RI SOS Filing Number: 201450535360 Date: 12/01/2014 4:00 PM

Office of the Secretary of State - Divislon of Business Services
148 W. River Street, Providence, Rhade Island 029042615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR  /)/ Y/

Filing Period: September 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TG FILE THIS REPORT BY DECEMBER 1 WILL RESULT iN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the limited liability company
[3073 | D+H Bulders
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
AT A /(//}qu + lomedals Ng
5. Principal office address City {state Zip
323 Nprien Sk, Fost Fovdud - 2=z o215
6. MAILING ADDBESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . . . .. . e
Contact Name Contact Title .
Harold (Garcia President
Street Address ) . Cit ‘ . State . Zip
S22 Norten St Fost Prvidena| RT | 0391%

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(“X” BOX FOR ATTACHMENT) ] - ' o - ' _

Manager Name .Manager Name
Hamold  Garcic
Street Address ) Street Address
222 Mirton_S*
City State Zip City State Zip
Riversicla £ T ©39/5
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND :
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 642.

FILED

il

Q\H@

Under penalty of perjufy, If.'declare and affirm that | have examined

File Date this report, Ny acc nying schedules and statements,
and that ontained herein are true and correct.

Check No / /f?/

By: Signatfire of Authorized Person Dat

FOR SECRETARY OF STATE USE ONLY L? [c //( (iﬁ /C’ CA

] Print or Type Name of Authorized Person
Form No. 632

Revipeal3 381626081785
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