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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Dirision

, Cre 100 North Main Street
3 Office of the Secretary of State Providence, 81 029051335
Matthet: A. Brown, Secretary of Siate 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filtng Period: September 1 - November I o ° Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No 2. Exact name of the limited Habiiity company
130570 MBP Masonry LLC

3. State of Formation 4. Bricf description of the character of the business uhich is actually conducicd i Rhode Idand
RHODE ISLAND MASONRY

Stare

/£./

Zip

Er VY

5. Principal office address Clry
157 Fovad pA Comb
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
: Comtacr Title

Conmclf\’amej_’( ﬁ’c[('o . CE&
157 Ffoocd R Gk

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" B0OX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.E.G.L. 7-16-12 {(a) (2) / 716-82

State

) |zfa.99 o

4

Manager Name ) ¢ Manager Name
’ H . _.-s_., ,e
Street Addrr.';?' - - “ P8 et - . — N —-—:,
? ’ ! .. . A
- [ * -
ity State _ Zin Citv Staie Zp
..... - feresissiirrrrennrrasernnedien. TSR A TUTOPSRTOPRRS SO~ . ISUOUDUTSUIR PEaL crisreririeerende :'.“ ‘ b’
Manager Namce 3 Manage: sume
Stree! Address $ Strver Address
Ciy ’5mre Zip : ciy Stavte 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11 N
Agent Name Address
L JOSEPH PACHECO
Address City i
157 POUND ROAD CUMBERLAND 02864

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

"m ”"I |||” II‘II IH” 'II” II |"| Under penalty of perjury, 1 declare and affirm that | have examined this repon,

including any accompanying schedules and statements, and that all starements,
File Date u ‘ w | ‘0_5 130570

h o)l

contained herein are true and correct.
Chetk No. 'YA 5 ]

[/ A A alitre df Authorized Person Date
By: p/f‘/l/ . A /3
v W lessh Lok
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Forn 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Diiston
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Matthew A. Brown, Secreiary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September I - November | » . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
11D No. 2. Fxact name of the timited ftability compaty

130570 MPB Masonry, L.L.C. S, Qﬂ b M 5 ° Mosone, L1 C

3. State of Formation 4. Anef descripnon of the chamcrer of the business unich is actually condicted n Rhodo Island

RHODE ISLAND /7p s on ry

5. Principal office address v

157 Fousd R

6. MAILING ADDRESS OF LIMITED LiABILITY COMPANY AND
Coriact Name

EConrncrm.’c-
Tae fhcdeo, s o CEO

Strect Address Gy Siate Zip c
157 lovnd KO  Con o 2/ o025C Y
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X“ 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7.16.12 (2) (2) / 7-16.52
Manager Name : Manager Name

H’C“"‘FD /(/ﬂl/r_" -CI—A""'?#-?:"—@G-A&O-Q_ A_)Dpe__

. L
Streer Addrexs : Street Address
/. : / H 7o v -vz 7‘ b‘é

Ciry Stare Zip : City
C:m—él /ﬁ / ' Ne

City

Cobtad "R 1 |822cy

NAME OR TITLE OF CONTACT PERSON:

Manager Name . Manager Namo
Sircet Address . Sirect Address
Crty State 2ip ; Ciry l State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filling of Form 642 - R.1.G.L.. 7-16-11
Agent Name Address
JOSEPH PACHECO
Address City Zip
157 POUND ROAD CUMBERLAND 02864

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

0 -

* 130570 «

Under penalty of perjury, | declare and affirmtthat 1 have examined this report
including any accompanying schedules and statements, and that all statements

containcd herein are true and correet.
o/ oo

Fite Dase \O ((8 1) QA
Check No. ____ (X q 0%
" W,

FOR SECRETARY OF STATE USE ONLY

/

nature of Authorized Person Daie

- J;.Sf/‘ /?9C'1-—'cc,

Print or Type Name of Authorized Persan

Form 632 Rev. 7103



