STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corpurations Diiston

1 ot ' Y 100 North Main Stroet
Office of the Secretary of State Providence. RI 629031335

Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filiug Period: Septenther I - Nowember 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

11D No 2. Exact name of the limited Hability company
39840 Gosselin Construction, LLG

3 State of Formation 4. Bref descripeton of the characier of the bustness ubich s actually conducted in Rbhode Island

RHODE ISLAND General roofing contractor, including so-called "cornice work".
5. Principal yffice addross City State Zip

71 Progress Street Lincoln R.I. 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Coniact Tille

Roberta E. Gosselin : Member
Sirevt Address s City State 2ip

71 Progress Street i Lincoln R.I. 02865

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

Manager Name - : Manager Name
,Qogr;’}a.‘m & GOSSE Lind
Stroct Addness . ¢ Strovt Address
N Prygerss St
Clry . . State - Zip : Ciry Stare Zipy
Lincoin RL 0286 : J
Mmmg"‘vm;?; .............. vereree U P Cesrirararenarsnrans ‘"anagwﬂam ...............
Streer Address f Strovet Address
Ciry State ! State Zip

Zip : Ciy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changés require filing of Form 642 - RI.G.L. 7-16-11

Agenr Name Address

ROBERT E. DAVIGNON, ESQ.

Adddrese Ciry Zip

420 ANGELL STREET PROVIDENCE " | 02306

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

o [T =

. . Under penalty of perjury, | declare and affirm that [ have examined this ceport,
139840 including any accompanying schedules and siatemenis, and that all staiements,
contained herein are true and correct.

:iv —/’/_7’_5154 W Yopelin. 0] 11]05

Signature of Authorized Person Date

By:

- ROBERTA E. GOSSELIN, Member

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Peeson

Form 632 Rev, 703



