/ .. L Marthew A. Brown, Secretory of State

@ + STATE OF RHODE ISLAN Corporations Division

- +« AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI02903-1335

’ = .’ Office of the'Secretary of State 401.222.3040
LIMI 4/ ABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

F:h rmd 4 ep!embcr 1 - November 1 ® Filing Fee: $50.00
/,(PUR MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
109651 R.E. AUDETTE & SON GENERAL CONTRACTOR, LLC
3. Swate of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Jsland
RHODE ISLAND GENERAL CONTRACTING
3. Principal office address Ciy Mate Zip -
130 SANCTUARY ROAD CHARLESTOWN RI 028137
6. MAILING ADDRESS OF LINMITED LIABLILEITY COMPANY AND NAME OR TITLE OF CONTACT PF. RSO N
Contact Name Conum Title
ROBERT E. AUDETTE .MANAGER
Street Address Cit Stais Zip
130 SANCTUARY ROAD « CHARLESTOWN RI 028113
7. NAME AND ADDRESS OF LACH MANAGER OF THE LIMITED LIABILITY C. OMPANY, [F APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACTTMENT) D L.
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 (a) (2) / 7-16-52
Manager Name +Manager Name
ROBERT E. AUDETTE . NONE
Strect Address *Sirect Address
130 SANCTUARY ROAD .
v |Ciy Seate Zip 'Cz'ry State Zip
. |CHARLESTOWN RI 02813
. .A{'anlag;r.hr.aﬂ;c P 4 a4 = s o e 2 ® & * 2 ¢ & & sl e o & 8 s s s s = LI .A{anager ha";c. - LI 4 e 4 F 4 & 8+ LI I R N L R I
“ | NONE . NONE
Street Address *Sircet Address
Ciy Saic Zip “Ciiy Sase 4P

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes requlire tlling of Form 642 - RI.GL. 7-16-11

Mpent Neme Address
MARTIN P. SLEPKOW

Address Ciy Zp
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

10 9 6 5

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

File Date ' \5‘/ . .
LS AT e

Check No. /S '7& SigAtfture of Authorited Person Date
e b ROBERT E. AUDETTE, Manager

Prini or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stare

W Matthew A. Rrown, Sccretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Comorations Meision

100 Nonth Main Sircet
Providence, R 02903-7335
401 222 3040

2004

Filing Period: Scepteniher 1- Novrember I o Filiug Fee: $50.00
(FORM MUST 8E TYPED OR PRINTED IN RIACK} -

11 No 2. Exact serme of the iimited Hability company
109651 RE.AUDETTE & SON GENERAL CONTRACTOR, LLC
3. Steue of Formation 4. Boef description of the chameter of the business which is actually condieciod in Rhode Iedand
RHODE ISLAND GENERAL CONTRACTING
5. Principed office addrec: iny Stare 7 2ip
30 Lockwood Street West Warwick RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canteret Name Contact Title
Robert Eric Audette : Manager
Strovt Aetelress L ity State Zipr
30 Lockwood Street West Warwick RI 02893

7. \AMI ANID ADDRESS OF EACH MANAGER OF THE LIMITED l.lABlll'l'Y COMPANY', IF APPLICABLE
FILL IN SPACES BEFORL USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Menciger Name

Robert Eric Audette

3 Manager Name

None

("X~ BOX FOR AYTACHMENT) [J

Street Addnss
Lockwood Street

: Stet Addresc

ity Sterve 7, L City Stare Zip
West Warwick RI 02893
B Y PP R D vevrrrrernrere
Meneeiger Nawe : Manager Name
|3 None ; None
Strovt Nelefress o Strevt Adelress
City Stale iy Clry State Zip

8. RESIDENT AGENT IN RHODE 1S1.AND - DO NOT ALTER - Changes require filing of Form 642 -

R.)1.G.L. 7-16-11

Apent Nane Addresc

MARTIN P, SLEPKOW ESQ,

Artedrinc City 2ip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02315

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

S

* 109 651 *

Fite Date | & lb )C)‘{
cretro_13S1Y
PR VAW

FOR SECRETARY OF STATE USE ONLY

Under penaity of perury, 1 declare and affirm that 1 have examined this report.
including any accompanying schedules and statcments, and that all statements.
contained herein are true and correct.

M} //—/'5/—07

Signfiure of Authorized N eon Date
Robert Eric Audette

Print or Type Name of Authorized Person

Form (32 Rev, 7/03



Office of the Secretary of State

Filing Peviod: September 1 - November ] o
(FORN MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

A .
\-Ly Mattherw A. Brown, Secreiny of Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Corporritions Divtsion
100 North Main Street
Providence. RE 02903-1335

401 222 3040
2003

1 No
109651

2. Exact name of the limited labliite company

RE. AUDETTE & SON GENERAL CONTRACTOR, LLC

3 State of Fermation

4 Hricf descnptinn of the chamicier of the bushiess which is actually condcrod i Rbhode Istand

Alanciger Namo

ROBERT ERIC AUDETTE

RHODE ISLAND GENERAL CONTRACTING

5. Priuciper! nffice address Ciry State [ Zip

30 LOCKWOOD STREET WEST WARWICK RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN NAME OR TITLE OF CONTACT PERSON:
Contact Name : Comact Title

ROBERT ERIC AUDETTE : MANAGER
Srrvet Address : City Stale Zip

30 LOCKWOOD STREET WEST WARWICK ' RI 02893

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING QF AMENDMENT, R..G.L. 7-16-12 (2) (2) / 7-16-52

{"X" 80X FOR ATTACHMENT) (O

b Manager Namo
:

NONE

Strovt Adedress

30 LOCKWOOD STREET

¢ Strovt Addres

cuy Staie 2:‘5 + City State 2ip
WEST WARWICK RI 02893 :
.................................. L D e T
Mavaeer Name ! Maurﬁm‘ Nane
Strvet Actedrese T Strver Adedross
iy Stente Zip iy State Zip

8. RESIDENT AGENT IN RHODE [SLAND - DO NOT ALTFR - Changes require flling of Form 642 - R1.G.1. 7-16-11

Anent Nee Addres

MARTIN P. SLEPKOW, ESQ.

Adefrec cuy Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

This report must he signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.

« 10 9 6 5

1 *

e W80y
Cieck No. qu;bqq

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that ) have cxamined this report.
including any accompanying schedules and statements, and that all statcments.,
contained hercin are true and correct.

A, LTS (-0

Sigmmure of Authorized Person Date

ROBERT ERIC AUDETTE, Manager

Print or Txpe Nene of Authorized Person

Forn 632 Rev. 7703



@ * STATE OF RHODE ISLAND Fdward 8. Inman, 11, Secretory of Stare

+« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Streei, Providence, RI 02903-1335
", aer® €01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember I - November I #® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liahiln: company
1096351 R.E. AUDETTE & SON GENERAL CONTRACTOR, LLC
3. State of Formation 4, Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND GENERAL CONTRACTING
5. Principal office address City State Zip
30 Lockwood Street West Warwick RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Cunraci Tule
Robert Eric Audette * Manager
Street Address City State Zip
30 Lockwood Street + West Warwick RI 02893

T.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL. JN SPACES BEFORE USING ATTACHMENTS {"A™ BOX FOR ATTACHMENT]]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 {a) (2) / 7-16-52

‘-f_armgrr Name *Manager Name
Robert Eric Audette * None
Streer Address *Strect Address
30 Lockwood Street :
Cuy State Zip *Ciny State Zip
West Warwick I RI ] 02893 : I
Minger Name© 0T v e e e s u e e .".'..”..'A'fa;méc;ﬂ'a;m'”"'..
.~ None : None
Sircet Address *Strect Address
[}
City Statc Zip :CN}‘ State [7ir

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RLG.L. 7-16-11

dgent Name Address
MARTIN P. SLEPKOW, ESQ.

Address City Zip
1481 WAMPANOAG TRAIL IEAST PROVIDENCE 02915

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

L -

* 109651 =% Under penalty of perury. | declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statcments,
and that all statcments contained herein are true and correct,

| /)=/-0OL
File Datg ‘ m /O —Z/—C a'

Check No. / 3 Cﬂ 4 ? Signature of Authorized Person  ~ Date

’a,c Robert Eric Audette, Manager
- Frnt or Iype vame of Authorized Person

By
FQR SECRETARY QF STATE USE ONLY

Form 632 Rev 6402




Filing Fee: $50.00 To be filed annualty between

September 1 and November 1

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

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 109651 Annual Report for the year 2001

The name of the limited liability company is:

R.E. AUDETTE & SON GENERAL CONTRACTOR, LLC

The address of the principal office of the limited liahility ccmpany is:

30 Lockwocd Street, West Warwick, RI 02893

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;: MARTIN P. SLEPKOW, ESQ.

1481 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915

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

may be direcled are; Robert Fric Audette, Manager

30 Lockwood Street, West Warwick, RI 02893

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

state: General Contracting

If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Robert Eric Audette 30 Lockwood Street, West Warwick, R1 02893
Dated \Ol[O] Cl Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
‘I that all statements contained herein are true and correct.

I‘ ‘lH "HI I”l |H|‘ |H|‘ R.E. AUDETTE & SON GENERAL CONTRACTOR, LLC
T o0 9 6 5 1 Exact Name of Limited Lrability Company

FOR SECRETARY ()r}-y.l-tgs;(mw T By W_ )

File Date: /0 i
‘ Robert Eric Audette, Manager
Check No.: /57O (o _ Title , :
Form No. 632
By: a,f’— Revised 01/99

DETACH 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 telow has changed. Form 642 must be filed in this office. Forms may be

nhtainad ki cantastinn thic mffica of AN DD.90AN Ar feam miir tiinh et At wasser nladn e en



