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LIMITED LIABILITY COMPANY ANNUAL

Fiting Period: September 1 - Navernber 1 » Filing Fee: $50.00*
* b accordance with RIG L 7 16-66 (), each linited fiabi[i!y
CRIALL T-16066 (hedey) s subject 10 a penalty foe of 82500,

A. Ralph Moliis, Sccretary of State
Corporations Iivision

148 W River Strect

Preandence, RI 020904-26 15

222 300445

REPORT FOR THE YEAR 2009

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
company faifing or refusing to file its annual repart within thirty (30) days after the time prescribed by late

1 HY N < Exact name of the timited liability company
/ g Y3, AUGERI ENGINEERING, LLC
O Neric o Farmiaition

A Breef description of the character ré the

RHODE ISLAND ENGINEERING BUSINESS

business which is actuaily conducted in Rbode Istarad

7. NAME AND ADDRESS OF EACH MANAGER OF

Wetriager Acinge

JEFF AUGERI

S Principad office address City Stute Zip
P.O. BOX 378 WYOMING RI 02898
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nanie i Comiact Title

JEFF AUGERI MANAGER

sireet bdress City State Zip

9 MARIE COURT PWEST GREENWICH l Ri Gza17

THE LIMITED LIABILITY COMPANY, IF APPLICABLE . DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

: Ma Hager Neme

i TRACY AUGERI

("X" BOX FOR ATTACHMENT)

0

Strogt Adhdross

18 MARIE COURT

i Swreet Adedress

: 19 MARIE COURT

8. RESIDENT AGENT IN RHODE ISLAND
This information is careently of record in the Office of the Secretary of State.

i Steafe Ly State Zip

WEST GREENWICH IR| : WEST GREENWICH RI 02817

B AL L RN L SRR : LI I IISIITIN aer et SRR
street Aeklress b Streer Address

cin State Zip P uy , Slate Zip

Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorited person pursuant to R.1.G.L. 7-16-66 {h.

s /2
K008

File Daie

Check No. _

By

FOR SECRETARY OF §TATE USE ONLY

Under penalty of perjury, T declare and affirm that i have examined this report,
including any accompanying schedules and starements, and that all statements

contained herein are true and correct.
,/ \’3/ 9

Date

ﬁ%cy:fﬁufjdﬁi /7{

14

FPrint or Type Name of Lwshorized Person @@

Form 632 Rev. 08/0%



