Fwem), State of Rnonde Isiand Y
é.:y, Department of State - Business Services Division E;”-Eﬂ ’

o 2 DEC 0 1
Annual Report for the year: 2020 Cla200 O
Limited Liability Company . ;\ U{\‘j@ |

— Filing period: September 4 - November 1
— Filing Fee: $50.00 )
— Peralty: Additional $25 00 fee if form is not flad by December 1. T

1 Fntity ID Nurber 2 Exact name of the Limited Liab.lity Compary
M07I2 Myron A Franklin, General Contractor, 1L
3. NAICS Code 4. Bre! descripuon of the character of busmess conductes in Rhode lsland

o? 3 kp l l % General contracting

b, S:ate of Formation

RI

6 Princioa D%ire Addrecs I Coy Ugu i

2 Pine Orchard Road West Warwick RI ' 02893

! Ma.lng Address of Lirritec Lias 1ty Company and Name or Title of Contact Parsorn

Gortact Name Myron A Franklin Goniact wiile Member

Street Address ) . Y oyns . Stat 25 nnont
Srect Adduss Pine Orchard Road Y \West Warwick ORI (12813
8. List ALL managers {narres asd addresses) of *he Linitea | iabity Company. IF APP_ICABLE - DO NOT LIST MEMBERS
Ma-~ager Namie Manager Name

Sreet Address Slreet Address

City Sta'e Z1p C.y Sate Aip
Manager Name Marage: Namre

Street Aadress Sree! Aduress

Cry Stale 2ip Cily State ip

Chec<ihe box to mdicate an alla(:hrn(-ﬂ:[]
L‘;J ine Resident Agent ‘nformat an currently of record wiln tte RI Deoariment of State o5 accurate Changos reownre iling Form 647

o e =

-t st i,

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

Nanie of Autronzed Person Dale

Myron A Franklin //Ay/ow
77

Signature of Autherized Pergem

w7
e _

MAIL TO:

Division of Business Services

A8 W. River Street, Provioence, Rhade Island D2934 2615
Phone: 140%) 222-3040

Website: www sos r. gov

FORMR32 Risised 282, 7



