-.A‘?%‘&? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cusparations Ditision

HOXY North Mein Strovt

ice e Secrelo
Qffice of the Scecretary of State Providence. Rl 029031338
Matthew A. Brown, Secreiary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September 1 - November 1 »° Filing Fee: 550.00
(FORM MUST BE TYPED (R PRINTELD IN BIACK)

i i) No 2. Fxact nawe af the limited hahitity company

124416 YStructural LLC
3 Siute of Formation 4 Briof descrpeion of the character of the business which ts actually conducted i kbode istand

MARYLAND POST-TENSIONING MATERIAL SUPPLY AND INSTALLATION

5. Principal affice address City - State -er

7455 New Ridge Road, Suite T Hanover MD 21076-3143

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact NKame Contact Title

Betty Sass ‘Administrative Assistant
Stroet Addnes s Chry Stare Alp

7455 New Ridge Road, Suite T : Hanover MD 1076-3143

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L.. 7-16-12 {(a) (2) / 7-16-52

Manuger Name Manager Name

Sirvet Addross i Street Address

ity | State Zip : City Stare "/_Jp
............................................................................................. Terss s b
Aanager Name i Manager Name

Strevt Adress  Street Address

ity State Zip : City State Zip

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

NATIONAL REGISTERED AGENTS. INC.

Acleiress L:'f.r) Zn
222 JEFFERSON BOULEVARD, SUITE 200 ARWICK (12888

This report must be signed in ink by an authorized person pursuant to RA.G.L. 7-16-66.

i -

Under penalty of perjury. | declare and affirm that | have examined this report.

*124416°
including any acco dules and statements, and that all statements.

File Date 9// (/ 7 )/ containcd herein arcliruc and correet.
S 25 9 /T 9)ins

Signatire of Aa/ho[/‘,ed Pe an Dare
By: Q)-VD

SECRETARY OF STATE USE ONLY

E Daniel C. Fand¥d

Print or Type Name of Autharized Person

{

P 632 Rev. 103
SEC£Y/7f(?ﬁﬂ$ orm eV



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporutions Division

] A Office of the Secretary of State Pmm‘;fgf’:""}” ‘;’9‘3;_3’;"”
W Matthew A. Brown, Secretary of State R4(())L222.,;O-;(5)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: Seprember 1 - Nonember I o Filinp Fee: $50.00
{(EORM MUST RE TYPED OR PRINTED IN BIACK)

11D Moy, 2. Fxact name of the linvited Nabiltty company:
124416 Y3tructural LLC
3. Stare of Formation 4. Bricf description of the charcter of the bustness wiich (s actuatly conducted in Rhode Isiind
MARYLAND POST-TENSIONING MATERIAL SUPPLY AND INSTALLATION
5. Principal office address Ciry State Zip
7455 New Ridge Road, Suite T Hanover MD 21076
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Name Contnct Tiile
Betty Sass ! Administrative Assistant
Street Address : ciy State Zip
7455 New Ridge Road, Suite T i  Hanover MD 21076

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABRILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X~ 80X FOR ATTACHMENT} []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENGMENT, R.1.G.L. 7-16-12 {a) (2) / 7-16-52

Afanager Name Manager Namce

Stroet Address Strees Address

ity State p City State ‘Zr’p
.:l};'-,;f;:q;;.:\;;;;‘:l““..“““““”“ tesvensssnenasrerasnndanas ..............................;.;‘.I;,..;r;.;;;.;\:‘;;;‘:..............u....... arbramirbrinesrnsrnnsansnaabdutitaners
Street Addross %.‘krmﬂ Address

iy Stale : Sate Zip

Zip : Cine

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes Ircquirc filing of Form 642 - R.I.G.L. 7-16-11

Agont Name Adefrose
| NATIONAL REGISTERED AGENTS, INC
Address City Zip
222 JEFFERSON BOULEVARD, SUTE 200 WARWICK 02388

This report must be signed in ink bv an authorized person pursuant rto R1.G.L. 7-16-66.

S W -

* 4 4 1 6 * Under penalty of nd affirm that 1 have examined this repont,
mcludmg any accot pnn)mg schcdulc: and statements, and that all statements,
truc and correct,

§ r/ %/3 /04

o 91 q [0y

Check Mo 3_‘[ b2 5 Signatire yAr/harizcd I’er,t/ Dare
By: D& Daniel C. Fangi

FOR SECRETARY OF STATE USE ONLY Print aor Type Nume of Authorized Person

Form 632 Rev. 7103



'

f

&

By ’%‘5? STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS

Comorations Division
100 North Main Street

‘-..f\ﬂ ) Office of the Secretry of State Providence, KI 020031335
i\-c.},_;gj-—j’ Matthew A. Brown, Sccrelary of State 101.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Fiitug Pertod: Sefrtember 1 - November I o Flling Fee: $50.00
(ENRAM MUST RE TYPED OR PRINTED IN RIACK)
I 1 No 2. Exact name of the Himitod Habidity compeany
124416 VStructural LLC
4 Stete of Farmation 4. Bricf descrption of the churacter of the Business which Is acrually cnneltictodd i Rhiwle istend
MARYLAND Post-tensioning material supply and installation
S. Principeld office addrox cuy Stare [ Zip
7455 New Ridge Road, Suite T Hanover MD 1076-3143
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nane Contact Tirle
Betty Sass Administrative Assistant
Streer Addrexs - City Siate Zip
7455 New Ridge Road, Suite T Hanover MD 21076-3143

Manager Name

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52

Manager Naewe

("X" BOX FOR ATTACHMENT) (0

Street Adidrex

¢ St Address

i Stte Zip Ly Stare Zip

........ Stanarunanbantatiaibannsnrnrerdiinitatattrraing I e I I L T L
Manager Name ¢ AMastager Name

Street Avldress T Strvet Adedross

Gy State Zip ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-1]

Agent Name Addedress
NATIONAL REGISTERED AGENTS, INC.
Actedress City Zin
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This repart must he signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

1T 2 4 4 1 6 =

*

Under penaity of perjury. | declare and uffirm that [ have examined this repon.
including any accompanying schedules and statememts, and that all statements.

9 2 Z - contained hegorwe true and comect.
File Date v ' ”C)._) /
y [T 20
Check No. "{'\25_/ ANC / Y { = rq l?\ 03
' ol

Signature of. Auhlleized Peiko

" Qe

Daniel C. Fangio/Secretary/Treasurer

FFOR SECRETARY OF STATE USE ONLY Print or Type Name of Autharized Person

Fom 132 Rev, 743



