RI SOS Filing Number: 201608828980 Date: 09/13/2016 4:00 PM

State of Rhode Island . ‘ : . Corporasions Division
and Providence Plantarions : 148 W. River Street
Office of the .S‘ecretmy'qf State Lo Frovidence, RT 02904-2615

‘ 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2016

Filing Period: September - November 1 » Filing Fae: $50.00 -
In accordance with RIG.L 7-16-65 {d), each limited liakility company failing or refusing to file its afnual report within tkirty (30} days after the time prescribed by law
(RLG.L. 7-16-66 (bdic)) is subject to a penalty foe of $25.00, . .

4. Ralph Mollis, Secretary of State

1. 1D No. 2. Exact name of tha fimited liability company
145342 Vose Builders LLC
3. State of Formation 4. Brigf description of !be character of the business whick is actually conducted in Rbode Iland
Rhode Island " | residential remodeling and all other lawful purposes -
5. Principal office adedress Gity l State Zip
35 Red Barn Court | Cranston 02920
6. MATLING ADDRESS OF LIMITED LYABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comniact Name — . i Comiact Tille
‘Andrew Vose
Stveot Address T City Siate Zip
35 Red Barn Court : . ! Cranston RT 02920

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

Manager Name ’ : Manager Nama

Stroet Address . ] i Street Address

City State lZap t oty State Jz;p
............................
MarmgerName - : Manager Name

Sireet Address : © Strest Address

Ciy State Zip oy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

Ageut Name 4a’dms_ . 3
Kevin G. Dodd, Esq. '

Adldress - Ciy ) Zip

215 Broadway ’ Providence . 02903

This report must be e:cecureg E)r L mihanzed person pursuant to R.LG.L. 7-16-66 {5).

t N

~ SEP 13 35

- >
' ’ 4l Under penal

1nc1udm° iy accompan ng sche ;:les and statements, and that all statements,

Check No. ut?rnzezi Person
Andrew Vose, Member

By
14¥PBARRITABE0E STATE USE ONLY - Print or Type Name of Authorized Person

' Form 632 Rev. 07/07
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