‘e Matthew A. Brown, Secretary of Stale

wii: % STATE OF RHODE ISLAND Corparations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI02903-1335

.QQF" 2 Office of the Secretary of State 401.222.3040
*

Teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I @  Filing Fee: $50.00

(FORM MUST BRE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

117725 M. QUIRK CONSTRUCTION LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode [slund

RHODE ISLAND TO OPERATE A CONSTRUCTION/EXCAVATION COMPANY

3. Principal affice address Ciny State Zip

84 PLEASANT VALLEY ROAD NORTH KINGSTOWN RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, OF CONTACT PERSON:
Conitact Name Cunracl Title

MARC QUIRK +MEMBER

Street Address City Stare Zip

84 PLEASANT VALLEY ROAD « NORTH KINGSTOWN I'RI 028 52

1. NAME A\D ADDRESS OF EACH MANAGER Ol‘ THF LIMITED LlABlLlTV COMPANY. IF APPLICABILE
FILL, IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) []

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R. LG L 7-16-12 (a) (2)! 7 16-52

.'.ﬁmogcr Name /U\ Q - k -Mnnoger Name
/Ay (Ywe :

rm-z res. * Streer Address

04 Vet (flley R4

/ Kkngs’fwﬁ Iz Posex T T
anager Naot

‘Manager Nome

Strect Address «Stroet Address

City State Zip Ly State £1p

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 71611

Agent Name ) Address

David M. Spinella

Address City Zip
1000 Smith Street Providence 02908

This report inust be signed in ink by an authorized person pursuani to 7-16-66,

[ ] 1177 2 5 o

Under penalty of pequry, T declare and affirm that | have cxamined
] 1 this report, including any accompanying schedules and statemenis,
llelos
File Darg Cﬂ { O b
Check No. 1 [3 Qg.

and that all statemen nlained herein are true and correct,
By: /
ML - Print or Iype Name of Authorized Person

Hgnatyre of Authorized Date
arc (Q Ui
FOR SECRETARY OF STATE USE bNLY

Form 632 Rev. 602




*

4% STATE OF RHODE ISLAND .
"88 © AND PROVIDENCE PLANTATIONS

AMaithew A. Brown, Secretary of Stare
Corporations Division

100 North Main Sireet, Providence, R 029031135
401.222.3040

."vmrf‘ S Office of the Secretary of State
Yiae?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Septentber 1 - Novemmber I ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Exoct name of the limited liabilty company

117725 M. QUIRK CONSTRUCTION, L.L.C.

3. Stare of Formation 4 Brief description of the character of the business which is octuafly conducted in Rhode Island

RHODE ISLAND TO OPERATE A CONSTRUCTION/ EXCAVATION COMPANY

3. Principal office address Ciry State Zip

84 PLEASANT VALLEY ROAD NORTH KINGSTOWN RI 02852-

Comact Name

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

:Confacr Title

|Zip

MARC QUIRK Member
Strcer Address Ciry State Zip
84 PLEASANT VALLEY RD. . NORTH KINGSTOWN RI 02852-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ’
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" 80X FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12(a) (2)/ 7-16-52
Manager Name + Manoger Name
MARC QUIRK .
Strver Address = Street Address
84 PLEASANT VALLEY RD. .
Ciry J Srate Zip *City State IZip
NORTH KINGSTOWN RI 02852 :
.M:m:’g:'r.‘v;m;e....... ....................._m;m.’g;r.N;";c................... s e s e e e
Street Address sStreet Address
Tirv Stafe T Stote Lp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes roq.uire filing of Form 642 - R.1.GL. 7-16-11

*

dgemt Namc Address

DAVID M. SPINELLA, ESQ. 1000 SMITH STREET

Address Ciry Zip
PROVIDENCE 02908-

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

5

*117725 DLLC 10[28!?4 09:32:51 AM®

File Dar;l_‘[ 9!"!
Check No. l O ( q
B ID |

FOR SECRETARY OF STATE USE ONLY

—

Under penalty of perury. ) declare and affirm that 1 have examined
this repont, including any accompanying schedules and stalements,

and that all statemenisgontained herein are truc and correet.
My bid 0y

Ergrmmm of 4 urhorf:récrson Dare
Md"(‘/ Jui” k

Print or fvpe ivame of Awthorized Person

Form 632 Rev. 602



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State '

-

L-';-.;:'*,-_-"" Matthew A. Brown, Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED (R PRINTED IN BIACK)

Conpaatedto s Fhrision
T Nty e Streer
Protredince, REG2HI-1 555

G 222 30)q0
2003

L YY) 2O Enact o of 180 Bt d Ineinfity condgeone
117725 M. QUIRK CONSTRUCTION, L.L.C.
N of format.en < Hf‘:n;f cleserystion of the Aheracer f the s n mch o cctieaily cortncted v Rt Wl
RHODE ISLAND TO OPERATE A CONSTRUCTION/ EXCAVATION COMPANY
3 Prenc et offecr cddress <y RYRIN i
84 Pleasant. ¥alley. Parkway North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY ANI} NAME OR TITLE OF CONTACT PERSON:
oot Nevie é franact Tile
Marc Quirk
Ml Aefefring - [ State i
84 Pleasant Valley Roan North Kingstown RI 02852

. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY. IF APPLICABLE

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

Metdierver Nqie /VZ [ f Honaver Namie
dre. Dic k :

"G PeasactLhlley RA.

A A = 7R W A

‘A.'p

............. Y
Mevstger Nevone 3 Menqzer Nee
: .
At Addediess 3 Nnreer Adledross
H
: I
[ S i Lt SMerte A
.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIG.L, 7-16-11

St N Addcdress

DAVID M. SPINELLA, ESQ.

Acdedress e

1000 SMITH STREET .PI.!OVIDENCE

Lifr

02908-

This veport must be signed in ink hy an gquthoried person purswant to RLGAL. 7-16-66

* 1 1 7 7 2 5 =
. ' contiuned herein are irue,apd correl.
File Date l ] ] l & IQ >__ _ . . — // / .
s o1 di (2l

Under penalty of perjury. Tdeclare and atlirm that 1 bave examined this report,
including any accempanyving schedules and statements, and that all stetements,

iD-il-p 3

Nignature of Amborized Person
By m’ .

- - Marc Quirk, Member

Dae

FOR SECRETARY OF STATE USE ONLY Peont or Fvpe Nume of Aithorized Person

FForm 632 Rev. 7103



w % STATE OF RHODE ISLAND Edward 8. Iuman, 111, Sccretary of Stase
» !\ ND PROVIDENCE PLANTATIONS Corporuations Division
l._,lﬂ,.? * Office of the Secretary of State 100 North Main Street, Providence. RI 02903-13353

401.222.3040

Traa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September |- November | ®  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Na. 2. Exuct name of the limited liabilty company
117725 M. QUIRK CONSTRUCTION, L.L.C.
3. Sraie of Formution 4. Bricf descripiion of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND To operate a construction/excavation company
3. Principal office uddress City State Zip
84 Pleasant Valley Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITFD LIABILITY COMPA\YAVD NAME QRTITLE OF CONTACT PERSON: _ .
Contact Name (" ontact Title
Marc Quirk . Member
Street Address :Ct'r,v State Zip
84 Pleasant Valley Road *North Kingstown RI 02852

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENTB

ANY MODIFICATIONS TO MA! MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (247 7-16-52

- e —

l!anngrr. Name -Manager Namc

Marc Quirk .
Street Address * Street Address

84 Pleasant Valley Road .
Ciry Stare 2Zip *City State Zip
Norch Kingstown RI 02852 .
“Wanager Name Lttt ce e de e ia “ e ."Ii'a;mér; Mome s e v e s e edenn .
Street Address 'S.ru'cl Address

Stute Lip

.

Citv State Iz,‘p iy

8. RESIDENT AGENT N RHODE ISLAND -DO NOT ALTER- Changes requira filing of Form 642 -RLG.L. 7-16-11

Agent Nume Address

DAVID M. SPINELLA, ESQ. -
Address City Zip

1000 SMITH STREET PROVIDENCE 02908- |

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

N

1 7 2 5 * Under penalty of perjury, | declare and affirm that I have examined
1his report, including any accompanying schedules and statements.
and that all statements,containgd herein are true and correct.

File Datg - /& OZ /%ff/ UQ"‘IJ "UD—

Check No. j 93 5'Jgnamrr'c of Authorized }’ermn Date

By: éi‘“ Marc Quirk, Member

_ Print or fvpe Name of Authonzed Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




