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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2000

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

e aivordanee wieh RAG T-10-06 (dr cach finted babilivy company failing or nj‘:}.\m_q to file its sl repart withon durey (306 dars itier the tie prescribed dy
ARG T 006 theiej) o subeet to a prnaley foe of 32500
PN SoENGT Menie of e iaeitedd Dbt sl i)
140404 WINGREN CONSTRUCTION AND RESTORATION, LLC
$oNaie of Fovmetion B Mot deseription of the eharcrer of the bnstness wwbich i acteedle condoctond e Rhbade idand
RHODE ISLAND General Contracting, Construction, Building Restoration, Improvements
S.Privapatd pifece cedelress [9¥isE Nerle Aip
54 Venus Drive Warwick Rhode Island 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Contie b N Confect Tirke
Pamela Wingren :Manager
stvect lelelrgs oLy Netle i
54 Venus Drive Warwick Rhode Island 02818

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 ATTAGCHMENT) [

: Meoreger Name

Vetieiger Neme
Pamela Wingren John Wingren
Streel Audefriss S Wireer Adddress
54 Venus Drive i 54 Venus Drive

U Sterle 2 s iy sferfe sl
Warwick e, IRU.?F.’.‘?..'?'.'.@F?Q ....... 02818 .. Warwick |, Rhode Island I.Q?.fi!ﬁ? .................

Vetager Naner D Mancger N

Vet defrvess Strect effress
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8. RESIDENT AGENT IN RHODE ISLAND
This informition s currendy ol record in the Office of the Seerctary of State. Changes requice filing of Form 642

FILED
nﬂ; 07 2009

30€ Kd (- 50 50gz

This repart must he executed by an awthorized person purswant 1o RAIG.L, 7-16-66 (b).

Linder penalty of perjury, | declare and atTiem that 1 have examined this report,

Areruhing any accompanying scheduies and statements, and that all statements

contarned hevein are Irue and correct.
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