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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_oX 809

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RAIGA. 7-16-6G (d), each limited liability company failing or refusing to file its annwal veport within thirty (30) daye afier the time prescrived by ke

(R 7-16-66 (b&rc)) is subject 10 4 penaliy fee of 825.00,

1D No 2 Rvact name of the imiled Halility comparty

312040 Fitzpatrick Construction, LLC

3. State of Formalion 4. Brief description of the character of the business which is actually conducted fn Rhode lsland . L. i

Rhode Island To enter into contracts to perform work as a general contractor, including but not limited to framing
carpentry ishi i isti i

Zip

02879

5. Principul office address City Steie
287 Pond Street South Kingstown RI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Confact Naime 2 Conlact Title

Stephen A, Fitzpatrick :

Strevt Adddress iy Sterte Zip
287 Pond Street : South Kingstown RI 02879

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

Meariager Name E Mandger Name
o :

Strevt Address 3 Stroot Address
i
ity | Steite Lip LGty | Staure !/ i
......................................................................................... T T TRTTTY PP PIT R DT PP PR YRR
Marager Name » Manager Nawme
Streer Address b Streel Acddress
City Steite Zap Loty Stute Zip

8. RESIDENT AGENT IN RHODE ISLAND
This informaton is currently of record in the Oftice 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 RI1.G.L. 7-16-66 (b).

- 312040 -

Under penatty of perjury, 1 declare and atfirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

contained herein are yrue and correct.
Fite Date //"—//Z""ﬂ7 m %% /D// c
Check No. / é / 7& i e //I/ 2 é OZ dd 7

Signature uﬂ’l uthoriz %’ Date

By: \ . . Fitzpatrick
FOR SECREFARY OF STATE USE ONLY Print or Type Name of Authorized Person

40167-5-455533
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