*
»

» AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1315

@ * STATE OF RHODE ISLAND

& Office of the Secretary of State 401.222.3040
T 2005

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) )

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

127227 FCI Engineering Group, LLC.

3. State of Formation 4. Brief descriprion of the character of the business which is actually conducted in Rhode island

Rhode Istand Civil Bngineering Deaign and Construction Inspection Services

3. Principal office address City Svate Bz

431 Carteret Street Providence RI. 02908

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLF._E)F (_.T_ONTACT PERSON:

Contact Nome :Canracr Title

FERDINAND IHENACHO .MANAGING MEMBER/PRESIDENT

Strret Address :Ciry [ Svate Zip

43 Carteret Street -» Providence RI. 02908
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE " R

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) 0

N ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 {a) (2} ! 7-16-52 !
Manager Name *Manager Name

CHARITY IHENACHO .

Street Address * Street Address

43 Carteret Street .

City State Zip *City Sate Zip
Providence RI. 02908 N

rM:”,.ag;r'N.aﬂ;e.'.‘... ...".-‘.....-.....‘..:";M:g;r.ﬂs';e....--.. 4 ¢ & & & & & ¢ 8 9 * & & & 8 8 & & 8 9
Sireet Address +Street Address

Ciry Mate Ia‘p :Cr'f}' Stare Zip -

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-1] ', ~ T
[ gent Name Address

FERDINAND IHENACHO

Address City Zip

43 Carteret Street Providence RI.(02908

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

IO , _

Under pénalty of perjury, 1 declare and affirm that [ have examined
this report, including gny mcompanymg schedules and statements,

_ ed herein are true and conu:-
File Dare EILED &l L?) fOS
Check No. Al B 3 0 20"5 Signanre of Authorized Person Date

By:
FOR SECRETARY OF STA'

% %é@ ERD NAND en
SE ON 9 15 - Enm or fype Name of. lmh‘o]rg_spmanﬂc“—o

Form 632 Rev. 602




g X

" Marthew A. Brown, Secrctary of State

« ' STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 Narth Main Sereet, Providence, RI 02903-1315
& Qffice of the Secretary of Siate : 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabilty company

127227 FCl Engineering Group, LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode Island

Rhode Island Civil Bngineering Design and Construction Inspaction Services

3. Principol office address City Mate Zip

43 Carteret Street Providence RI. 02508

DDRESS ,OF U'1MITED LIABILITY, COMPANYAND NAME OR'T

Contact Nome Concoct Tirle

FERDINAND IHENACHO .MANAGING MEMBER/PRESIDENT

Street Address “City State Zip

43 Carteret Street . Providence RI. 02908

T)IAHE AND ADDRI' SS OF.E ACH"MANAGER OF T HE LIMITED: LIABILITY COMPANY [F API’LICABI_,L' y L. """"-,u
P . « '~ FILL INSPACES BEFORE* usmc A'I‘TACHMF\TS (“x-aoxmnnmammnﬂ S Ly
it ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT."R.I.G.L 7-16-12 () (2)1 jiesa, .,
IManager Name * Monager Name

Ferdinand Ihenacho

Street Address *+ Street Address

43 Carteret Street .

City [Stare Zip *Ciry State Zip

Providence RI. 02908 :

Manager Mame® * 1ttt d e el et Pttt s
Charity Ihenacho :

Street Address +Street Address

43 Carteret Street *

City Jlate Zip :CI'}’ State K ap ]
Providence RI. 02908 * ’
8.RESIDENT AGENT IN RHODE ISLAND '00 NorALrER;cnm?rFor#\ 642 - R.LGL 1161, R
M gent Nome Address

FERDINAND IHENACHO

Address Ciry Zip

43 -CARTERET STREET. PROVIDENCE 02908

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

NI _

Under penalty of perjury, [ declare and affirm that I have examined
this report, includipg any accompanying schedules and statemeats,
and that all ined herein are true and correct.

momQQJaq | U/[ 3 /2,8/04:

Check Noa, ) ' Signature of Authorized Person Date

¥

By — k—}/(%, FER DINAND THENACHOo

- Frint or {ype kame of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 402




-

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

' 100 North Main Street
Office of the Secretary of State Providence, ki 029031335

QE—@'{)—Z’;’ Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Septemiber I - November I+ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1 No. 2. Exaci name of the imiied Hability company
127221 FCI Engineering Group, LLC
3. State of Formation 4. Brigf doscnipiion of ibe character of the business which is actually conducied tn Rbode Isfand
RHODE ISLAND il ENGINEERING BESIGN & ConsTRUGION SERNICES
§ Principal office address City Siate - Zip
42 CARTERET STREET PROVIDENCE R1. 02208

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

FER BINAND  THENACHO T g ESINENT MARAGING: Mc—M&l‘:&

Strovt Addres s City State
4% CARTERET STREET : PROVUIDENCE RT.

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

Comtaci Namce

Manager Namc - f Manuger Name

FERDINAMD Tden ACH o :
Sircet Address : Street Address

02 CARTERET STREET

City State Zip : Chry State Zip

PRoVt DENCE RL. 02908 J
............................................................................................. [ LR L T T Ly LT Ly B PN
Manager Name 1 Manager Name
Street Address - Stroet Address
City State Zip ?Cﬂy State Ztp

« .
[ . . I
-

— - *
8. RESIDFNT AGENT IN RHODE JSLAND - DO NOT ALTER - Changes require flling of Form 642 - R.L.G.L. 7-16-11

Agent Name | 1 ) . Addrrss

FERDINAND C. IHENACHO

Address City Zip

43 CARTERET STREET PROVIDENCE 02908-

This report must be signed in ink by an anthorized person pursuant to R.1.G.L. 7-16-66.

o | HVRITRATI -

* 1 2 7 2 2 7 * Under penalty of perjury. I declare and affirm that I have examined this report.
including any accgmpanying schedules and statements, and that all statements,
. _ 0 contained hergin gre tnle and comect.

File Dare ql AR ’ 3 ; '

[‘\\,

~ Signatire of Authorized Person Dare

" Yl FERMNAND C. THENAO ?Qe@.\be:\s‘r

FOR SECRETARY OF STATE USE ONLY

Check No.

Print or Tipe Name of Authorized Person

Form 632 Rev. 7703



