RI SOS Filing Number: 200702882340 Date: 10/23/2007 4:00 PM

* Matthew A. Brown, Secretary of State
. % STATE OF RHODE ISLAND ) Corporaticns Division
: AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri(?f?g;-;gjé
L el R Office of the Secretary of State N
Ky ah®

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

127502 Arden Engineering Constructors, LLC

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

RHODE ISLAND To engage in the business of mechanical, electrical and fire construction

5. Principal office address City State Zip

505 Narragansett Park Drive Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANYAND NAME OR TITLE 'OF CONTACT PERSON:

Contact Name :Comacr Title

Rokbert M. Bolteon .Member

Street Address :C ity State Zip

505 Narragansett Park Drive . Pawtucket RI 02861

7. NAME _A_ND ADDRESS OF EACH MANAGER OFTHE LIMITED LIABILITY COMPANY IF APPLICABLE
. FILL INSPACES BEFORE USING ATTACHMENTS:. . (X" BOX FORATTACHMENT) [
'ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {2) / 7-16-52

Manager Name + Manager Name

None :

Street Address s Street Address

Ciry }Slare |pr *City State Zip

Mager Namie ™ © T Tttt .'Mz;n;g;r'N::n;e' e e T
Street Address +Street Address

City

Staie | Zip iy State Zip

8. RESIDENT AGENT IN RHODE I fAND-DO NOTALTER- Changes require il ling of Form 642 R.LGL. 7-16-11

igent Name Address

Joseph J. Reale, Jr.

Address City Zip

30 Kennedy Plaza, Suite 400 Providence 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

JIL T

I 127 50 2 ]

Utsler penalty of perjury, [ declare and affirm that T have examined
report, including any accompanying schedules and statements,
f that all statements contained herein are true and correct.

*140172* FILED
File Date ool 23 20 JRWK“/M/&J

Check No. Signature of Authorized Person Date

B By 2/ 388 Robert M. Bolton

- Print or Type Name of Authorized Person
FOR FAREIATE B TE USE ONY Form 632 Rev. 6/02
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