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e is, Sccr i

i . . A. Ralph Mollis, Sccretary of Siate

State of RhOde Island . ] Corporations Division
and Providence Plantations 148 W River Strect

—%  Office of the Secretary of Stale Pravidence, RTO2904-2615

AT 222 3046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - Novermber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with RI1.G.L. 7-16-66 (d), cach limited liability company fatling or refusing to file its annaal report within shirey (30} days after the sime prescribed by law
(RAGL. 7-16-66 (b)) is subject to a penalty fee of $25.00.

b0 Nu 2. Exact name of the limited liability company

136803 Grey Wolf Construction, LLC

i Mate of Formation 4. Brief description of the character of the business which is actually conducred in Rbude Island

Rhode Isiand Construction

5 Principal office address ity State _7,;;.0

24 Route 2 Preston ICT 06365
6. MAILENG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pl’l TITLE OF CONTACT PERSON:

Cunetat Nevie : Contact Title

Timothy Bartha :

Sereed Addddress Ly Sue Zip

24 Route 2 . ! Preston CT 06365

7. NAME AND ADDRESS OF EAC MANAGER OF THE LIMITED LIABILITY COMPANY,-!F APPLICABLE - DO NOT LIST MEMBERS.
; f[LL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT) []

Moy Noame '1,:‘ Manager Nawe
None S
Strevt Acddvess ‘ ¢ Street Address
cine I Steite - Zip ¢ ity | Stoute ]7;,’)
------------------- ssaasasvssnnnssrrrrdasssisiinnnnnsssrsnnernnns """"'""“”'“""'""E"""""""""”""““""“““" PRI LAL LI LALLM L aLda T i s b dddbnbbbbbrbbdr e
Mounaper Name [ + Manager Name
Vi .
Mrevt Address . : Street Address
iry State,. Zip : ity State Zip

5. 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 - R1G.L. 7-16-11

T‘;l,f-‘. report must be execF'EEUhnri:ed person pursuant to R1.G.L. 7-16-66 (b),
m 136803 M620ar -

\ l OS—B Under penalty of perjury, 1 declare and atfinm that | have examined this sepon,

. including any accompanying schedules and statements, and that all statements
conad correct,

File Date / l ﬁ 2 a/ -
Check No. —1 SigncMMffhnrized Person Pure 4
L

fy : Timothy Bartha
I Y

i

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
82201-14-702833 e
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