STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Division

- . . 100 Novth Mein Street
Ojfice of th retary of State
)fice of the Secretary of Progidence. RI02903-1335

Matthew A. Brown, Secretary of Steate 407,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1  «  Filing Fee: $§50.00
(FORM MUST BE TYPEL OR PRINTED IN BLACK)

P ERY 2 Exact name of the fimited Hability company

133300 MIARQ BUILDERS1IC
3. State of Foraation 4. Brief description of the character of the business which 15 actually conducted in Rbode fsfeoad

RHODE ISLAND Smal) Bewmodelive, Pevafeck s
5. Principal office addresy city Starie Zip

{1 Cramston (AT 109
6. MAILING AD ESS OF LIMIT LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Crntac me § Contec Je
¢ C. Mertewe s Vesn dant

Streetr Address s Ciry State

Zip
) Lg‘l u/té\ i Qrom g ton T IDAG[ 1Q
7. NAME AND ADDRESS OF EACH MANXGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Mareger Numne / Henzooor Nerne

Street Aderess | + Street Adedress

ity | Sterle Zip + iy lé.’me Zip
..... TR STUUTOTSTRRTSIN RO UTSTUURY RSO ROSTOUS ST TUUUTEUITEUSTOUYY COTTRUTUPPORPIULOSPLPR KRN
Mandger Name T Manager Name

Strecr Address T Strevt ddedress

ity Steute Zipy 5 city I Steirer Zip
8. RESIDENT AGENT IN RHODE ISI,AND_- DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Adelress
|_PAUL C MFRIING

Atledress city Zif

167 LEGION WAY CRANSTON (12910-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

SO -

00 % Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that all statements.
contained herein are true and correct.

e 101510
e 7%/ (A~ — 9z]y

Check No. 08 K
eer e l Srgrt}uure of Buthorized Person Dutte

By: Q\,: - ?Mt' (. Merbwo

FOR SECRETARY OF STATE USE ONLY Print or T\pf Name of Authorized Person

Form 632 Rev, 7/03



