"o * Matthew A. Brown, Secrerary of State

se: ', STATE OF RHODE ISLAND Corporations Division

= AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence. R 02903-1335

= ' Office of the Secretary of State 401.222 3040
*

‘rant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &05___
Filing Period: Scptember I - November ] @® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the limited liabilty company

100248 Concrete Quick, L.L.C.

3. State of Formation 4. Bricf description of the characier of the business which is aciually conducied in Rhode fsiand

RHODE ISLAND MOBILE MIXING, OPERATING COMPANY

5. Principal office oddress City State Zip

1015 NORTH RD. GROTON CT 06340-
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY A AND_NAME_OR TITLE_OF CONTACT PERSON: .
Contact Name Conracr Tirle

MICHAEL E HAUER .Member

Street Address :C ity State Zip

1015 NORTH RD. . GROTON CcT 06340-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY 1F APPLICABLE
* FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R\.G. L 7-16-12 {a) (2)I 7-16-52

T p— T R — ———— —— e —

Managcr Name + Manager Name

Michael E. Hauer .

Street Address *Streer Address

1015 North Road .

Ciey State Zip :Ciry State Zip

Groton CT 06340 .

.M;";g.".N;”;t....... ......................;”;nég;r.N;m.c................... S e e et s
Street Address *Street Address

City Mafe | Zip :(. Ty State Zip

8 RES]DFI\'I’ AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R.LGL.7-36-11

Agenr Name Address

ANTHONY .J. NARDONE, ESQ. 149 HIGH STREET

Address Ciry Zip
WESTERLY 02891

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

TN

N 100 2 & 8 ]

Under penaity of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*100248 DLLC 09[ 3/05 32 54 AM® and that all statements contained herein are true and correct.

Fife Date J‘? 5 %—-‘—“ —
¥ /i 9/26/ 005

Cieck No. /) P /,:,)_ Signature of Auihorized Person Dare

N Op—o~ Michael E. Hauer

Print or {ype Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




7 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
& j Office of the Secretary of State

N Matthew A. Brows, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September 1 - November | » Filing Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN HIACK)

Conporations Divising
100 Nontk Matn Strect
Providence. R 02903-1535

401,222 3040
2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

11D No, 2. Kxact nume of the limited falriltty company
100248 Concrete Quick, L.L.C.
3. Stewie of Farmarion o Brief description of the character of the business which is actually conducted in Rbode island
RHODE ISLAND MOBILE MIXING, OPERAYING COMPANY
5. Principal office adidross Ciry: State Zifs
1008 NOeTY  EpR0 GROTOM 7 Olo 3¢5
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT FEéSON: . ‘
Corttctet Name i Comtaci Tirie
MICHREL _ F/OUER L MEMREE - LLC
Stroet Address s Cliy State 2ip
/0I5 NoRTH L0/ A 5 cr OL3IYD

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 Namne ' Manager Name
MICHREL _ 440/6¢ .
Stroer Address T Strovt Adedress
S AETE B A0 : _

Chry Siaie Zip : City State Zip
R OGO S R SO R
Manager Name : Manager Name

Sireet Address . Street Adedress

City State Zip ' Chiy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc flling of Form 642 - RA.G.L. 7-16-11

Agent Name Address
ANTHONY J. NARDONE, £5Q.
Addedrvss Ciry Zip
149 HIGH STREET WESTERLY 02891

This report must be signed in ink by an authorized person pursuant 10 R1G.L. 7-16-66.

L

* 1002 4 8

contained herein nic and correct.

Ima Date q r/arl } oYY

Under penalty of perjury, | declare and affirm that | have examincd this report
including any accompanying schedules and statements, and that all statements,

2 2. /90

Check No. I Q lj

Signedfire of Awthorized Person

Date

By: O#

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Awihorized Person

Farm 632 Rev, 703



LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septewmber 1 - Novenber I ¢

(FORM MUST BE TVYPED OR PRINTED N BIACK) |

Providence, K 02903-1135

2003

401 222 3040

FLiling Fee: $50.00

i i3 AN

100248

Congrete Quick, L.L.C.

2 gt name of the Teneteed Deebiizty cosifxiny

3 Mete of Formalbion

T et skescsprion of e characior of the Gspies weheh is avhuily condicted

o Khede Bleed

MOBILE MIXING, OPERATING COMPANY

ANY MODIFICATIONS TO MANAGERS REQUIR

RHODE ISLAND
5 f’f‘un'-‘pufn-_.","-.-‘u aelefiyss iy Meste Zify
Jor8” R oD & RroTO el l 063y 5
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Condact Nenie Canteact Title
PMICIFAEC. O PR ABIER MMEstALL — L &
Stvget Adddress L cay Stete Zir
[Irs NORTHE RN Ok TOA ci ' Po 94D
=, NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” 80X FOR ATTACHMENT) D
/ 7-16-52

ES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2)

l Steile l/.:p

8. RESIDE!.\T'-AGF.NT IN RHODE ISLAND -

DO NOT ALTER - Changes

Afsusitige T Sabie R ITTRT R RTLY
pMICHAEC L RO AP EA
Mrcer Adediess Sirvet Addedress
10767 ANORTH (2D
iy Srate A cay St Zip
Co RROTINV cr— 86 YYO :
Maneer Nenne ¢ Manager Name
Shret Adliins .: Seevet Adedres
[T ' iy Sterre

require filing of Form 642 - RILG.L. 7-16-11

l 2

Aderit Nertae Acdfdress

ANTHONY J. NARDONE, ESQ.

Aclelros i Pl

149 HIGH STREET WESTERLY 02891

This report must be signed in ink by o authorized person pursiant 1o RIG.L 7-16-66.

w (TG

B _q»a_._ e — -

FOR SECRETARY OF STATE USE ONLY

SR

Il

Under penalty of pe
including uny accompanyi
i ure truc g

contained correct.

e —-

rjury. 1 declare and affirm that 1 have exammed this report,
o schedules and statements, and that alk statements.

SO 03

Fignature of Authorized Person Date

M wace A~

Pentt or Tape Name of Auntharized Person

Form 632 Rev. MO




TOIALE UF KHULDE ISLAND Edward §. laman, IHl, Secretary of State
»AND PROVIDENCE PLANTATIONS Corporations Division

=@ » Office of the Secretary of State 100 North Main Street, Providence, RI 029031335
TN 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the limited liabilty company

100248 Concrete Quick, L.L.C.
3. State of Formation 4. Bricf description of the character of the husiness which is ucially conducted in Rhode Tsiand

RHODE ISLAND MOBILE MIXING, OPERATING COMPANY
3. Principal office oddress City State Zip

/015" poRTIH ROND & RITON <r 06390
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON o
Contact Name " Contact Title

MiCHAEL HACLR - MEaTBiL
Street Address City State Zip
1015 NoRTH  RPAYO . HroTIN or OGL3IYU

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X"” BOX FOR ATTACHMEhm

ANY MO[_)IFICAT!ONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.|.G.L 7-16-12 (a) (2)1 7-16-52

Manager Name *Manager Name
MicHAEL  HAVEL .
Street Addross * Streer Address
(015 ~NOETH  Boad :
Ciny State Zip *Ciry State 2Zip
GPOTIf! 7 6 340 .
Mum.,g”h%n;e . . s e e e s e e ”'“..”-"A}a;aéc;ﬂ'a;ne.“'...' « s e s oo o da
Street Address *Street Address

Ciry Siate Zip Liry State Ilt.n

8. RESTDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RIG.L. 7.16.11,

dgent Nome Adidress
ANTHONY J. NARDONE, ESQ.
Address City Zip
149 HIGH STREET WESTERLY 02891

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

T . -

* 1002 4 8 » Under penalty of perjury, [ declare and affirm that | have examined
this report, includinggny accompanying schedules and statemnents,
and tha ts contained herein are true and correct.

D) D2
/TS

By, 2 - Ay -y
- Frint or Tupe g’amc oi :jurﬁan:cﬂ Person
FOR SECRETARY OQF STATE USE ONLY

File Dutg__

— G-y -02

Sigature of Authorized Persan Date

Check No.

Form 632 Rev 6/02




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 100248 Annual Report for the year 2001

The name of the limited liability company is:

Concrete Quick, L.L.C.

2. The address of the principal office of the limited liability company is:
LOLTNGER RO ,  GOoTIN, T  OSZ YD
3. The state or other jurisdiction under the iaws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: ANTHONY J. NARDONE, ESQ.
149 HIGH STREET WESTERLY RI 02891
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: _ Mgty 4R ~ S 7E058
LT APRTH ZIRH KRODI T D63y
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
stata: Mobile mixing, operating company.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
MICHPEL K puge 1015~ AopTH £omp QRT, Er  OpI40
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I ” ” ’ l that all statements contained herein are true and correct.
M0 coerete quice, 15,
10 0 2 & 8 me of Limited Liability Company
\\'"_'-—_
FOR SF.CRETP;W OF STATE USE ONLY By /_— ,g —
File Date: - -
e Late Ko -0 / Migtfael Hauer
MEYL
Check No.: - a4 Ti;felz
/-?}/ L'/ Form No. 632
By: a/‘- Revised 01/99

CETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed. Form 642 must be fited in this office. Forms may be
obtained by contacting this office at 401-222-3040. or from oyr web site at www.state.ri.us



LA DELL e oy ) A\ s ety 3 g P ¥ LBt 4 s e s bt S e B BSOS i i ShCEIR e a1 — ST ]

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 100248 Annual Report for the year 2000

1. The name of the limited liability company is:

Concrets Quick, L.L.C.

2. The address of the principal cffice of the limitad liakility company is:
I prrTH RoAD GEOTON L €T . 06340

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: ANTHONY J. NARDONE

149 HIGH STREET WESTERLY RI 02891

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: __ /MAL . £ SR - MMer18(L
015 mery Bord | Georon , . 93¢0

6. A brief statement of the character of the business in which the limited liability company is actually engeged in this

state: Mobile mixing, operating campany.

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Mera S S

[y
Mustsee £. B2 _L0I5" apeTH ROPD  &ROTOM, ST~ Op3Y0
Dated T-/18- 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
II “I“ "I" "“I ”I” Ilm m that all statements contained herein are true and correct.
100 2 48 Concrete Quick, L.L.C.

ame ofNLimvted Liabifity Company

FOR SECRBTARY OF STATE USE ONLY —
File Date: i’/’/ PR By, . ~
o Michael Hauver
Check No.: ' e MEMBLER
3 Title
Rare bl I_ . _ Y F.orm "'O-ﬁai




' Filing Fee: $50.00

ID Number LL 100248

The name of the limited liability company is:

Concrete Quick, L.L.C.

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secrelary ot State

Corporations Division

100 North Main Street Providence, Rhode Island:02903-1335- - ...
- Telephone (401) 222-3040. . .. . .. . .. . .. _

LIMITEDVLIABILITY COMPANY

Annual Report for the year 1999

The address of the principal office of the limited liability company is:

1015 North Road, Groton, CT 06340

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: ANTHONY J. NARDONE

149 HIGH STREET WESTERLY, RI 02891

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Michael Hauer

1015 North Road, Groton, CT 06340

A brief statement of the character of the business in which the limited liability company is actuaily engaged in this

state: Mobile mixing, operating company.

If the limited liahility company has managers, the name and addrass of each manager of the limitad liability company

Name

Address

Dated ?'— 29 - ?c?

By:

FOR SECRETARY OF STATE USE ONLY

File Date: /(/ -lp- QQ
! (,hccl\ No. /(.7?0 7

AME

J

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

Concrete Quick, L.L.C,
Exact Name of Limited Liabifity Company

By._ ;/;4—7 U ——

Michael Hauer

MEr1BER
Title

Form No. 632
Revised 01/99

NCTACU OATTAM DCCADC OCTHINAIMA



