: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Ditision

- . - 100 Nomth Main Street
Qfﬂt(’ Qf the Scr clary nfMale Providence, K 02903-1335

Matthew A. Brown, Secretary of State 4071.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Perlod: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIJ!CK)

1 No. 2. Fxact namoe of the limified Nabiling company:
136073 D & H Builders LLC.

3. Stare of Formation 4. Iinef descripnon of the character of the business which (s actuelly conducted i1 Rboede idand
RHODE ISLAND CONSTRUCTION

5 Principal office address Ci m' State

222 Norbon OF. ask Prz.u;dm

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

[ i
X 02915

Conteect Namie ' Contact Title
Herold Garciow P ownel
Strevt Address ('u_; Statte Zip
222 Merkon St . East Prouvidenc 23 OF5

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

ml.l. IN;SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) (]
ANY MODlTlCATIOV{TO MANAGERS REQUIRES FIIJNG OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16- 52

Manager Yame /' - Manager Name
/1[ Q’ _/_’ZPV*CI[Q %

Strvet Address 3 Sirovt Address
S flcm ks RVE,
City Stnte ' Ciry State zip
AR, ) MR o] AR U ISR R
Manager Name { AManager Name
Stroer Address ' 3 Street Adddress
Cuy State Faii] ' City Steste Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7.16-11

Agent Nane - ' Acdress
HAROLD GARCIA
Addrexs City Zip
222 NORTON STREET EAST PROVIDENCE 02914

This report must be signed in ink by an vuthorized person pursuant 10 RA.G L. 7-16-66.

| |I||I] ||I|I ||”I Iml "m |I"I | u I"| Undcrvpcnalt)' of perjury, [ declare and affirm that | have examined this repon,

including any accompanying schedules and statements, and that all statements,
*136073°
File Date /0/3 /&

Check No. / S?;'?Z

Py et g-J?_0$,

Date

B Lo

FOR SECRETARY OF STATE USE ONLY

AR B

Pring or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDERNCE PLANTATIONS Crpnration: Do

" . R . > FORE Neath Wenig Nheed
Difice of the Secretary of Stete Providence. REG2¥S HC-H
i N . - .

Matthew A. Bn}m'u, Svcretary of Ntale Gir] 222 5040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED N BIACK)

PN T IR 2 b L acte of dhe Bnted fgiihs gy
136073 D & H Builders LLC.
S Natte of Fovaanion @ Heet desenpiuonr s f the cheaaacter of the otsaitess b o ociiolle condae fed o Kheede Lirtned
RHODE ISLAND QONstryctic
TP e cthee ccihiess — (e St sy

—

292 Norton St £ Frov

6. MAILING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAME OR TETLE OF CONTACT PERSON:

" HArg el garc:_la, T awnNer
o S AA |

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [0
ANY MODMFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.I. 7-16-12 (a) (2} / 7-16-52

-

03977

Lo Steens A

Vearenier Netnre

/'/AROLD Garcj a

Mrycof_Addeproena

342 Nort m“'8+
EProv.. R 'oagsm. " N K

E Manager Neone

............................ e
Meanaager Mame v Mrnoge Naane
H
Stred Ackidrea TNt Aelidves,
3
o St zip L Ntewie Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rt'quirc' filing of Form 642 - R.I1.G.L. 7-1G-11

Agind Neome Aededre
HaroLDGARER () A\ ¢/ A
Addeirens - L i
222 NORTON STREET EAST PROVIDENCE 02914.

This repare must be signed in ink by an authorized person pursaant 1o R TG 171666

L -

* 13607 3«

Fide Date __' (J ‘q { 0 L‘f

Vider penalty of pergan . Tdeclare and alfienn that Thave examined this report,

includingfany secompn i?g sehedutes and statements and that afl statements.

-~
cortainggl beremn ape 1pfe An L’J[{‘,‘I’Tlf\.’l.

Chech No } s ao Lt - o é) ? 0%
‘ o . Sigs mlu'n_.' -1!11!1111{;(1.' P on e
m \)0 . S S e

FOR SECRETARY OF STATE USE ON1LY Pron: en Ty S of Avethertzod Person

Forny 632 Rey 703



