RI SOS Filing Number: 201582016290 Date: 10/08/2015 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secrelary of Siaie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

A. Ralph Mollis, Secretary of Stede
Corporations Division

748 W River Streer
Providence, RI 02004-2G15
F01.222.3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Iy accordance with R1IG.L. 7-16-66 ()., each limited Liability company failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by law

(RIG L. 7-16-6G (b)) is subject to a penaliy fee of $25.00.

145004 P. Faria Excavating, LLC

i No. 2. Excict name of the liniled liability company

3. Sterke of Formaiion

RHODE ISLAND

thereto

£ Brief description of the character of the business which is actuafly conducted in Rijode Isketred

To acquire, own, hold, improve, manage and operate real property and any and all lawful business

3. Principal office address

56 Metacomet Avenue

Lontact Neowe

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Rumford RI 02916

City | Steite Zip

Comtact Title

Mandger Nane

Paul Faria iMember
Stroet Address by State Zip
56 Metacomet Avenue : Rumford Ri 02916

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

b Meager Name

Street Adedress

b Streel Address

8. RESIDENT AGENT IN RHODE ISLAND

ity State Zip : gty State I;ap
................................................... P T IN e T L TP
tlanm;er Nome Manager Nanie

Street Address ¢ Stroet Address

ity |Srale Zip oy Sterte i

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

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

o 145004

FILED -

OCT 8 2015 Under penalty of perjury, [ declare and affirm that 1 huve examined this report,

. including any accompanying schedutes and statements, and that all statements
contained herein are true and correct.
s

File Dute

Check No.

Byv:

FOR SECRETARY OF STATE USE ONLY
126340-/-10/0617

Tl

Signature of  Authortyel Person Dute

e Paul Faria, Member
Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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