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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST B8E TYPED OR PRINTED LEGIELY IN BLACK INK.

I accordance with RAG.L. 7-16-66 (d), each fimited liadility company failing or vefusing to file ity annuid repors within thivsy (30) days afier the dme prescribed by late
RALGE. 7-16-66 (bere)) §s subject fo a penalty fee of $25.00.

iR Ao 2 Evact name of the finited fabifity company

143799 Peter R. Peloquin, Jr., LLC

1 State of Formation <. Mrief description of the character of the businesy which iy mmm‘h conducted in ode slaid

Rhode island Residential and commercial construction, repair, contracting, subcontracting

S, Privcipal office adidress iy Stette VZ:,!)

29 Hickory Lane Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coridered Ny E Contact fitlo

Peter R. Peloquin, Jr. :President

Stroet Address iy Sterte Zip

29 Hickory Lane : Westerly ' RI 02891

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

Helihoiger Neime E Meirager Netne

None

Streed Addelress I oStreet Advlress

[ I Mete Zipr Do l Mot ]/!j)
.............................................................................................
Menriager Nene 5 Moticger N

Streed Address 3 Street Addeess

Oty |$'in‘!u i iy I Sterder Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require tiling of Form 642 - R.LG.L, 7-16-11

This report must be exccuted by an authorized person pursuant to RA1G.L. 7-16-66 (b},

- 143799 -

Under penalty of perjury, [ declare and affirm that 1 have examined this report.
including any accompanying schedules and sttemenis, and that all staements

? contained herein are true and correct.
Fife Dre wﬁz / “ ﬂ J: \\ &\ s\
Check No. 5 5 j? Mﬂ \ d\

Signoure of Authorized Pe Date

By W/ Peter R. Peloquun, Jr.

FOR SECRETARY OF STATE USE ONLY Prini or Type Nane of Anthorized Person

Form 632 Rev, O8/08



