RI SOS Filing Number: 200835913140 Date: 09/26/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secratary of Staie

A. Ralph Mollis, Secretary of Stale

Carporations Division

148 W. River Strect
Providence, R 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y In awcordance with RIG.L. 7-16-65 (d), each limised !i:rbx'!:‘:)- commpany failing or refusing to file its annval veport within thivty (30) duys aficr the time prescribed by law

(RIG.L 7-16-66 (bc)) is subjecr to a penalty fre of $23.00.

2. Exqct name of the limited Bablity :'nnfany

178847 St. Jean Engineering,

3. Sterde of Forntion

Rhode Island

4. Brief descripiion of the chareder of the brviness which ic actuaily eondnted in kbode tsiand

Engineering services

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)

O

Manager Name

Nno managers

: Manciger Name

5. Privecianl office address City Stale Zip
1145 Middle Road East Greenwich I 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
gt Napo E(,‘:mzacl Title
Ritfard St. Jean ember
Stroet Address iy L)'Jtr!e Zip
1145 Middle Road East Greenwich I 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LTMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Street Adddiess i Street Adedress

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - RI1.G.L. 7-16-11]

Sty is‘mre Zip ity ‘ Staite ]z:p
S ‘%‘;};,;;;,;,;.;';;;,;;L:'""""' I U
Street Addresy : Streel Address

iy Siate Eip City Stale Zip

This report must be execured by an authorized person pursuant to RA.G.L. 7-16-66 {b).

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

true and correct.

File Dase FILED
crece o QEP. 2 6 2008

B_yBgil -----

[

including any accompanying schedules and statements, and that all statements

Richard St. Jean, AMthorized person

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Autharized Person

26157-53-288355

Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200835913140    Date: 09/26/2008 4:00 PM
	BatchNum: 26157-53-288355


