AND PROVIDENCE PLANTATIONS GCorporations Division

148 W. Kiver Street
Office of the Secretary of State Providence, RI 02904-2615

STATE OF RHODE [SLAND Matthew A. Brown, Secretary of State

2009 401,222.3040
IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
‘iling Period: September 1 - November 1 ¢ Filing Fee: $50.00

I 1D No. 2. Exact name of the lmdted liability compiany

145004 P. Faria Excavating, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Iland

RHODE ISLAND to acquire,l own, hold, improve, manage & operate real property and any and all
lawful business thereto )

5. Principal office address city State Zip

56 Metaccmet Avenue Rumford RI 02916

6. MAILING ADDRESS OF LEMITED LIABILYTY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantaet Netme Contact Title

Paul Faria :Member

Strect Address ¢ Gty Stette Zifr

36 Metacomet Avenue Rumford RI 02916

Mdanager Nawme H M’amrgr. r Nawme

Strevt Address ¢ Strect Address

City Siei iz Zip 3 Gty ISIHIL Ith
............................................................................................ feoesearmrmearrerresimrnnanesasrnasres e s e e

Manager Nume : Manager Name

Stroet Address Streer Address

ity |\S‘:¢rm Zip City | Stute Zify
8. RESIDENT AGENT IN RHODE. ISLAND - DO NOT ALTER - Chatiges require filing of Form 642 - R.LG.L. 7:16- 11

Agent Nawe Address

Kenneth J. Rampino, Esq. Suite 104

Acdiclruss ity Zipy

615 Jefferson Boulevard Warwick 02888

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

145004 -

Under penalty of perjury, I declare and affinm that I have examined this repor
including any accompanying schedules and statements, and that alf statements

' ? contained herein are true and correct.
h.’e Date // = / 7 /

‘ B : ? ,,__chg _ O-20- 09
Check No. /Jé :' l

: Signature of Authorized Person Date
By W/ — e Paul Faria, Member
| FOR SECRETARY OF STATE US_E_O_N_L‘:_’ T Print or Type Name of Authorized Person

Frrm £ Rouv 1708



