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% A. Ralph Maollis, Secretary of State
State of Rhode Island ap A { "

S 9 . morations Livision

and Providence Plantations 148 & Rivor Sireet

Office of the Secretary of Siate Providence, RI 02904-26G15

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019
Filing Perlod: Seplember 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), each limited liability company fasling or refising to file its annual repore within thirty (30) days after the time presevibed by law

(R1.G.L 7-16-66 (bdkr)) is subject 10 @ penaly fee of $25.00.

I 1D No 2 fxact mame of the listited fiability company

796143 JENNINGS GENERAL CONTRACTING, LLC

3. Siaie of Formation 4. Bricf descripiion of the character of the busfiess which 15 actually conduch

Rhode Island Operate a contracting business ‘{ ﬁ}‘% ka ) I %7

5. Principal office addrss Smu-

248 Main Street Newmgton 061 11
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT pru§0\ o o
Contact Name . Contact Titke

William A. Nardone :Agent

Sirevet Address s Ciry St Zip

42 Granite Slreet : Westerly Ri 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - D() NOT LIST MFMBFRS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

Manager Alanager Name

/(jarm W. &J&nnm,?ﬁ 5 /
s-um' Add Street Address .

?’ Mae. St :

N Staie - Zip Gty Sate Zip
&nn j‘f’ or C7 o6
ot s /
Street Address / 1 Siroet Address /
Chry / ‘Sta.’r Zip Loy / Siate zp
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8. RI-SII)I'NT AGENT ll\ RI!ODF I.SI.A'\‘D
This infonnation is currenily of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R 1.GL. 7-16-11
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BY ( ﬁuj

hport must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 796143 -

Under penalty of perjury, | declare and affirm that | have examinced this report,
including any accompanyl schedules and statemenis, and that all statements

File Daie

J5-22-,9

ionar O] Authoglzecd Pranttn Dare

By - )@ar,q W, \l’nﬂmw
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