* Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 148 . River Swrees, Providence, RI 02904-2615
8= > Office of the Secretary of State 401.222.3040

* »
RS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200°
Filing Period: September I - November 1 @  Filing Fee: $50.00

1. 1D No. 2. Exoct name of the limited liabilty company
131929 DMR Construction, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND CONSTRUCTION GENERAL CONTRACTOR PROJECT MANAGER AND PROPERTY MANAGEMENT CO
5. Principal office address City State Zip
359 BROAD STREET PROVIDENCE RI 02907-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMFE OR TITLE OF CONTACT PERSON:
Contact Name -Contact Title
DAVID M RYAN .Member
Street Address Ciy State Zip
359 BROAD STREET . PROVIDENCE RI 02907-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (8) (2) / 7-16-52
IManager Name * Manager Name
Streer Address * Street Address
City ]S.'a.re Zip *City State ]Zip
-M-an-ag;r.N.an;e - .' . « & 8 ¥ & o e s -« s 9 . *a ® & # & = & * & & = 'han&gér INdar".e a & & & & o #» o s » & 4 & s 2 2 LI ] * - & = L . J
Street Address «Street Address
Ty Sate Iz:p i State 7p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIGL. 7-16-11
[ 4gent Name Address
WYATT A, BROCHU, ESQ. 20 CENTERVILLE ROAD .
Address City Zip 4 I
WARWICK 02386'-")
]
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This report must be executed by an authorized person pursuani to R1.G.L. 7-1 6-66 (b).

[

L 1

Under penalty of perjury, T declare and affirm that I have examined
this report, including any accompanying schedules end statements,

131929 DLLC 1011 3,0&?4?%,@@1. and that all statements contained herein arc true and correct.
File Date
/o-13-28
Check No. Signature of Auy Pefvom—""_ Date
By Kevin S. Ryan
7 Print or Type Name o] Awthorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 12/05




L Matthew A. Brown, Secretary of State
Carporations Division

* STATE OF RHODE ISLAND
' » AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
L 401.222.3040

Y Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nane of the limited liabilty company
131929 CMR Construction, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducred in Rhode Islund
RHODE ISLAND CONSTRUCTION GENERAL CONTRACTOR, PROJECT MANAGER, AND PROPERTY MANAGEMENT COMPANY
5. Principal office address Cry Maie Zip
359 BROAD STRET PROVIDENCE RI 02907-
G MAILING ADDRESS/OF 1.IMITED LIABILITY COMPANY AND, NAME OR;TIILE OF CONTAGT PERSON: o o o g £ a7
Coniact Name .Camacr Title
DAVID M. RYAN MEMBER
Streer Address ity State
359 Broad Street . Providence RI

TETE Y ST A S RRTTI C, FYU TSR TR W R T WA e A-m*?? v'!?
7 I\AME AND ADDRFSS OF EACH MANA(;ER OF THL Ll\rll l ED LIABILITY(CQN[PA\IY APPLICABLE e
TR -‘”"" l-[LL [NSPACES BEI'OR!-. USII\G A’I‘TAL]NFNTS ; "{Y"BOX FOR ATI‘ACHMI:ND D q;,-}:. " '3{; ';:%- Y
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o iE‘ ’::.i: it ‘ ANY MODIFICATIONS TO MMAGERS REQUIRES FIUNG OFL&HENDMENT R I.G L 7-15—12 (a) (2)1’ 9 15-52 ﬂl‘ Rl e

o

Manager Name -Managcr Name

Street Address ESrrrcrAddress

Ciry State Zip E(.‘e’ry State Zip
.A*!:mIzg.er'NZ:n;e...'..' ....-................'Mam.xg;r.Nr.m:e................... PR A R
Street Address :Sm.-er Address

Ty Srare 7 Ty Tate Zp

vy et Lenmg oy s e

87RESIDENT AGENT.IN. RHODE ISLAND DO NOTALTER: Changes requlre flling of Form 642 R1GL.7-16:11 5 L’_ET e

Agmr Name Addrr:s
WYATT A. BROCHU, ESQ. 20 CENTERVILLE ROAD
Address City Zip
WARWICK 02886-

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

VNI -

Under penaity of perjury. [ declare and affirm that I have examined
this report, including any accompanying schegliles and statements.,
and that all statements cpntained herej rue and correct.

*131929 DLLC 7/12/0502: 21 16 PM*
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FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




