RI SOS Filing Number: 201750582820 Date: 9/27/2017 4:00:00 PM

D State of Rhate Island ard Providence Flanations e
{i% } Department of State - Business Services Division

Annual Report for the year: _ 2017
Limited Liability Company
—> Fling period: September 1 - November

— Filing Fee' £50.C0
— Pepalty  Additional $25 06 fen o form s not fled by December &

1 Conty 12 Nember z. Exact name of the L-mited Liability Company
|
659572 Cargil]l Westside Group, LLC :
3 NAICS Codle 4 Brel description of the character of busitess conducted in Rhode Islard
_—
23LLls Construction and Real Estate
5 Sate of Forimat on
Rhode lsland
6 Fracpal Cltce Adaress Cily State Zip
28 Wolcott Street Providence RI 02908
7. NMading Address of Limiteg Liatility Comoary snd Name or Tte of Contact Person
Centact Name Contact Tre T
William Tracey
Gepat Adoines City State 2ip
28 Wolcott Street Providence R1 02908
8. L st ALL managers (names and addressas} of the Limited | 1abil'ty Company. IF APPLICABLE - DO NOT LIST MEMBERS
Ma~age: Nane Marager Namre
Siree! AJd-ess Strest Acidress
Gty Sla'e /p Cily Slaie 719
Maraaer Naire Mg er N
Sirget Adoress slreet Addrpss
Ciy Stale 2ip City Sie 7p

Check the box o indcate an attackment ||

3. Resdert Agert 1 Rhode Iskand. Tos nfarrancr s coorenlly of recere wits the Uepariment of Stala. Changes require flng Ferm 632

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Ai:shozed Person Dae

William Tracey September 22, 2017

e d

Sigrature o iz P
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Division of Business Sarvices
148 W. R var St-ecl Prov.dence. Rhode lsland 02904-2615 F"-ED

Phone: (401} 222-304C
Website: www S08.7i.gov
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