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GOT.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

In accordance with R.I.G L. 7-16-66 (d), each timited liahility company failing or refusing to fite its annual report swithin thivey (30) days after the time prescribed by law

(RA.G.L. 7-16-66 (h&e)) is subject to a penalry fee of $25.00.

FoD No 2. Exact name of the linvited lahility cerpany
000275131 Lewis Contracting, LLC
4. Href descripion of the character of the business which 45 actuaily condicted in Bhode stand

3. State of Formation

Rhode Island To provide contracting services
5. Principad office address City State Zip
46 Sylvan Road Rumford RI 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nane i Contact Tite
Charles W. Lewis ‘Member
Street Address City State zip
i Rumford RI 02916

48 Sylvan Road

Medndger Name

None.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS O

1 Manager Name
H

(*X" BOX FOR ATTACHMENT)

% Street Adedress

ity

| Sterte

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Agent Name

Frederick P. McClure

;-equire filing of Form 642 -

Street Address
ity State Zip City | Stete Zip
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R.LG.L. 7-16-11

Address

50 Kennedy Plaza
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This report must be exec

000275131

File Date

Check No.

B
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37612-3-337260

Q-G 7527

ty of perjury. I declare and affirm that 1 have examined this report,
nd sgatements, and that all statements,

a
are true and Tect. ,
. /

Sig'na!ure of Authorized Person

Date

Frederick P. McClure

Print or Type Nume of Authorized Person
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