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A. Ralpb Mollis, Secretary of State

A
57 State of Rhode Island Conporations Division
and Providence Plantations 148 W, River Street

-2 Office of the Secretary of State + e Providence, RI 02904-2615
401,222 3040

T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR =20

Filing Period: September 1 - November 1 « Filing Fee: $50.00
Int accordance with RLG.L 7-16-66 (d), each limired linbility company failing or refusing to file ity annuol report withise thirty
(RELG.L. 7-16-66 (bdc)) is subject 1o @ penaily fee af $25.00.

{300 dervs after the time prescribed by law

1. 1D No. 2. Fxact name of the limited liability company
139610 P & D Construction LLC
3. Srate of Formuation 4. Brief deseviption of the character of the business which is acrvaily conducted in Rhade Blend
Rhode Island Construction of Building, Homes Etc
5. Principal office address [ State Zip
94 School Land Woods Road Exeter RI 02822
6 MAILING ADDRESS. OF LIMITED LIABILITY COMPANY AND NAME OR TFTLE ‘OF CONTACT PERSON: o
Contact Name * Contact Tirle
R. David Lajoie :Member
Street Address LSy Stare Zip
Same as above :

NAME AND ADDRESS Gl“ EACH MAI\AGER o ﬁ:: I.xMI'i'Eﬁ LIAnILIT‘: \_.O‘hr‘&‘\ ;IF
FILL N SPACES BEFORE USI’\‘G A’I‘TACHMENTS (“X BOX FOR ATTACHMENT)

Manager Noaine b Manager Neme

1 Srreet Address

Street Address
Ciry State 2ip ) 15mre lzzp
eoveeeeener e eeonemreseeeenns eeresereeeens e eeeeeeeeene s N ceereeeeeeeeeon o reererereeeone
Manager Naine 1 Mangoer Name
Street Address L Siveat Address
<y Stete Zip s iy Siate Zipy
8, RESIDENT AGENT IN RHODE ISLAND - DO NOT-ALTER - Chianges require filing of Form 642 s RIGL, 7:16-11°
Agent Name Addrets
G. John Gazerro, dJdr.
Address City Zip
1551 Centreville Road Warwick, RI 02886

This report must be executed by an authorized persen pursuant io RI1.G.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 ali statements,
contained herein are true and correct.

= /SO D .

Date

ignature of Authorize

- R. David Lajoie, Member

Print or Tvpe Nume of Authorized Person
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