RlI SOS Filing Number: 200702918580 Date: 10/25/2007 4:00 PI\/IIMW, Mollis, Scoretary of Stae

! g St‘lte Of RhOde ISland . Corpaordations Division
and Providence Plancations 148 W River Street
S-S Office of the Secretdary of State Providence, RFO2004-2619

. FO1.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee; $50.00
In dccordance with R1G.L. 7-16-66 (d), each limited lability company failing or refusing to file its annual report within thirty (30) days after the lime prescribed by law
(RACL. 7-16-66 (bd&c)) is subject to a penalty fee of $25.00,

7D N 2. Fxact nawe of the imited Habtlity company
88497 J.M. GOMES CONTRACTING, LLC
S Stewte of Formation 4. Brigf description of the character of the business whick Is actually conducied in Rbode Istand
RHODE ISLAND GENERAL CONTRACTOR
3 Principod affice address City State -/!ﬁ
3 Hidden Va Lane Lincoln RI 02865
6. MAILING ADDRESS OF LIXHTE LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neone g Contaci Title
JOHN M. GOMES i MANAGER
Street Adedress Ly State Aif
3 Hidden Valley Lane g Lincoln RI 02865
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - Mm MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) D
Metrreroer Neome é Manager Name
IOHN M, GOMES
Siveer Adledress b Street Address
3 Hidden Valley Lane :
iy Steite Zip ; Gy Sterte i
Lincoln RI 02865 :
1f‘}:{-’;!-!‘;“:);.-.l\.-(;,-”-l- ------------ #rvrevrandarnanasinnsenssvanvassannals LR Y T E-rlrr:’f:;{;‘;’;;l;\;o:’;:(:ll‘..-l.o.'tt ------------------------------------------------------------------
Stroed Addross v Streel Address
ity Starte Zip- : city Stete Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - RI.G.L. 7-16-11
Ageiet Newne Adldress
MARK S. KRIEGER, ESQ.
Aefedress ity Zip
132 OLD RIVER ROAD, SUITE 205 LINCOLN 02865

This report must be executed by an authorized person pursuant to R.1LG.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.

File Daie E ' l E l ' ﬁ'
' by M op /0~y
Check No. 0 CT 2’5"2&7—— Sig re of Authorized Person Date 201

By:—_W - JOHN M. GOMES, MANAGER
FORLEECR F STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07417
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