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State of Rhode Island A. Ralph Mollis. Secretary of Siate

AN . Corporations Division
and Providence Plentatiogs 748 W. River Street
Qffice of the Secretary of brate Providence, RI 02004-2G15

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Perlod: September 1 - November 1 « Flling Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance unth R1.G L 7-16-66 (d). each limited Lnbility company fatling or refusing to file its annual report within thirty (30) days afier the time prescribed by lnw
(RIG.L 7-16-66 (bdv)) is subject 10 a penalry fre of $25.00.

1. 1D Mo 2 Fxact name of tbe Hmited Hahitiny: company

796143 JENNINGS GENERAL CONTRACTING, LLC

3 Siate of Formation 4. Nirief description of the chamrcier of the Insiness which is agtually conducteddn Rhode istand

Rhode Island Operate a contracting business g w

5. Principal office addresy Zip
248 Main Street ' Newmgton CT _|o6111
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: B o
Costtact Name Comtact Thle

William A. Nardone :Agent

Stroet Address ¢ Gty Suare 2ip

42 Granlle Street Westedy I RI 02891

7. NAME AND ADDRESS OF l-ACH MANAGER OF THE LIMITED LIABILITY Lommw IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X® BOX FOR ATTACHMENT) [

Mar) Name Manager Name
Rbrin W, dennm qs EEERN

Wff"f?s Maia ST NG

cuy State zip : Cin \ State 2
in7‘f3 n CT o6 :
AManager Name ' i Manager Name
~ : N
Stevet Address \ : Sircet Add\
Ciy Staie 1

Saie zip : Cny \
' ;

8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of record in the Office of the Scerctary of State, Changes require filing of Form 642 -RAGHL. 7-16-1)

nngjﬁg 2

| EY

This report must be executed by an authorized person pursuanit 10 RA1.G.L. 7-16-66 (b).

o 796143 _ -

Fite Dare

/ °/IJA7

Check No.

have examined this repon.
ments, and Lthat all stalements

By

ire afduwzed Person Daie
/?d'f“/;') L. Jﬂ/\nm 95

FOR SECRETARY OF STATI: USE ONLY Prini or Type Name of Authorized ferson 4
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