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75—/’%@’ State of Rhode 1sland

and Providence Plantations
E‘j@&;}_’;& Office of the Secretary of State

A. Ralph Mollis, Secreiary of Stute
Corpardlions Division

148 W, River Street

Protidenice, BRI 02904-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I atecordance with RAGL 7-16-60 (d), each lindted Labiiny corupany failing or refruing to file its aunnal report withar thirry (300 duys after the tive presivibed by law

(RLGL 7-16-66 (bede)) i5 subjecr o a4 pr}:ﬂ[ijrﬁ'f af 825,00,

111 No 2. Exact seme of he lmited Habiling compaary

152653 5 STAR PLASTERING, LLC

3 Sterte of Forinedtion A, Brief description of the chargeter of the business wlich i actaafly condoctod G Bhode Diderind

RHODE ISLAND PLASTERING

3. Principedd office cdress ity Ntetle Zip

36 PEARL AVENUE EAST PROVIDENCE RI 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Canbact Netnie D Cenniact Tinte
'DAVID DUARTE ‘MEMBER

Street Adediess : oy Nl Zip

36 PEARL AVENUE EAST PROVIDENCE RI 02916

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) {]

Merniciger Nenne

« Marnager N

Streer Adedross

D ovreet Address

Merteager Neane

S Merrieroer Neciric

Serect Adediess

T ostreot Adedress

[ l Netde Ay

3. RESIDENT AGENT IN RHODE ISLAND

Ak

ooy ] Nieide

This information is currently of record in the Office of the Secretary ol State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant 1o R1G.L. 7-76-66 (b).

FILED
sine NOV 03 2011

o 3

FOR SECRETARY OF 5TATE USE ONLY

File Dare

69267-7-697183

Under penalty of perjury. [ declare and affirm that I have examined this report,
wncluding any accompunying schedules and stutements, and that all statements
comtiined herein gre true and correet.

Rl _

Sighatwre of Anthorized Person Dute

DAVID DUARTE

Prine or Type Nunie of Awthorized Person

Form 632 Rev. U8/08
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