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<071 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 {d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bduc)) is subject fo a penalty fee of $25.00.

1. ID No. 2. Exact name of the Uniited Habillty company

158137 Dave Constantino Remodeling, LLC

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

Massachusetts Construction, remodeling, demolition and restoration of real property.

5. Principal office address City Sterte Zip

36 Wampanoag Driv Franklin MA 02038

(6. MAILING. $ ¢ g ND NAME OR TITLE OF CONTACT PERSON:

Conlecl Name 3 Contact Titke

David Constantino ‘Manager

Street Address ' City Stette Zity

36 Wampanoag Drive {Franklin MA 02038

DO NOT LIST MEMBERS

p FBOX FOR ATTACHMENT) - []
Manager Newe Manager Name
David Constantino :
Street Address v Street Address
36 Wampanoag Drive :
City . State Z  City State Zip
Franklin MA 0[)2838 : ]
MmzaqcrNam( ............................................................................ E.}P};;;;‘;{;;r.ﬁ‘;;,;(:....................... s
Street Address : Street Address
Cily Siate Zipy : ity Starte Zip

A IODE: : ,, ged reqiire filing 6l Form 642 TRLGE 7611 7

Agent Name Address
Gene M. Carlino, Esq.
Address ity Zip
410 South Main Street Providence 02903

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b),

= 158137

e and affiem that | have examined this repont,
soMedules and statements, and that ail statements,

b

Signature of Authorized Person Date

David Constantino

Print or Type Name of Authorized Person

Form 632 Rev. Q7/07




