RI SOS Filing Number: 201062067950 Date: 04/13/2010 4:00 PM

AT State of Rhode Island A Ralph Mollis, Sccreiry of State
Carpraoreittons 1ivistion
Faied W River Sorevy

and Providence Plantations
Frovidence, REQ200-4-2G15
4001 222 3046

Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
days aficr the time prescribed by law

* In wceordance waih RAGLL 7-16-66 (d), cach limited Labilisy costipany fiiling or refising to file its annual report within thirgy (30

(RIG.L 7-16-66 (b)) s subject to 2 penalty fee of $23.00,

PO Na 2 Hxact nome of the limited ability compeny
215685 Rivera Construction, LLC

3. Sucrte of Formnation 4. Brief description of the character af the business which is crctally conducted in Khode Ilaned

Rhode Island Construction

3. Presircafid affice adedress ity Steite I Aif

285 Narragansett Street | Cranston RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Comltact Nelinte + Chntact Title

Jose Rivera Berrios :President

Street Adidress DGty e Sy

: Cranston l RI 02905

285 Narragansett Street
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
Meiiger Name

Manager Name

b Street Adddress

Strvat Addriss
City I Staate Zip Ciry l Stale erp
B P AR T OO froees R TR Reatts
Strved chelebross ¢ Street Address
Chiy ! Steute Zip City Stetie Zifr
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11  puy
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This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

215685 -

Under penalty of petjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
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BYv SLOR SEGRETARY OL STATE USE ONLY

File Date

By:
Print or Type Name of Autharized Person

Form 632 Rev. 0U8/D8
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