RI SOS Filing Number: 200945801560 Date: 05/18/2009 4:00 PM

@FQEA\ N A. Ralph Mollis, Sccretary of Stale
g < State of Rhode Island - Riph Mo ‘(',O"';M:”fjr_ ;)fl“ o
and Providence Plantations 118 A River Stret
=2 Office of the Secretary of Stede Froviclence, RI (200042013

FOT. 220 3600
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.
* I accordoree with RAG.L 7-16-66 ). ack limived labilisy company fuiling or refising to file i annmal report within ihirey (31} duys afier the time prescribed by law
(RLGAL, T JG-66 {bcke) is subject to i penalty foe of $25.00,

foH Ny 2 Laact senme of e mited Salility compoig
o Stette of Tornatien { 4. Bt discriptiont of the t'haiﬁicff-rsq?be huAvr-iieI'.\'éwbﬁ:h i actially conedticied in Khogde tland
B & D BUILDERS & RESTOR NLLC 2l ] )r
000159738 Kj (onStrection |
5 Princpetd office addvess iy Steite i
16 MAPLE AVE JOHNSTON Rt 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
crailact eine § Caonilaet itk
DAVID A BOWRY :MEMBER
Sirve! Adddress iy I Neiter Pald]
16 MAPLE AVE : JOHNSTON | RI 02519
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILEEY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT) D

Hanaaor Nire v Mavcper Name

Mrvel Address 5 Stvend Addodress

Murneger Nene o Hanager Nume

Streel eddress ¢ Sireel Address

Aifi

Lty !S'mle Zip v ity | Stastee

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Olfice of the Seeretary of State. Changes require filing of Form 642 - RILG.L. 7-16-11

This report must be executed by an awthorized person pursuant 1o R1.G.L, 7-16-66 (),

Under penalty of petjury, ! declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all staternents

contained hergff are true gnd corpgli / /
e G150 / o
File Date , %‘M W
Check No. / / : / — "7- ..-f:f' J / -7
) .S?gnmure of Authorized Pervon Pute

. /P DAVID A BOWRY

- Print or Type Name of Airhorized Person

FOR SECRETARY O STATE USE ONLY

34116-12-337131
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