STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision

. . - 1 Nonh Main Streot
s ! Cretal
Uffice of the Secretary of State Providence, R 020031335

h’\E—W Matthew A. Brown, Sccretary of Staie 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 ¢ Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK}

14D No, 2. fxact name of the itmited Haldliy company

124530 Pro-Line Contracting Co. LLC
3. Steste of Farmaiion 4. firief description of the chamcier of the business which & actually concdiected i Nbade Identd

RHODE ISLAND CONSTRUCTION CONTRACTING.

5. Principedd office address City State zip

/27 Lincoln Avenue INarwic K AL ORSES

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conggrt Nane A Comtact Thile

%nmr/c e xanc/e r s BeoKKeeper
Street Adedress s City Stare Zip

/27 Lincoln Avenu< araie X

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a2) (2) / 7-16-52

Manager Name : AManager Name

Stroct Adedresy * Stroer Address

ity State Zip s Gy lSmrc ‘le

.................. AR e R T e L 1
Masrager Name : Manager Nanie

Street Adddress * Sireer Adidress

iy Stare 2ip : City State Zip

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

ARent Name Address

KEITH ALEXANDER

Addedress City 2Zip

127 LINCOLN AVENUE (WARWICK 02888-

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

I "Illl "I" ”I” I"" I”II l”” “" ml Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements.,
contained herein are true and correct.

File Date 4 A lr /0' a7 *124530°
’ /
Check No. /' 7/ )

Py Sm——

Signature of Authorized Person Date

| Losrrrzcrrre Aleyapder

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Aithorized Person

By:

Form 632 Rev. 703



STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1« Filing Fee: $50.(0
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Carproraiions (hesion

e Nowth Mer Stveer
Proveelence, REO2W3 1335
A1 222 5040

2004

T 2 No 2 vact naome of the toaeed Talidiy comprnry
124530 Pro-Line Contracting Co. LLC

3 Mate of forngtyn F vy eleseriprion of the ceacior of the business nhich o acially condeacted v Rbode Wland
RHODE ISLAND CONSTRUCTION CONTRACTING.

3 Prracysd offece addrese oy Sene

12T Lincoln Heenue WarwieK Y2

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

f anlact Tile

L owner / booKKeepetr

andered Same

Lanmarie. //exana/ er

2

O AFEE

Strevk Adedness : L State

7 Lincoln Avenue Wdarawck

AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlLlTY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1..

s Manzper Neone

Sl nget Name

RI

{*X* BOX FOR ATTACHMENT) (]
7-16-12 (a} (2) / 7-16-52

Zi

02588

LY .
'-T\T;w«-I..4.'!.'.fn‘s.-j - T 3 Streer Adeiress
L - — . - - :
f‘l.'.l . ., I.\mra: sifs s Gy Ntante Zify
e e I ............................. rererrearersereeneesenerermrnseseaseresbenereesiernte e sersesessdes e e eenes
MetrierGer Nonte D Manager Nane
Seeved Adidnse 3 Strver Adedress
ity |,'-’r(.'n'f’ A ' uy | Srte i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
et Neime Aclelress
KEITH ALEXANDER
 Acichy e ity Zip
127 LINCOLN AVENUE WARWICK 02888-

This report must be signed in ink by an authorized person purswant to RA1.G.L. 7-16-66.

MR

* 124530«

Under penalty of perjury, 1 declare and alfirm that [ huve examined this report,

including any accompanying schedules and statements, and that all stalements,

cantained herein are true and correct,

Whelod .

0o
W

File Date

Check No .
Stgnature of Authorized Person .

2308

Datg

/mﬂ?f)e, /4%”,}@7 er

FOR SECRETARY OF STATE USE ONLY

Primn or Tepe Name of dihornzed Person

Form 632 Rev, TH13



100 Nusthr Main Strvwt
\ I ¢d 2,
p ) Office of the Secretary of Siate Providence, R 02903-1335

B ash. 3
\_@,}—_ﬁ’v Matthewer A. Brown, Svcrelary of State ' 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

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

m’i; 5‘?‘* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compuraitions Diision

11D Nn, 2. Evact meme of the intited labitity company
124530 Pro-Line Contracting Co. LLC

3. Steste of Farmation . 4. Brtcf deseription of ibe charucter of the bustness which is actuatly conducted tn Rbode Island
RHODE ISLAND 4‘)/7.3 1r (.(C'//O/? Controg 7‘/ 77 C?

§. Principal office addross Statg

/,,27 Lincoln #venue warw:ck KI.

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

02588

o Comact Tiip

"Keith Hlexander T Owner

Stroet Addrees : ity State

/27 Lincoln Fvenye Warwick I KT

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

02588

Maggeer Neme

Linamafie. ﬁkxanoér

i Menager Namc

Stroet Address ¢ Street Address

/27 Lincoln Avenue ;

i, '.s‘mru Zip : Gy State ]le
Warwek........ | BL.......) QAEEE .o e .
Manager Name  Manager Name

Strwt Address : Streer Acdress

City Stente Zip . : City State Zip

8. RESIDENT AGENT IN RHODE [SLAND - DO'NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.L. 7-16-11

Agernt Name Addroess

KEITH ALEXANDER

Address City Zip

127 LINCOLN AVENUE WARWICK 02888-

» This report must be signed in ink by an authorized person pursuant to R.I1.G.L. 7-16-66.

w (HELNNCRLAERCA -

* 2 4 5 Under penalty of perjury. | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements,
contained herein are true and correct.

File Dare (O ! l L iO’}

-1y-0
Check No. ‘ L'fl L{ - - 10 =1 "’ 3
4 - Signature of Autharized Peowin Date
By: Qq % * / )
= B el th Hexander
FOR SECRETARY OF STATE USE ONLY Primt or Tepe Name of Awtharized Person

Farm 632 Rev. 703



