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A. Ralph Mollis, Secretary of Stite

52 Statc of Rhode Island et T

. . orporations Division
and Providence Plantations 18 W River Stroel
-4 Office of the Secrotary of State Providence. REO2004H4-2015
ACPE. G222 360400
LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordmnce with R1G L. 7-16-66 (d), eacl limited fiability company failing or refising to Sile its annual report within thivty (30) days afier the time prescribed by law
(RIG.L. 7-16-66 (bFe)) is subject to a penalty fe of $25.00.

R N 2 Exact werme of the mitod Lability compaiy

157234 WMC,LLC

3 Stente of Formarion A Brief desciiption of the chdaracter of the bisiiiess whichy is acticdly conducted in Rbode Kol

Rhode Island General Contracting

3. Privcipxed office address iy Nette | Zip
725 Branch Avenue, Suite 105 Providence |RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cinteact Nevre L Conterct Title

William Ricci :

Street Address : ity State Aipy
725 Branch Avenue, Suite 105  Providence RI 02904

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

Yerneiger Newie Meanager Neme

Stivet Address b Strect Address

Ay l Starte Zip 1oty | Statie ]Zﬂ'})
.............................................................................................

Meviager Neome 1 Mettager Name

Street Adedross 3 Street Acdefress

ity | Mt S 1 ciny | Nete iy

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

HIS Ay

77D
D/023/9

This report must he execuied by an authorized person pursuant to RA1G.L. 7-16-66 (h).

u 157234 -

Under penalty of perjury. I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ail statements
contained herein arc true and correct.

File Date
d -
Lo ok
Check No. Signuture of Authorized Person Pute

By: - William Ricci

39605 ARG OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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