STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode 1sland 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 8

Filing Period: September 1 - November 1+ This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Cnu ID No. Ex f the fimited lia ylity cqropany
401 %-larffor ite Consfruc |ot¥\ ch?_
"3. State of Formation ' 4. Bnie! dcscnptuon of the character of business conducted in Rhode Island '

Asphalt paving and construction business

i__'_"“’ﬂf’"" N RTITIN

5. Principal oflice address Cily_ ) [gtale a Zip
112-117 Old Pocasset Road Johnston Rl 02919
|6, MAILING ADSRESS OF LITED LiABILITY CGMPANY AND NAME OR TITLE OF CONTACT PERSON: N
Comam Narne Conlact Title
- Carol G. Corsinetti Manager
Stroet Address ' ' ’ “City ' - St T Zp
17 John Streat I Johnston | Ri 02919

7. LISTALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE DO Q[ LISHEM_H_ERS
(“X" BOX FOR A'I'I’ACHMENT) o+

Manager Name ngm 0{) QML-Q_/ Manager Name - . S

Strect Address Sureet Address

City S |51a1e N P ' City State F
_Managér Name . ' h Manag?r'NaH_ -
I
“Street Address ' | Streot Address ]
Tty "’ State Zp City T st " Tap
L

—— — — LI - —

|8. RESIDENT AGENT IN RHODE ISLAND T ] _
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 642,

FILED
SEP 21 2018

BY. e

[t A e Under penalty of perjury, | declare and affirm that | have examined
[ File Date this report, including any accompanying schedules and statements,

j . T ; and thaiall statements contained herein are true and correct,
Cheek No _ ) . :{ E’
. B - . ] : - . J—

By: 0

Signature ol Authonized Person Date
F”‘HE&arol G. Corsinetti

Print or Type Name of Author zed Person

Form No. 632 Q: g 3" n'”ﬂ

Revised: 01/2012 a
By___ABAD(p

FOR SECRETARY OF STATE USE ONLY ‘



