RI SOS Filing Number: 201067806950 Date: 09/29/2010 4:00 PM

A, Ralph Mollis, Secretary of Slale

State of Rhode Island e NS

1 P d Pl’ . Jrpurations Division

and Providence Plantations 148 W' River Stroet

W=z, Office of the Secretary of State Providence, RE02004-261%
O 222 30440)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee; $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* by accordance wivh R1LG.L 7-16-G6 (d), each lmited fiablity company failing or refusing vo file its annual report wichin thirty (30) days afier the time prescribed by law

(RI.G.L. 7-16-66 (bebr)) is subject 1o a penalty fee of $23.00.

111 No. 2. Exaci name uf the fimited Hability company

145884 VIKING SAND COMPANY LLC

4. Hrief description of the characier of the husiness which is ottty conducted in Rhode Iland

3 State of Formation t
Rhode Island Manufacture, production and sale of any stone, gravel or related product.

5. Principal uffice address City Starte Zip
1635 Fish Road Tiverton RI 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Cuntact Namie o Comdact Fithe

Gregory D. Mello :Member

Street Address T Ciy Stette Zipy
P.O. Box 1011 : Porstmouth RI 02871

4. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR aTTACHMENT) [0

.
Manager Nawme I Manager Name

N/A

Street Adddress

b Sireet Address

City State zip ity l Mate I;’.fp
. wm mger et . . wm :uq(r \a” s
Street Address Strect Address

ity Staate: Zip City Staie Zip

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 - R1LG.L. 7-16-1t J

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

o 145884 -

Under penalty of perjury, 1 declare and affirm that T have examined this report.
including any accompanying schedules and statements, and that all statements

contained herein are true and corect.
£ Y37 /

wthorized Person Dare

File Dare IﬁXﬁfzﬂ/&
Check No. j /? 7 7 !Sjg”awe
By ( WW/CJ Gregory D. Melio

- L
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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