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State of Rhode Island
and Providence Plantations
Office of the Secretary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

‘\.—\

201

e - A. Ralpb Mollis, Secretary of State

Carporalions Livision
148 W. River Streel
Providence, K 02904-2615

F07.222.3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L, 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days afier the time preseribed by law

(REGL. 7-16-66 (bekc)) is subfect to a penalty fee of $25.00.

TAC HMENT]

Manager Name 1 Manager Neme

ROBIN S. SPEARS, SR.

1D No. 2. Exact name of the fimited Fability compuny
78308 ROBIN S. SPEARS & SONS MASONRY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rbode Island
RHODE ISLAND Full scale masonry, carpentry, landscaping, land clearing and painting
5. Principal office address City Stele | Zipy
47A KINGS FACTORY ROAD CHARLESTOWN RI 02813
6 MAII’.JNG ADDRESSIOF LlMlTl"l_’)f B § _IA_B!LITY COMPANY ‘AND: NAME OR TITLE OF CONTACT PFRSO i
Contact Name i Comtact Title
ROBIN S. SPEARS, SR. :
Street Addyess L City State
47A KINGS FACTORY ROAD ECHARLESTOWN RI

’E‘hts mformatmn is cunently of record in the Ofﬁée of the Secrelary ot State Changes require ﬁlmg of Form 642 R. I G L. 7-16-11

Street Address X Street Address

47A KINGS FACTORY RCAD :

cify Staite Zip City State Zip
CHARLESTOWN RI 02813

Manager Name N Mcmrlr;crl\aamc

Street Address 3 Street Address

ity Staie Zip 3 ity Stette Zip

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

contained hercin are true and correct,

File Date . ‘ Ea

Ity i &

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

10 -29- 1/

'C}zeck-Na.':.f. D Lo
B Signature of Aithorize ermn

ROBIN S. SPEARS. SR.
|

Date

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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