RI SOS Filing Number: 201925589650 Date: 10/25/2019 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Divislon of Business Services
§) 148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3640 ~ Emnil: corporations@sos.ri.gov ~ Website: www.sosri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _Qlo 9

Filing Period: September 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the limited liabdity company
Oo”esql L‘.S P‘ﬁqcl\ EXQO\\F‘*\"‘OG /Stp-‘-:c_ S(\‘\n'ccs LLC
3. State of Formation 4. Briet description of the character of business conducted in Rhode Island
_ /0)
K. a. Excavation / 5CP+*C Services (958‘?
5. Principal office address
173 Thomas Aaacl) Wo v §r.t+u=.>rc iQ\‘I Oace <7
6. MAILING ADDRESS OF LIMITED LIA ?Lmr COMPANY AND NAME OR TTTLE OF CONTACT PERSON:
w Namg Contact Tille
I oShua ‘\ﬁcﬂt\\ Pr‘cS' i ety
Street Address State Zip
[T ThemeS  Pacel) Way S Cituae RX. | oxYs

7. LIST ALL MANAGERS (NAMES AND ADﬁRESSES) OF THE LIMITED LtABILITY COMPANY, IF APPLICABLE - DO NOY LISY MEMBERS
{“X~ BOX FOR ATTACHMENT) [

Manager Name Manager Name
Street Address Streot Address
City State Zip City State Zip
Manager Name Manager Nameg
Street Address Street Address
City State Zip Chty Sate Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information Is currently of record In the Office of the Secretary of State. Changes require flling Form 642,

FILED
oct 25 m9 L)

By__[1b¥

Under penalty of perfury, | declare and affirm that | have examined
Ftie Date this report, inctuding any accompanying schedules and statements,
and that all statements contatned herein are true and commect.

Check No ' Jjo-22- 19
By: Signature g} Authoriz Date

FOR SECRETARY OF STATE USE ONLY Temsh e 9L \\
Print or Type Name of Authorized Person

Form No. 632
Revised: 01/2012



