STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporatinns Division

. e 100 Nonth Main Streer
s {7 l L' N} ' B

Q& Office of the Secretan of State Providence. R 029031335

G Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE YYPED OOR PRINTED IN BIACK)

I 1) No. 2. kxact name of the luvted labitity company
13111 Valley View Truck and Equipment, LLC
3 Staw of Formation 4. Hncf deseription of the charcier of ihe business which s actually conduciod in Rhode Island
RHODE ISLAND OWN, OPERATE, AND OR LEASE TO THIRD PARTIES TRUCKS AND OTHER CONSTRUCTION VEHICLES
5. Principal office address City State [ Zip
1155 Atwood Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteret Nane : Contact Title
Steven F. Pagliarini i Manager
Street Address s iy State Zip
1155 Atwood Avenue i Johnston RI 02919
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” 8BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52 _
Alansager Name g Manager Netmp
Steven F. Pagliarini : Paul A. Pagliarini
Street Address t Street Address
1155 Atwood Avenue : 22 Elisha Mathewson Road
C-‘:j- h Sterre 2i : City State
ohnston 02919 EN' Scituate RI 02857
AManager Nanwe « Manager Name
James M. Pagliaripi K
Sirect Addrss E_.S':mvf Addrens
211 Central Avenue ;
City State 2ip ‘ City State Zip
Johnston RI 02919 : T
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 642.- R.L G.L 71611 R .
Agrmt Name Address
NORMAN JAY BOLOTOW
Address Clry Zip
95 CHESTNUT STREET PROVIDENCE 02903-

This report must be signed in ink by un awthorized person purswant 1o R.1.G L. 7-16-66.

| l“m |I|II |||I| ”II’ ||||| |III‘ ”I| “Il Under penalty of perjury. [ declare and affirm that 1 have examined Lhis repont,

including any accompanying schedules and statements, and that all slatements,

File Date 9//,9? /[) S :ym herein ?ﬂuc and correcl.
Check No a?(d?gé ,ﬁq %2: : f/é/ﬂf

Signature nfmrh‘mn:rd PM Date
o ()0

SECRETARY OF STATE USE ONLY

- Steven F. Pagllarlnl

Primt or Tvpe Name of Authorized Person

Fonn 632 Rev, 703
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1 o Filing Fee: 350.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

I F AT 2 Vxee d v o B loang o Srednliy congfxin
13174 Yalley View Truck and Equipment LLC
N Mgt Feoripepriens 4 fNref o npdns of the (heorgetos of e Brivness wlhin in u-_'.'-ml'.":- Cenredie e Dy Kbk Kland

own, operate and/or lease to third parties ‘trucks and other construction
RHODE ISLAMD vehicles

5 Provcysid offie ditdies (5! Siatte: i
1155 Atwood Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY GOMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cortheded Name Conttedcd Tule
Steven F. Pagliarini : Manager
Srerr Avich oy bR it Aifr
1155 Atwood Avenue : Johnston | RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Mapvicques Negpeo 1 Maaaoer Neome

Steven F. Pagliarini Paul A. Pagliarini

:99“EYisha Mathewson Road

Strevt Aededigeg

1155 Atwood Avenue §
i Metic Ay ey Stette Jifr

Johnston RI 02910 N.Scituate RI 02857
..................................................................... S S Ty

Aligzer Name

James M. Pagliaripi

Sheed Aciedrass

211 Central Avenue

O Mduager N

+
3 Nreet Ackidress

(W13} ‘ Stute Zif (&1 Sl Aif
Johnston RI 02919
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - RIG.L. 7-16-11
ALen! Nenne Addelrons
| __NORMAN JAY ROLOTOW
Addeh s 1l paA
95 CHESTNUT STREET PROVIDENCE 02903.

This report must be signed in ink by an awthorized person pursuant 1o RIG L. 7-16-066.

il -

11 71 Linder penalty of perjurv. 1 declare and altirm that | have examined this report,
ingtuding any accompanying scheges and stalements. wnd that all statements.
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contained herein are true agd ce ‘
File Date Im \‘l \‘O L‘{ . Jﬁ‘ \# /Z L
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Stgratiere of Awthoh ed Persih g Dsite
Ry __ 0 A s - Steven F. Pagliarini

FOR SECRETARY OF STATE LSLE ONLY Prent e Tape Neane of Authorized Person
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