RI SOS Filing Number: 200952376590 Date: 10/08/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aceordance with R1.G.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annua
(RLG.L. 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

A, Raipb Mollis, Scoretary of Staie
Corpardtions Division

148 W Kiver Street

Frovidence, RT (2904-2G13%

e 222 3040

! report within thirty {30) davs after the time prescribed by law

2. kxect srame of the limited Nability company

Urban Building Company, LLC

1. H3 No,

144118

$. Staie of Formation

Rhode Island Residential and Commercial Construction

4. Brief description of the characier of the business whick is acially conducted in Khode Island

FILL IN SPACES BEFORE USING ATTACHMENTS

Menaager Name 1 Manager Name

Anthony A. DiFazio

9. Principal office adedress City Stette pATH
132 Shun Pike Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contict Nanw i Contact ‘title

Anthony A. DiFazio :

Street Addrvess Ly Stexte: Zip
132 Shun Pike EJohnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

a

(“X" BOX FOR ATTACHMENT)

Sreet Addresy 3 Street Addross

Agert Namwe Acdelrosy

John S. DiBona, Esq.

132 Shun Pike :
CHy Staie i L Cily State Lip
Johnston I 02919 i
............................................................................................. N
Meaneeger Name Manager Nawe
Street Adedross i Street Acedress
City Steites Zip t City Stetier Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'cquirc filing of Form 642 - R.LG.L. 7-16-11

145 Phenix Avenue

Ciy

Cranston

Adedress

20ip
02920

This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (h).

- 144118

Unde

r penalty of perjury, [ declare and affirm that I have examined this report.

including any accompanying schedules and statements, and that all stalements,

vevwe FILED

contained herein are true and correct.

aH3E

9121-99

Check Nev "I : l ‘ l 8 len
By m'. ! 5 :¢—. l %

An

Signature (Jfauhorl;ed Pesfon

Date

thony A. DiFazio, Manager

FOR. SECRETARY OF STATE USE ONLY
38072-28-431787

Print or Type Name of Authorized Person

Form 632 Rev, 07/07
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