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Matihew A. Brown, Secretary of State
« STATE OF RHODE ISLAND Corporations Division
} + AND PROVIDENCE PLANTATIONS
@2 S Office of the Secretary of Siate

100 North Muin Street, Providence, RI 029031335
401.222.3040
et —_—
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR a 005
Filing Period: September 1 - November ] @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) %
11D No. 2. Exoct name of the limited liabilty company S
94617 Ceco Congrete Construction LLC
3. Siare of Formaiion <. Brief descripiion of the character of the business which is aciually conducted in Rhode Jsiand
Delaware 100% Concrete Forming and Framing

3. Principol office oddress City
10100 NW Ambassador Drive

Slate

Zip
Kansas City Missouri 64153
0. MAILING .-\I)DRESS OF LIMITED LIABILITY COMPA\"YAND _NAME OR TITLE - - OF CO\'TACT PERSON
Contoci Name Canwcr Titde
Lori Robey Ernst Controller/Asst Secretary -
Streer Address Ciry Stote
10 10100 NW Ambassador Drive

Zip
. Kansas Ci;y Missouri

64153
1.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL TN SPACES BEFORE USING ATTACHMENTS

=l

{“X" BOX'FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L'7-16-12 (a) (2)] 7-16-52
iManager Name - Monager Nome
Street Address * Sireet Address
City J.S‘w:e Zip “City Stote Zip
Manbger Neme ™ © Tt e '"'””'Man;gér'h';n;e'””.°' ......... B
Street Address 'Slrter Address
City Stote 'Z:p Ty State Zip
8. RESIDEI\"TAGEN'T‘ N RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1.GL. 7-16:11
y!gen.' "Name Address
CT Corporation System
Address Cuy Zip
[pmo) 3
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This report must be signed in ink by an authorized person pursuant to 7-16-66. o Bl

L

__ FILED
Check No. OCT 2 8 2“05
e BYITRABAD

Lori Rabey Ernst Controller/Asst Sec
FOR SECRETARY OF STATE USE ONI.(:?M -

Under penatty of perjury, | declare and affirm that | have examined

this repont, including any accompanying schedules and siatements
and that all st ents contained hercin are true and cormect.

//? S Woir

5f Authoried Person”

Signonn

Dare

Frint or Tvpe hanie of Authorized Ferson

Form 61} Rev. 6/02
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« STATE OF RHODE ISLAND

> +
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*

Matthew
* AND PROVIDENCE PLANTATIONS
Office of the Secreiary of State

»
T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November ] @  Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

A. Brown, Secreterv of Stote
Corporanions Division

104 North Mum Streer. Providence. RI 02903-1335

401 222 3040

DOM

11D No. 2 Exact nume of tne imied hiabiity company
84617 Cece Concrete Constructicn LLC
J Swate of Formanon 4 Brief descriptton of the choracler of the business winch 1s actualiv conducted in Rhode Isiund
Delaware 100% Concrete Forming and Framing
5. Principal office address Cuty [Sraie Zip
1610C NW Ambassador Drive Kansas City Missouri 64153
6. MATLTNG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:.  ©.. . . .
Contoct Name Cunlac; Titie
Leri Rcbey Ernst .\.ontrol‘er/Asst Secretary
Stree! Address :Cu_v State Zip
10 10200 NW Ambassador Drive . Kansas Cizy Misscur:i 54153
|\AMI', :\ND Al)DRESS OF EACH '\rlAf\AGER OF THE LIMITED LIABILITY COMPANY, IF AI’PLICABLE l -
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"'BOX FOR ATTACHMEN?) O
) ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF WENDMENT R. l G L7- 16—12 {a) (2) J' 7- 18-52 -
Manager Name « Manager Nume
Sirecl Address * Street Address
Cirv J.Ssa.'s’ Zip *Cuy Sate Zip
Manpger Name T L oo Nome” T Tl
Serees Address *Streel Address
T Siate ‘ Zip <% Siate Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RLGL.7-16-11 __
igenr Name Addiess
CT Corporation System
Address Cuv Ziz
fa
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This report must be signed in ink by an euthorized person pursuant to 7-16-66 = i,
vl
| 5
‘ |
m e

Under penalty of periury. [ declars and affirm that { have examimed

Filz Darg,

Check No

this report, inciuding any accomnanying scliedules and statements
and that ag statcmtnmc%n nned berein are trug and correct

v
— \:—1_// /147 e/—. /0/9&/95'

T
o Sr_;rnunuyu.'.'lm wwed Person

FILED
0cT 28 2005
By DN DPOS

——

Lare

FOR SECRETARY OF STATE USE ONLY GM

Lori Robey Ernst Controlier/Asst Sec

Priny gr e et of ankitorized Fersor

Form 632 Rev. 602
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ﬁ *, STATE OF RAQDE ISLAND

Matthew A. Brown, Secretury of Store

Corpeorations Division

*» AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence. R1 029031335

B> S Office of the Secretary of State

+ »
To et

4N1.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2003

Filing Period: September 1 - November ] @  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liobilry company
94617 Ceco Concrete Construction LLC
3. Siote of Formation 4 Brief description of the choracter of the business which Is ectwolly conducred in Rhode Island
Delaware 100% Concrete Forming and Praming
5. Principal office address City Jote 2ip
10100 NW Ambassador Drive Kansas City Missouri 64153
6. MAILING ADDRESS OF LIMITED LIABILITY COM!'AN’Y AND_NAME ORTITLE _OF CONTACT PERSON:
Contact Name Comacf Title
Lori Robey Ernst .Controllex/Asst Secretary
Streer Address :Cr'ry State Zip
10 10100 NW Ambassador Drive . Kansas City Migsouri 64153
7.NAME AND ADDRESS OF EACH MANACER OF THE LIMITED LIABILITY C COM PAN\’ lFAPPLICABLE T
FILL IN SPACES BEPORE USING ATTACHMENTS X" BOXN FOR ATTACHMENT) 0 .
ANY MODIFICATIONS TO MANAGERS REQUIRES'FIL'II\_IG OF AMENDMENT. R.L.G.L 7-16-12 (zg} (2) 1 7-16.52 r
Manoger Nome + Manager Name
Stree: Address * Sireet Address
Cry J Stote Zip *Cuy Stare Zip
Monsghr Nome ™ © 0T ....................._h;"ager”an;e................... . e e
Streer Address °Srree£ Address
(.l'fy Hare th :LU) Srate ',{lp
§_ RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER: Changes require filing of Form 642 R1GL 7.1611__ ~
[ Ageni Nome Address
CT Corporation System
Address ; Cry - - Zip . —
fg
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vl onn
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oo et
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This report must be signed in ink by an authorized person pursuant to 7-16-66. - w:, :__1'
T o
- -
Lo m

¢

Under penalty of perjury, | declare and affirm that [ have examined

this report, including any accompanying schedules and slatements,

and that all statcmc ontained herein are true end correct.
File Date FILED ﬂw] 7 J/W/ -
0cT 2 8 2005

Chack No. S:gnum Aurhw tzed Person Date
o By \\l\mg Lori Robey Ernst Controller/Asst Sec
L . - Frint ar ivwe Nume of Awmhorized Ferson
FOR SECRETARY OF STATE USE ONLY @u Form 632 Rev. 6702
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Matthew A. Brown, Secretary of Stare
@ *, STATE OF RHODE ISLAND ivi
x

Corporangns Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer. Providence. RI 02903- 1315
+ Office of tite Secretory of Stote 012223040
LINI'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR D2

Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 4D No. 2. Exoct nome of the limited lichilty company
94617 Ceco Concrete Construction LLC
3. State of Formation 4. Brief description of the character of the business which is acivally concucied in Rhode Islond
Delaware 100% Concrete Forming and Framing
3. Principal office address Cuy Seate Zip
10100 NW Ambassador Drive Kansas Cicy Missouri 64153
6 MATLING ADDRESS OF LIM]TED LIABILITY COMPANY AND NAME OR MITLE OF CON'I'ACT PEI’(SO'\J
Comarl Nome Comacr Title
Lori Robey Ernst Controller/Asst Secretary -
Smeet Address :C ity Srore Zip
10 10100 NW Aambassador Drive . Kansas City Missouri 64153
7. NAME AND ADDRESS OF EACH MANACER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE i
FTLL JIN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACH‘\IEND D ;
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12.(3) (2} / 7-16-52 ’
IMonager Name « Manager Nome
Sireer Address * Street Address
Ciy Srate -Zip *City Siate Zip
Womsger Neme* T T "“““““'““““Managéran;e ....... O
Streer Address -Srrur Addvess
Ciry Siare |2jp :Cuy State Zip
8. RESIDENT AGENT 1N RHODE ISLAND .DO NOT ALTER- Changes require filing of Form 642 - RI.GL_1-16.1]
[dgent Nome Address
CT Corporation System
Address Gy | Zip A aei-
£ o .0
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This report must be signed in ink by on authorized person pursuant to 7-16-66.

T -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including.eny accompanying schedules end statements,

F ! LEU and that all statemenig/con rged hercin are true and correct.
TR ﬂ b Jofock,
Stgnuture 61

Check No Authorized Persord Date

e ‘3M&b~q‘d‘ Lori Robey Ernst Controller/Asst Sec

(BA}Q Frun or ivpe ome of Aunorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev &/02




*. Maithew A. Brown, Secretars of State
Corporations Duonsiar

wis%a. . STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS /00 Nortir Main Sireer, Providence. Ri 02903-1135
@ Office of the Secrewary of Siate 404 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <200/

Filing Period: September I - November 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Mo. 2. Exact pome ¢f the Limued habilty conpany
84617 Ceco Concrete Construction LLC
3. State of Formunon 4 Brief descriplion of the cheracier af the business which is acluaifv conducied in Rhode islond
Delaware 100% Concrate Forming and Framing
5 Prinzipai office address Cuy [Stare Zip
103100 NW Ambassador Drive Kansas City Missouri 64253
. T initn it L U LT R JE PR TR )

“6'MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME, OR TITLE OF CONTACT PERSON, L o
(' onact Tra'e T
.Ccnzroller/hsst Secretary
Streer Address Ciry
10 10200 NW Ambassador Drive .Kansas Ciiy
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILI, IN SPACES BEFORE ‘USING ATTACHMENTS X" BOX FOR ATTACHMENT) D
e F_\NY F\!OD!FICATION_S TO MANA(?ER{S &EQUIRES FIL‘I_I‘{I(‘S OE AMENDM!EI\IT. R.I.'(::.L 7-‘!@-‘12_(3} {2) ! 7-16-52

Manager Name + Manoger Nume

Contact Name

Lori Rcbey Ernst

Starte Zip
Missouri 64153

* Streer Adoress

Streat Address

City rrare 'er *Ciry State Zip
i Name® *Cc et e s edeiiiiia '-1';n;gér'/\r:7m'c“”'“"'””"'” .....
Street Address '.S‘m'el Address
i 14 State ’ Fe T :CH}' State Lif
8. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require filing of Form 642 -RLGL71en "7
Hgent Mame Address
CT Corporation System
Address City Zip
£g
F
. - WS -
This report must be signed in ink by an authorized person pursuant to 7-16-66. o~ 3]
[ Y
= :
j & -
[
> IR
-

il =
Under penalty of perjury, | ceclare anc affirm that [ hyye examined”

tkig report, including any accompanyving schedules andsstatements, *.,

and 1hat ai: statements contained herew: are e nndi'g'rrcct 0y

FILED
File Dotg E Z\ZL’ {\___ / 1, /-Q s/e e

0CT 2 8 2005 e
Lori Robey Ernst Controller/Asst Sec

CI‘)F{‘.Q t\:.')

He
FOR SECRETARY OF STATE US: ONLY

Friid 0; Jone Wone 0F Anbion i ed Ferson
T

o 632 v G52




*, Matthew A. Brown, Secretarv of State
Corporations Division

w: ', STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
‘—640-’ " Office of the Secretary of State

"to'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

{FORA MUST BE TYPED OR PRINTED IN BLACK)

100 North Muin Sireet. Providence. RI 02903-1335

401.222.3040

K000

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

I

1. 1D Ne. 2. Exact nome of the hmited hobilty compony
94617 Ceco Concrete Construction LLC
3. Siote of Formanon 4. Brief descripion of the charatier of the business which is actually conducted in Rhode isfond
Delaware 100% Concrete Forming and Framing
3. Principal office address Cry Mate Zip
10100 NW Ambassador Drive Kansas City Missouri 64153
6, MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conmcr Tile
Lori Robey Ernst .Controller/hsst Secretary
Strver Address :Ctl}' Stare Zip
10 10100 NW Ambassador Drive .Kansas City Missouri 64153
7. \‘AME AND ADDRESS OF EACH “A\'AGER OF THE LI\IITEI) L lf\BILITY COMPA\'Y IF APPLICABLE T
"FILL 1N SPACES BEPORE USING ATTACEMENTS (X" BON FOR ATTACHMENT (O -
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMI_ENT. -R.LG.L 7-16-12 (a) ('2) ! 1-16-52 ]
WManager Name - Menoger Nome
Streer Address * Streel Address
Cny Stare ’Zip *City State 2ip
Momoger Neme' * 1T ManagerName
Streer Address 'Srm:r Address
Ciy Male | 2y :Ltry State Zip
8. RESIDENT AGENT 1N RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 842 -RIGL 1601
Agem Name Address
. - -
CT Corporation System [ B
R Z [ BT
Address Liy P - ;"::"‘""!
fg Tj T
@ La o,
s
S0
— el o
— Dal
. o -
- X4
- rm

Under penalty of perjury. 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that ol state

FILED

/ng

s contained herein are true and correct.

FOR SECRETARY OF STATE USE ONLY Gﬂ/‘ﬁ

File Daig ‘ /0/3)_/05_
Check No. _ UCT 2 8 2[][]5 rgnawroj Authorized Person Dute
. By_N\3\808 Lori Robey Ernst Controller/Asst Sec

Frintor Tvpe Nume of Aninorized rerson

Form 632 Rev. 6412
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253~ % STATE OF RHODE ISLAND
Ab : AND PROVIDENCE PLANTATIONS
=g & Office of the Secreiary of State

*

‘e
rawr

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September | - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretur. of Siote
Corporations Division

106 North Maimn Sireel. Prowdience. RI 02903. 1335
407.222.3G40

1999

i.ID No
94617

2. Exact name of the limued liobiiry company
Ceco Concrete Construction LLC

¢ Brief descripion of the charazier of the busiess which is actuaily conducted in Rhode isiand
100% Concrete Forming and Framing

3. Siore of Farmaiion

- o -

Manager Name

Delaware

5. Prinzipal office cddress City State Zip

1210C KW Ambassador Drive Kansas City Missouri 64153

& MAILING ADDRESS OF LIMITED LIXBTLITY COMPANY AND NAME ORFITLE OF CONTACT FERFONT™" = = =~
Coniaci Name “Contact Title T ' -
Lori Rchey Ernst .Controller/Asst Secretary

Streer Address :C iy Stare Zp

10 12100 MW Amcassador Drive . Kansas City Missouri 64153

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,
FILL IN SPACES BEFORE USING ATTACHMENTS
. ANY MOPlFlFATlQNS Toilp_ﬂNﬂE;ER.S REQU“gE-S‘ FILING QF AMEN_DMENT. Rl.!._G.L 7-_1 6-12 (a) (2) ¢ 7-1 6-52_

IF APPLICABLE
(X" BOX FOR ATTACHMENT [

+ Manager Nume

*Street Adddrass

Sireer Address
Cry J State i *Cuy State A
omsger Name T R I L T
Street Address »Sureel Address
Ciny Mate lzw Loy State P
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1GL. %1611 _
4 genf Name Adidress
CT Corporation System
Address Cuy 2ic
g
= .-
[ 941 -,
o B
/=
——
™~
(o]
™ L.
This report must be signed in ink by an authorized person pursuant to 7-16-66. =5 '
=

T

FiLEU
. 0CT 23 2005

NAADR
FOR SECRETARY OF STATE USE ONLvm

Fiie Datz

Under penalty of serjury, § declare end affinn that § have exammined
this report, including apy accompanying schedules and statements,
raired herein are true end correct

N Y

and that gJl statemefy

ute

.;fgnw./;ﬂu:hnnmd Persnn
Lori Robey Ernst Controller/Asst Sec

o ar rvpe NGnit of A FRCIISN FOSei

Form 632 dev 602



Matthew A. Brown, Secreiary of Stare
Corporations Division

100 North Moin Sireer. Providence, RI 02903.1335
401.222.3040

(778

L]
*

« ', STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
“"—"db-’ * Office of the Secretary of Siate

L]i\;I‘ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September | - November ] ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
L ID No. 2. Exact nome of ithe limited liabilty company
94617 Ceco Concrete Construction LLC
4. Brief descripuion of the character of the business which is actvally conducied in Rhode Isignd

100% Concrete Forming and Framing

3. State of Formation

Delaware

3. Principal office address City Mare Zip
10100 NW Ambassador Drive Kansas City Missouri 64153
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CON‘I‘AC‘I _PERSON;

Comacr Title

ComactName

Lori Robey Ernst .Controller/Aest Secretary .

Sireer Address :Ciry Srate Zip

10 10100 NW Ambassador Drive . Kansas City Missouri 64153
———— ! o - — ]

7 NAME »\ND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlLIT\' COMPA\‘Y IF APPLICABLE
FILL TN SPACES BERORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O

;lr.mager Name

- Manager Name

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING Of AMENDE&ENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

H i )
Stree: Address * Sireet Address
Citv JSrare Zip ~City Stare Zip
Monager Name ™ 1Tttt °'Manag}r'N;:n;e“““ ...... e
Sireer Address +Street Address
Ciiy Sare | Zip Tity Stare <ip
8. RESIDE'\'T AGFNI ]N RHODL ISLAND -DO NOT ALTER- Changcs require filing of Form 642 . RIGL. 7.16-11 —
Ligent Name Address
CT Corporation System
Address City Zip
fg
= ‘n
F of
i o
o2 3:3 -
—~ T
ro
@ -
- =7
= FoT
=
This report must be signed in ink by on authorized person pursuant to 7-16-66 - é’m l::
— ’
<=y
= m

i

FILED

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dectere and offirm that | have examined
this report. including any accompanying schedules and statements,

and that nlleuincd herein are truc and correct,

File Date - .
=
Check No. OCT 2 8 2005 mhoﬂ:ed Person £ Date
-
o B Lori Robey Ernst Controller/Asst Sec
L Fruntor fype Name of Ainnorged Ferson
Form 632 Rev, &02



