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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with BAGL. 2-16-66 (d}, cach limized liabiltty campany fuiting or refusing 1o file itc annual report withie thirey (30) days after the time prescribed by law
(RALC L 7-16-66 (hocis is subjecr ra a penalty fev of $25.00.

1D A 2 Ixact neimie of the limited Lability company

133425 Granville Builders, L.L.C.

A Ntate of Foviddion 3. frief description of the charguter of e brsiness which s actieally conducted in Rbode Sdmd

RHODE ISLAND GENERAL CONTRACTCOR, CARPENTRY

5 Princiial office cddress iy Nlerte Zifs
55 KENYON AVE WAKEFIELD Rl 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .(')R TITLE OF CONTACT PERSON:

cataet Napwe Cuintact Title

JAMES CARSON GRANVILLE ‘MEMBER

Stree! Addrins ity Nietfer pATS
Same as Office :

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

Vietreatye'r Ned v _ Manciger Neline

Street Adddvess T Serewt Adddvess

[ I St Aigr = Lt | Sredter I/q"
............................................................................................. T T e R E PP TP P PP PPPPPPPOR
Nidneiger Nelme 1 Manager Nedne

Street Acldrens - o Street dddress

iy l Nteqier Zip Py Nlette Zip

8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of record in the Office of the Secretary of State. Changes require fifing of Form 642 - R1LG 1. 7-16-11

This report must be exeeuted by an cuthorized person pursuant 10 RJ.GL. 7-16-66 {h).

o 133425 -

Under penalty of perjury. I declare and aftiom that 1 have examined this report.
including any accompanying schedules and statements. and ghat all statements

comtained herein are true and oy
Fite Date
Check No. ___ . 5 —
e o N—7 Signature of Authovized Person Date ~ ] ]

/
I g_,W / J JAMES CARSON GRANVILLE

FOR SECRETARY OF $TATE USE ONLY

Print or Tvpe Name of Authorized Peryon
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