) State of Rhode Island
{ 3 : 3 : 148 W. River Street
2\/,\-‘ and Providence | lanAtauons Providence. RJ 02904.2615

Department of State — Business Services Division 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Filing Perlod: September 1 - November 1 + Filing Fee: $50.00 + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*n accordance with R1LG.L 7-16-66 (d). each limited liability company failing or refising 1o file s anmal report within thirty (30) days afler the time prescribed by law
(RIC.L 7-16-66 fhdc)) is subject o a penalty foe of $25.0

P Na 2. lixacet name of the limited liahility campany 3. NAICT Code
000905604 BEDFORD BUILDERS REMODELING, LLC Z:ﬂgl!ss
J. Brief desceipiion of the churacier of the business whieh it wctually conducred in Rhode 1tland 5. State of ormdtivh

o iy . .

, Building and remodeling services Massachusetts

1
i, Priacipal office addreis City Store Zip

26 Colleen Drive Seekonk MA 02771

7. MAILING ADDRESS OF LIMITE D LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Narme Cantact Title - T T B T
Robert G. Bedford Manager
Nireer Addrest Crty State Zip
26 Colleen Drive Seekonk MA 021

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST ME MBLRS
_FILL IN SPACES BEFORE USING ATTACIHMENTS _ (“X" BOX FOR ATTACHMENT} ]

Manu_(rr Name ‘ Manager rr Name
Robert G. Bedford
Ntreet Addrers Streer Addrese
26 Colleen Drive
Cuty Srture Zip Ciry State Zip
Seekonk MA 02771
Mu;:jcfr Neume T Manager Name -
Streei Addrees Streer Address
Cily State Zip City | Stote | Zip

9 RFSIDH\? A(.FN'I I\ RHOI)I- ISI AND
This information is currently of record in the Office orthc Sccrctarv of Statc. Changcs require ﬁlmg ofl orm 642 R.1.GL. 7-16-1 IOr\on and Brusini Lid.

FILED

0CT 03 201

This report must be executed by an authorized person pur:uarBM.R_l Ol 7-16-66 (b). l q 39\ [

Under penalty of perj | declare and affirm (hat 1 have cxamined this report.
including any-1c gs and statemengs, and that all siatements

contairéd hereip arc
J%/za/';
Da/c

File Date

Check No.

” -

FOR SECRETARY OF $TATE USE ONLY

Signature of Auth®rized Lers

Robert G. Bedford, Manager

Print or Type Name of Authorized Porson

Form 632 Rev. 08/08



