffin Drive tWarwick Rhode [sland 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARBLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ('X" BOX FOR ATTACHMENT) [J

Meanager Neime

o Merntager Nee

Siveet Adedress

3 Streot Adedross

it ’ State l.?.fj) : ity I Meike S
”mmu’\mm ........................................................................ e b
Srect Addresy b Strect Addres
iy | Sterte Zipy : ity St Zifr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agend Netowe Ackidiess
Paut N. Laprocina, Jr. 301 Metro Center Blvd., #102
Aededress City S
Warwick 02886
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This report must be executed by an authorized person pursuant 10 R1.G.L. 7-16-66 (&}. 1
Co
4 -
. z .
FILED =

Under penalty of perjury, I declare und affirm that | haveC@anmined this DUt
inciuding any accompanying schedules and statements, and that all slul‘inls,
conlained herein are true and correct.

NOV 0 2007
o ]

File Date W ’ i [ @ w
Check No. \ ; ;

Sigrneture of Awthorized Person Dare
By:

FOR SECRETARY OF STATE USE ONLY

[ Jﬂ,,ml dea, [ %J [le.
rint or Tvpe Name of Authorized Person

Form 632 Rev, U7/07




