STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Crrporativis Division
i Neatdy Meoin Streed

Office of the Secrefery of St Prodidence, RE 020031315

0] 222 3040
2005

Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period.: September I - November 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

o) Ao 2. Expct nane of the fniwed fabilite computey
Aquudneck Gravel Co., LLC
3 State of Femation 4 Brief description of the character of the busivess abich is actually conducted 0 Rbode Island
RHODE ISLAND GENERAL CONTRACTING OPERATION INCLUDING THE STORAGE OF MATERIALS AND EQUIPMENT.

5. Privecipaf office adedross CHr Steete Zip

1700 West Main Road Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coptterct Mot Ceontact Title

John Marshall ¢  Member

Strect Adedress Ly Stette Zip

1700 West Main Road : Middletown RI 02842

7. NAME AND ADDRESS OF EACH MANAGER 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

Vedratger Neiher : Hentager Saeme
NONE :
Street Adefress b Street Adedress
il I Stutle Zifs HRall [ Siate Zip
Manager Name T Maneager Name
Stroet Address D Street Adidress
(4138 | Setler Zip : ity I State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Adbelress
ROBERT M. SILVA, ESQ.
Aclelress e Zip
1100 AQUIDNECK AVENUE IDDLETOWN 02842

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

”"m IIIII 'II" "”I II"I II" ||Il : Under pEﬂ.ﬂ[\ of perjury. L/crlhrc and affirm that [ have examined this report,
T —

including any aege & seheduies and statements. and that all staiements.

contained herein'] [ruc dﬁd cotrect.

File Dare //() J/Oé*-iaaoo* c i Sy £
o’yfiy \"\(/ / ij f-{/‘-‘ L.

Check No.

Signuinre of ‘turhun.,n! Person Date
By: ! - Robert M. Silva, Esq.
FOR SECRETARY OF STATE USE ONLY Prine or Tvpe Nume of Anthorized Person

Form 632 Rev, 7403



