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State of Rhode Island [ \ w(\f (\ 6

and Providence Plantations-

A. Ralph Mollis, Secrelary of State
Corporations Division

148 W. River Street

— Providence, RI 02904-26135

401.222 3040
LIMITED LIABZLITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September'1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited lability company failing or refusing to file irs annual report within thirty (30) davs after the time prescribed by law
(RIG.L 7-16-66 (h&c)j is subject to a penalty fee of $25.00,

11D No. 2 Exact name of the limited liahility company
154524 MARTINEZ ENTERPRISES LLC
3. Siate of Formation 4. Brigf descripdon of the character of the bustness which is actually conducted in Rbode Iland
RHCDE ISLAND GENERAL CONTRACTING SVCS, DEMOLITION, ROOFING, SMALL CONSTRUCTION, CONST CLEANUPS
5. Principal affice address iy Starte 7 it
233 ORMS STREET PROVIDENCE RHODE ISLAND | 02908
6. MAILING ADDRESS OF LIMITED LIXBILITY COMPANY AND NAME OR TITLEXOF CONTACT PERSON;
Contact Name + Coract Tiile
GILMAR AGUILAR OWNER
Street Address § iy State i
34 LINWOOD DRIVE ’JOHNSTON RHODE ISLAND |02919

7. NAME ANQ ADDR.ESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP,;
FILL IN SPACES; BEEORE USING ATTACHMENTS

IF APPLICABLE - DO
X FOR ATTACHMENT) [

Manager Name : Manag,er Naine

. o

H Ly
Street Address t Street Address 3

: - %)
Ciity State Aip E ity State Uk Zip .

. R - (
-------------------------------- 2884444949488 040000004 usninnnne IlllllllllllIlll-ll-‘.“...lI!'IlllllllllllI||||.llllllllll!"l.‘.."' ENAsaEseRRRNIdddnevinanen esbansssaWRadudinnnnn
Manager Name + Manager Name ,.:
Streel Address 3 Street Address )

: -
City Staare Zip ity State

8. RESIDENT AGE]

'RHODE ISLAND - DO NOT ALTER - Change

2 - RLGL 7-16-11 “7ibg,.

Agent Netme Address

GILMAR AGUILAR

Address City ) Hip

34 LINWOOD DRIVE JOHNSTON 02919

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

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompi schedules and statements, and that all statements,

Zz:::' JUN 1 zma 5;i i;t;tture.:ofAu;f.tori’ dP ’ Dare /)é}'/"!é:’/oy
BV u-ﬁﬁ'H’ [{-[C

FOR SECRETARY OF STATE USE ONLY ’ - Prins or Type Name of Authorized Person
23266.10.255242
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