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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
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General contractor for residential and commercial buildings
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381C Waites Corner Rd. West Kingston RI 02892
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Fraderick D. Cindrich :Member
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381C Waites Corner Rd. : West Kingston RI 02892
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8. RESIDENT AGENT IN RHODE ISLAND
This information ts 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 execnted by an authorized person purswant 1o RLG.L. 7-16-66 (h).

Under penalty of perjury. T declare and afftom that I have examined this report.

F 'I E I ' including any accompanying schedules and statements, and that all statements
contained herein are true and cofrect.
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