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&;&{FL Matthew A. Brown, Svu'-J_y of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Septentber 1 - November !« Filing Fee: $50.00
(FORM MUST BE*IYPED OR PRINTED IN BIACK )

1D No. 2. Exact namoe of the limued linkdity company
131683 Camara Excavating, LLC

3. Serric of Formatton 9 Href deseription of the charmcrer of the busihss whicl &5 acnwtly conduciod in Rbode Island
RHODE ISLAND SEPTIC SYSTEMS, GRADING

5. tmincipal affice address State

4% Comwmon Fence ALvD Porlmowtia R lzmc_l?&ﬁl

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

Cunltact Name : Contact Tiile
Joe. W. Camaro_ f o Pastdent
Street Address c,n;

4§ Common Fence ALvp Portsrmontn - | R o -Izé:??{

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED UAB[LITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X* BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

i Manager Name

Joe W -Lomura
Y¢  loputon fenee B -

Manuger Name

City }S’W l.smuﬂ, Zit d ) S/r} l . Chy State Zip

,'DCI hL ................... TN I rvereresenenas Chersederenranas creereserarreaas FTRUSURTTT N etrresnseeravanacerorsasnesdass PN
Manager Name : Manager Name

Street Address s Stroet Aededress

cuy State 2ip : City State Zip

— — - —

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulfc filing of Poem 642 - R.I.G.L. 7-16-11 -

Agent Name Address
JOEL CAMARA
Address ciry Zip
48 COMMON FENCE BOULEVARD PORTSMOUTH 02871-

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

”"m ”I" I”I, ||I'I I"Il m" " ”"l Under penalty of perjury. | deciare and affirm that | have examined this repont,
including any accompanying schedules and statements, and that all statements.
‘ : contained herein are true and correct.
I : * QS *131683°
File Dave
) 1914 Ol W) (e Gpors
heck No. Siguﬂrc of Authorized Person Date
By: ]-‘ (/P
o W Camaree.
FOR SECRETARY OF STATE USE ONLY Print or Tope Newne of Authorized Person

Form 632 Rev. 703
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bl 3‘*&? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Covpuratins Dt
: s S L of o R 10 Nonth Metiny Stroet
r\,__ / Qffice of the Secretary of State Providence, RI 025031335
\W Maithew A. Brown, Secretary of Staje 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod; Septewiber I - Novewber I o Filing Foe: $50.00
( FORM MUST BE TYPED OR FRINTED IN RIACK)

1Y N 2 Exact nante of the fmited heahility compeiny
131683 Camara Excavating, LLC
3 Stave of Fon manon 4 Hnef deseriprion of the chanicior of the bresiness which i actially condectid in Khode Wand

RHODE ISLAND Sephr. Syperns, @qadr'nﬁ)v(

5. Principal office addres — Gy .
49 lommon [Zinee. &vD . 2or Ko tin

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

Contesct :\mrwJ- 6L W Ld MM a . (.a:mmu Titly Q : f. /}1& 4 % f &[g)ﬂ?‘f
Yy Copnimon 11N B Ly s | €1 ey

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” 80X FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Stute Zip

ey

Streer Addrese

Munager Namye } Manager Name

* Streer Addres

t City St rfp

PP Mmmm'\am‘ ................. SO PO esererresaraanes hrererereeren e voens
stroes Adddress : Strovt Address
Cuy State Zip t Cuy [ Siate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulrc flling of Form 642 - R.1.G.L. 7-16-11
ARt Neme Aclefross

JOEL CAMARA
Aldress City Zip

48 COMMON FENCE BOULEVARD PORTSMOUTH 02871-

This report must be signed in ink by an anthorized person pursuant 10 R1.G.L. 7-16-66.

U ' -

* 13168 3 «

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

conlained herein are true and correct.

ruewe 12110/ 0Y
Check Mo, JSO;l- //ém l{’( Cﬂm&wﬁ, ?-/&04

‘-”Sr‘grmmrr of Amlmrum’ Person Daie
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

FForm 632 Rev, 7003



