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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.
* In accordance with RIG.L. 7-16-66 (d), each limited Liability company failing or refusing to file ity annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (bes)) is subjecs 1o a penalty fie af $25.00.

i 1) No. | 2. Exact ame of the lincited lieshitity congpein)

107406 N J & J Builders, L.L.C.

3 Siate of Formation 4. Brivf description of the character of the busiress which i actuadly condicted (a0 Rhode Sslane

RHODE ISLAND CONSTRUCTION MANAGEMENT

3. Priveipal offfce adelress (873t Sttt 7 Zifs
375 OCakwoods Drive Wakefield IRI 02879
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

CORfact Netme = Contact Title

Kenneth Hayes :Member

Street Addiess ' ; ity Stetie if
375 Oakwoods Drive { Wakefield Ri 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

Manager Nevire E Merricger N
Streof Addelress E Streel Addross
cine Steite “ifr 1 Ciy Steite FA/H
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Moerriger Netie! T Maneager Neie
Strect Adedvess, o - : % Streot Address
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City . e | stare Zipy e R -I.s‘m:e o |Z{p

8. RESIDENT AGENT IN RHODE ISLAND

PThN information is currently of record in the Office of the Secretary of Srate. Changes require filing of Form 642 - RILG.L. 7-16-11

This report must be executed by an authorized person pursuant to R.IG.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 hergin.are true and corregt.
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Check No. __pmy \1‘ \;r‘"’"{ﬂ\

BN Kenneth Hayes
FOK SECRETARY OF STATE USE oNLY [ "7 " 'Prinit or Type Name of Authorizéd Person-
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