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Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

State of Rhode Island A, Ralplh Mollis, sccretoary of Stete

1 i Corprondions [dicision
and Providence Plantations 14955 W River Strect
Provideice, REO2004-2015

Fuf 222 30400

Filing Period; Septernber 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

S accordance with BRI, T la-06 (di each mited fiability cowipany failing or refusing 1o file its annnal vepore withiv thirey (30) days afier vhe time prescrited by bae
(RIGL 16-66 (o)) is suefiject toa ponalty fee of $25.00.
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Zip T I St

8. RESIDENT AGENT IN RHODE ISLAND
This information is curremly of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

o NG 2OENact iepae of the Envited Hability conpeaiy

227749 PETRA-STONERI, LLC

3 St of Fovanion 1. Breey description of 1w chererclor of the Brisiness whach s actually condiscrod o Rhedde Bshinsed

RHODE ISLAND FABRICATION OF ALL TYPES OF STONE

SoPniped cffnce addiess i Mare ] Kifr

40 STARLINE WAY, UNIT 10 & 11 CRANSTON RI 02921

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Caniont Nenie . Contect Litde

DOMENICO PETRARCA :MEMBER

Street Adddress Lty Sletie i

40 STARLINE WAY, UNIT 10 & 11 : CRANSTON RI 02921

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO N S

FILL IN SPACES BRFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Viesragor Sape L Manager Newae

Strect Avfeivusy b St Adedress
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Moprierzer Niivie 1 Manauer Nane

Stivet Aeleliens 3 Stredt Adidress

A

This report must be executed by an authorized person pursnant to R1.G.L. 7-16-66 (b).

- 227749

contained herein are true and correct.

Linder penalry of perjury, T declare and atfinn that I have examined this report.
including any acconmpanying schedules and statements, and that all statements

-!l

—Qv"“‘“'“ Signatre of Authorized Person Dene

B DOMENICO PETRARCA
L

Fiie Date __S&lg__m____ ' o
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