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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

A0 222 300
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ it accordance with RLG.L. 7-16-66 (d). cach limited linbility company failing o vefusing to file its annval report within thivty (30) days afier the time preseribed by law
(RAGL T-16-66 (be)) is subject to 2 penalty fee of $25.00.

Lo N, 2 Evact name of the lindted tabifite compiny

128108 Bedrock Contractor Supplies, LLC

3 State of Formdtion 4. fartaf desoription of the characior of the fustress which is acliadly conducted D Rhode Bsfond

RI Sale of construction products.

5. Principel office address Ciny Sieide ! Zif

57 Gillian Avenue Warwick IRI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conlact N + Congel Title

Richard Vinacco, Jr. iMember

Strveet Address P iy Staie i
57 Gillian Avenue { Warwick RI 02886

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) D
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8. RESIDENT AGENT IN RHODE ISLAND =
This information is currently of record in the Oftice of the Secretary of State. Changes require fiting of Form 642 - RIG.L. 7-16-11 r_z,’
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This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (h).
Under penalty of perjury. 1 declare and affirm that T have examined this report,

including any ying schedules and statements, and that all statements

F‘LEU containgd true and correct.

File Dare

5009

?ﬁ;nam}r of Agthorized Person Dute

Check No.

By:

Richafd Vinacco, Jr.
I

Print or Type Name of Autlhorized Person
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