RI SOS Filing Number: 200702744350 Date: 10/17/2007 4:00 PM

A. Ralpb Mollis, Secretary of State
State Of RhOdC Island . Corporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State ' Providence, RI 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00 -

In accordance with RA1.G.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
(RIG.L 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1.1D No. 2. Bxact name of the limited Hability company
| 154447 Axtell Construction, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND construction
5. Principal office address City State - Zip

1150 New London Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMBANY:AND? : F CONEA
Contact Name ¢ Contact Title

Frank Paolino member

Street Address : Zip

City l State

1150 New. London Avenue
7. NAMEAND'

Marager Narme Mandager Nawme

Street Address t Street Addvress
Cify State Zip ¢ City State Zip
vt sinistssetaeeneeresresssnssereelennsess e s s eenaaas reereesesres e earsafesressassanssassssesssasresessstaseserthisesnenionsansensensensenses bornsnnennenseeneensenaonans
Manager Name : Manager Name
Street Address ; Street Address
ity State Zip i City State Zip
8. RESIDENT AGENT IN RHODEASLAND -0, NOT ALTER - Changes requlre fiilag of Form 643 - RCGALIZA601 |0
Agerir Name Address

GELFUSO & LACHUT, INCORPORATED
Address City Zip

1193 RESERVOIR AVENUE CRANSTON 02520-

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

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

Check No. 05?1?2@7 L : M/ 2 ﬂy% Q/ZI/C)?

B Sign of Authorized Person Date )
w_mz—\\—m— | ﬂ Fravk Paclno

. @W@ STATE USE ONLY P Print or Type Name of Authorized Person
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