RI SOS Filing Number: 201911168690 Date: 8/8/2019 4:00:00 PM

STATE OF RHODE BELAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W River Street, Providence, Rhode Island 02904-20615

Phone: (401) 222-3040  Email: corporationsfgsos.ngoy  Wehsile: wwaw 80811 gov

LIMTED LIABILTY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Fliing Period: September 1- November 1+ This report must be typed or printed legibly.
Flilng Fee: $50.00 « FALURE TO FILE THIS REPORT BY DECEMBER 1WILL RESULT NA $25.00 PENALTY FEE.

1.Entity IDNo.

| 787923

| 2 State of Formalion

2 Exacl name of the limited liabilly company
Commonwealth Building Systems,LLC

4 Brief description of the character of business conducled nRhode 1sland

Roofing ( 9\ 38\ LDO)

Massachusetls

S Principal office address ity ‘State Vzip
17 Rockview Way Rockland MA 02370 |
[ MAILINGADRDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON I
"Contact Name Contact Te
Michael A. Hillcoat Manager
Streel Address City ‘Stale ‘Zip
| 17 Rockview Way Rockland MA C237C

| 7.LSTALL MANAGERS {(NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY FAPPLICABLE - DO NOT LIST MEMBERS

b X BOXFORATTACHMENT)

Manaer Name
I Michael A. Hillcoat

Streel Address

Manager Name
Brian Medico

Streel Address

17 Rockview Way 17 Rockview Way
Cliy T 1 Stale 7 Cty ISlale -
Rockland | MA a0 Rockland MA ¢34
Manager Name Manager Name

Daniel}. Hulverson Andrew R.Blain
Street Address Sticet Address

1/ Rockview Way 17Rockview Way
Cily State .- City Vs1ace |Z|p
Rockland MA 65370 Rockland MA 02370

'8 RESIDFNT AGENT N RHODEBLAND
' This hformation s currently of record hihe Office of the Secretary of Stale Changes requirefiling Form 642,
3 .. -

FILED

aus 08 zme (WA
By D18y

Under penal!y of perjury, | declare and affirmthat | have examlned

Fne Date

Check No

Sugnature of Authorized Person Date

gi Aulhgn;ed Peréon

Pnnlt or Type Name

By-_ -

FOR SFCRITARY OF STATE USF ONLY
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