STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

Corporations Division
106 North Main Street
Providence, RI 02903-1335

"\—1\: ' Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September I - November | Filing Feer: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) .
1. 1D No. 2. Exact name of the imtted habitity company
130740 R.A. DEFUSCO & SON, LLC
3. Siate of Formation 4. Bricf deseripiion of the character of the business which ts actually conduciod in Rbode island
RHODE !SLAND ‘FENCE INSTALLATION
5 Principal office address Clry State Zip
15 Green Hill £d Johns ten R 029/9
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ST
Contact Name C‘oma Tirle
Kichard DeFusco residen o
Street Addrrss Cll'} Siare Zip
7 George Washington Kd. : foster | _ g2 3’3J"

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABII.ITY COMPANY, IF APPL]CABLE

FILL IN SPACES REFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Dﬂ_ F-\-(.S €O

Manager Name

T(,LUL

(X" BOX FOR ATTACHMENT)

i Manager Name

B

Sireet Address

7 George (MJashinglon  Rd.

1 Strecr Address

ciry Sraie Zip L City Sate Zip
oster KT &Yy

Manager Name ¢ Atanager Name

Streer Address * Street Address

City State Zip :cny State Zip

8. RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address
RICHARD A. DEFUSCO, SR.
Address City Zip
7 GEORGE WASHINGTON ROAD FOSTER 02825

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

Fite Dare \\ lloJ OO 130740

Check No. ' \; b

By (V ‘;\

hY L]
FOR SECRETARY OF STATR USE ONLY

RN

Under penalty of perjury. [ declare and affirm that [ have examined this repont,
including any accompanying schedules and statements, and that al! statements,

containcd herein are true and comect.

fhm Qoo

lOJlol

Signatkrelof Authorized Person

Jufie Defugco

Date

Print or Tvpe Name of Authorized Person

N an<g 3&:’

Form 632 Rev. 103



7 STATE OF RHODE ISLAND AND PROVIGENCE PLANTATIONS Cinprorariions Dhvtsion
100 North Main Street

{
é ) Office of the Secretary of State Prouidence, ki 029031335

Mdtthew A Brown, Sccretary of State 407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: September | - November ! o Filing Fec: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1.3 No 2. Exuct name of the limited fability company

130740 R.A. DEFUSCO & SON, LLC
3. State of Formation 4. Brief descriptton of the chamcter of the business wdich s actually conducted i Rbode Island

RHODE ISLAND Forca Tnstaslat on
5. Princtpal office address ay . State Zip

IS Green  Hill Rd Johnsfom R-T. | o3
6. MAILING ADDRESS OF LIMITED L1ABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comract Jitle
Richard De€usco s es.

Stroet Address ; Ciry Stare Zip

0GRS

T Oorgl Washingém  Bd. Foster

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

:Umfrwr.\'nmc ' Manager Name
Julie Do fus co '
Street Address : Streel Address

7 George (Jashinedom e

City Fobf(/ ISrarcg I« |Z(p Oo) ?& - City State Zip
................................................ R SRR IR h= S oS USRI SRRSO PSSR TPRPREIEN FUEPRPRSRPRTP RO PIPPORTS PP
Afanager Name : Manager Name

Street Address : Strver Address

City State 2ip : City State Zip

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

Agent Name Address
RICHARD A. DEFUSCO, SR.
Addidress City Zip
7 GEORGE WASHINGTON ROAD FOSTER 02825-

This report must be signed in ink by an authorized person pursuant 10 R1.G L. 7-16-66.

L - -

* * . . .

130740 Under penalty of perjury, [ declare and affirm that | have cxamined this report.
including any accompanying schedules and statements. and that all statements,
contained herein are true and correct.

(- Is- 05

File Date

/‘q“ Lo QHLM i / {).I/O‘:/

Signagur «;}‘Amhori:ed Person Date 7

53
a«

Check No,

B B e De Fusco

FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Authorized Person

Form 632 Rev, 703



