LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

RI SOS Filing Number: 200952554970 Date: 10/15/2009 4:00 PM

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

A. Ralpb Mollis, Ncoretery of State
Cenpronations Iivision

NV River Streer

Providence, REO2904-2615

222 3040

Filing Period: September 1 - November 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-16-66 (d), each limited labiliey company fuling or refusing o file its annual report within thirey (30) days afier the time prescribed by lae
(RAEGL T-16-60 (b)) is subject to a penalty fre of $235.00.

1013 Moy

152658

2. Exact viame of the finzited fabilst: Connpanny

Zam & Son, LLC

S Stevte oof Foermicttion

Rhode island

4. Brief description of the bevacier of the business which is actuclly cosducted ar Rbode st

Snow plowing and auvtomotive repair

Mandeer Neme

5. Frinciped office address City Nate Ay

32 Allendale Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conrtatct Meline E Cartact Titke

Richard E. Zambarano, Jr. iMember

Street Address v City State i

32 Allendale Avenue  Johnston RI 02919

7. NAME AND ADDRESS OF EACH L;IANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLECABLE - DO NOT LIST MEMBERS
"FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

T Manager Name

Street Address

¢ Street Address

City Ib‘:a.‘e “Zip ¢ City State Ier
.............................................................................................
Manager Name r Manager Neme

Street Address + Street Address

City Steate: Zip I City State i

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

This report must be executed by an authorized person pursuant to R1LG.L.

152658

7-16-66 (b).

Under penalty of perjury, [ declare and affirm that | have examined this report,

including any accompanying schedules

?

d statements, and that all statements

10~ (,-09

Drite

corfaiped hgrein age tru
/D=/5 0
File Date
Check No. ///‘ f n I‘*
Signature of Authorized Pers,
By: vm/ B Richard E. Zambarano, Jr.
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
39163-42-440848

Form 632 Rev. 08/08
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