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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 BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*n accordance with RAG L 7-16-66 (di. cach limited Lability conpany /fril'mg or Fefeising to file its avennad veport within thirey (30) days after the time preseribed by law
R TIO-66 (b)) s subpect to @ penaley fee of $25.00

{1 Ny

2o dvet weonie of the linvited labdity comfany

b Sterte of Porinaifon

Sycamore Enterprises LLC

3 Privcipal office addyess

- dsvief desoription of the oicracier of He business wobich i aciiedly cordicted B R iland

To ACQUIRE CONSTRUCTION AND RELATED COMPANIES

ity Nteere | Zip
44 Wilclar Street Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Codtferct e ' Ceitact Tithe
Gary R. Pannone iMember
Strcet Aeddress Ly Sede Hip
317 Iron Horse Way, Suite 301

Maneager Nume
None

Nreet Adedress

: Providence

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

= Meawager Newie

RI 02908

(*X" BOX FOR ATTACHMENT) D

E Nroet Adedress

iy ‘ Nteeter

Medrreser Manmie

sireet ledefress

. LAy

Stetde ] s
s Mervager Name

T oSreet Adriress

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).
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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 - R.LG.L. 7-16-11 :3:? |
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Under penalty of perjury, I declare and aftirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements
conlained herein are true and correct.

9/23/09

Derter

Gary R. Pannone, Member

Print ar Type Name of Authorized Person

Form 632 Rev. 08/08
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