Y -

*
* STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State
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Matthew A. Brown, Secretary of Stute
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Contact Name
RICHARD J MILLER

{.1D No. 2. Exact name of the limited liabilty company

122284 Johnston Asphalt, LLC

3. State of Formation 4. Brief descripion of the character of the business which is actually conducted In Rhode isiand

RHODE ISLAND ASPHALT PRODUCTION AND EARTH AND GRAVEL REMOVAL PFACILITY.

3. Principal office address City State Zip

100 ALLENDALE AVENUE JOHNSTON RI 02919-

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

:C'onfacr Thle
.Operations Manager

Street Address
100 ALLENDALE AVENUE

IMancger Name

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RA.G.L 11612 (a) (2} | 7-16-52

City
« JOHNSTON

State
RT

L

(“X" BOX FOR ATTACHMENT) (J

* Manager Name

|Z|'p

Street Address ES(rrtr Address

Ciey JSrare Zip ECi!y Seate I?Jp
“Vioniger Nome Tttt e .“....”“”Ek{c;m':g;r..\’;n;c..'..”””.'....‘. e e e
Streer Address :Slrtef Address

Ciry Staie [ Ty State

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form

‘er

642 -RIGL.7-1611

Hgent Name Address
RICHARD J. LAND 123 DYER STREET
Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an anthorized person pursuant to 7-16-66.
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FOR SECRETARY OF STATE USE ONLY

Check Mo

Under penalty of perjurv. | declare and affirm that 1 have rvamined
this report, including any accompanying schedules and statements,
and that all stalements contained herein are true and corect.

Signature of Auth

Richard J.

iller

"Print or Type Name of Authorized Person

Form 632 Rev 602
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% STATE OF RHODE ISI.AND  ©
"+ AND PROVIDENCE PLLANTATIONS
W2 0 Office of the Secretary of Siare
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September I - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN 1 ACK)

Marthew A. Brown, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401 2223040

R 2004

1. 1D No. 2. Exact nume of the fimited liabilty company

122284 Johnston Asphalt, LLC

3. Siate of Formation 4 Brief descrypnon of the character of the business which Is actially conducicd in Rhode Istand

RHODE ISLAND ASPHALT PRODUCTION AND EARTH AND GRAVEL REMOVAL PFACILITY.

5. Principal office address Ciry Mate Zip

100 ALLENDALE AVENUE JOHNSTON RI 029165-
/6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name :Conlaci Tidle
MARk—EnBREE, Richard J. Miller .Manager

Street Address City State Zip

100 ALLENDALE AVENUE + JOHNSTON RI 02919-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ~ ~
/ FILL IN SPACES BEFQRE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT} 0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF A.MENDME.NT. RLGL 7-15-_12 2 f_ 7-1_5-52 .

IAMunager Name +Manager Name

Street Address * Strees Address

Ciny Stote IZJp “Ciry Stote Zip
Morighr Name” Tttt e mogi Nome e
Strees Address *Streer Address

Ciy State | 7ip Ty l State Zip

8. RESIDENT AGENT IN RHODE ISL.\ND) -D0 NOT ALTER- Changes require filing of Form 642- RIGL 21611
Agent Name Address

RICHARD J. LAND 123 DYER STREET

Address City Zip

PROVIDENCE 02903-

This report must he signed in ink by un authorized person pursuant to 7-16-66.

Y

&L

A

*122284 DLLC 10/13/04 01:18:19 M°

File Date IOIC;OIO‘«I
Check No :}’0}05}

LA,

FOR SECRETARY QF STATE USE ONLY

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

chard J. Miller

Signature of Authorized Pers
Frint or Iype Name of Authorized Persan

Daie

MercGabriel

Form 632 Rev. 602



e % STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
© " Office of the Secretary of State

*

Marthew A. Brown, Secretary of State
Corperations Division

{00 North Main Street. Providence, RI 02903-1335
4012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September | - November I @® Filing Fee: $50.00
(I ORM MUST RE TYPED OR PRINTED IN BLACK)

11D No. 2, Exact rame of the limited liabilty company

122284 Johnston Asphalt, |.LC

3 Siate of Formaiion 4. Brief descriprion of the characier of the business whick it aciually conducted in Rhode Itland

Rhode Isiand Asphalt production and earth and gravel removal facility.

3. Principal office address Ciry Srate Zip

100 Allendale Avenue Johnston RI 02919

Contact Name

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT FERSON:

Contaci Tile

Mark Gabriel .Manager
Streer Address City State Zip
100 Allendale Avenue . Johnston RI 02919

7. NAME, AND ADDRESS O

RFACH M/ NACER OREBE Y IMITEN LA BLLITY, COMPANY! IFAPPLICAEL
FILL IN SPACES BEFORE USING ATTACHMENTS: 10X
;_ _AHY P_‘ODIFICA"ONS TO MANAGERS REQIPRES FILING OF AH_E_!DMENY. RILG.L 1-16-1&(!)‘(27) !_7_-.16-52

gl b~

r Lo . .
E

» BOX FOR ATTACHMENT [

’Ha;rager Name .

Manager Name

Street Address * Street Address
Cy JSrare Zip *City Siate IZJp
:‘I:,n.a?;r.r\'.an;r. . 4 3 LI I ] L I L R L I DI LA D B B R R R T T S .:\’;";rg;r.h':’m.c. * ¢ 85 o 8 s s 'a 9 8 0 9 @ b e e s * & 4 3 P F 0B A
Sirect dddress *Street Addresc
Crry Mate |le :UO’ ISlare [7p

e L T YT L ol mn - R ST e e Y L el T * gy, -y — e
8 RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER: Changes require fillng of F-orm 643 - RIGL, 7161
Heent Name Address
Raymond Libutti 100 Allendale Avenue
Address City Lip

Johnston 02915

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

I

File Dare RE‘ ;El\’ED
Check Yo, FEG 0 Q ZIIB‘ 4

By: nv
™
FOR SECRETARY OF STATE USE ONLY

1

poer

Under penalty of perjury. | declare and affirm that 1 have ¢xamined
this repont. including any accompanying schedules and statements,

and ¢hat all statements contained hercin are true and comect.

s [y
ignkt-ore of Althorized Peian

Pate
Mark Gabriel, Manager

Frinf or fvpe Name of Authorired Person

Farm 632 Rev. 602



