T STATE OF RHODE [sLAND AND PROVIDENCE PLANTATIONS Corporations iivision

N . Mam )
Office of the Secretary of State i’mm‘(‘:’;}c:hgjbr)';'()g; i’;;‘;
N 3}-—’/-" Malthew A. Brown. Secretary of S 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPGRT FOR THE YEAR 2005
Filing Pertod: September 1 - November | » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED) 1N BIACK)

)

110 ~No. 2 Lixact wame of the iomeed by cosnpxy
114292 ROBERT C. BRUCE GENERAL CONTRACTING, LLC

3. Stevie of Formation 1. Hrtef description of the chareter of the bisines which € actually conduciod in Rhode tsland
RHODE ISLAND CONSTRUCTION MANAGEMENT

State Zip

RT 02832

§ Principal office ardress ity

[{ Lakeside Dewe Box 530 Yore Va\\e\;

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

Contict Name Cimitace hlp
Robert ¢ Beuce . Manoger
Sirvet Address : Gy hd Staate Zip
Il Lakeside Pr F thope Ual\e)l l RET 0232

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

FILL IN SPACES REFORE 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

Manager Name : Manager Xame
Robect €. Dece . Wendy T Beuce
Stroet Address : Stroet Adddress J
i1l Loke<ide  Dr

Cliy ISm.'v ,zq; : Cry Starie 2ip
.......... ST NN DO S 2 <3 O /<Xl eyt RE ... ..02%32.
Manager Name ! Manager Name

Strever Address j Street stddress

Cry l.s‘rmc Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;cqulre filing of Form 642 - R.I.G.L. 7-16-11 B
Agent Nume Address

ROBERT C. BRUCE 11 LAKESIDE DRIVE

Adedree City Zip

P.0. BOX 536 HOPE VALLEY 02832-

This report must be signed in ink by an authorized person pursuani to R.1.G.1.. 7-16-66.

| III’II ”m ”I" Iml ”I’I ll”l ”II m’ Under penalty of perjury, | declare and affirm that | have examined this report,
— )

including any accompanying schedules and statements. and that all statements,
‘ contained herein are true and correct.

*114292*
File Dare 0

2 7 ; M
Check No. '7m 4/%/.)0 ('.jj ( - Euw
m Signatire of Authorized Person Paie
* o O Kobeet (. B ucs

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Autharized Person

Form 632 Rev. 703




HECE STATE OF RIIODE [SLAND Wi s o d AN HNDNY Conpmarettsents D f -

b\ Office of the Secreteny of State

T Moty Abenst s bt

‘H:‘:G'@f'/) Matthew A. Broum, 5:‘(?‘(‘!(1!]’ nf S-‘f(fft' ) Frowdce R:;rffgzjz;;:fﬁ)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: Septomber | - Noventbor 1 » Filing Fee: $50.00
(FORAL ALUST RE TYPED OR PRINTED IN BHLACK)

1D N, L Exacs name of the Wit Habilty conpuany
114292 ROBERT C. BRUCE GENERAL CONTRACTING, LLC

3 State of Formation A Birdef disenipiion of e chamcter of the Inistiess which is acinally camdnctod i Khocde tsleed
RHODE ISLAND CONSTRUCTION MANAGEMENT

§. Prwncipaf office adedrise

Cantact Netme

POBal 536 || tokeside Dr Mope Velle

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

Rober*' C . Rase Mc:mar&e,r '/Ouand‘

City Steite

RLT ’M(")Zg 32

. Contact Tithe

Stret Addetness

Some.

Maneger Name

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

Kobert €.

Gty State l Zip

: Manager Nemo
H

Boce Wendy T. Brm-e,

Strovt Address t Strovt Adddress ~
same as olbeuve i Same, as abeve,

Ciry I.ﬂ'mr:- 'pr  Chey ' State JZr’p
....... B S T
Meaneiger Name : Manager Namne
Strevt Adedress : Stroet Address
ity Stare Zip : Clty State Zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc flling of Form 642 - R.1.G.L. 7-16-11
Agetit Name Adlriross

ROBERT C. BRUCE 11 LAKESIDE DRIVE
Addriss City Zip

P.O. BOX 536 HOPE VALLEY 02832

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

L -

* 114292

Under penalty of perjury, | declare and affiem that | have examined this report,
inciuding any accompanying schedules and statements, and that all statcments.

contained herein are true and correct.

oo 12 L0Y
IEASNSN a KoteF C Bricer  qures

Check No. IS @ f

D#

Signatuire of Authorized Person Date

FOR SECRETARY OF STATE USE ONLY

] Robef‘+ C- %ruue.

Print or Tvpe Nume of Authorized Person

Form 632 Rev, 703



vy T STATL a7 RNy banD AXT PROVIDENCE PLANTATIONY €y et {1,

i e o e TR Sorih Mo Sirg
i OFfice of 1.0 seoretein of Stete y y

_ L Salice s o ‘ Proridein R 6260500 25
ol ST Matther 4. Brown, Yecretary of State A0 it

LIMITED LIABILITY COMPANY ANNUA L REPORT FOR THE YEAR 2003
Filing Period: September 1. November I » Filing Fee: 550.00
[TORM MUST BE TYPED OR PRINTED IN BIACK)

[ANT2 AN 2lent siamie of the il frerbdit e ety

114292 ROBERT C. BRUCE GENERAL CONTRACTING, LLC

DoStette o Forngntion 1 et desenpizon af the cheracter of the busises wineh ettty conadvcted o Klhode feand
RHODE ISLAND CONSTRUCTION MANAGEMENT

Y i offace gkl

Box 36 I Lakesicte De, ”‘H'OPi J&Hc

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

Cranerc f Negry . . ’j : Gt ! Dl
Ribert ¢ Hrouce, : D"lannc‘ie(‘

Moot Sgdress M i

DOML 0w CL\DO\J e :
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.I.. 7-16-12 (a) (2) / 7-16-52

[ X'.,';

Mok

KT

Mette

Aif

havrenecr N 1 Meranes Nanee

W;’\nr\u 1 ’P)(L}C(’, Rohﬁr"' C., Bruce.

Streot defiliony J . Stecer Acedress
Fome  as obove, i _some _as ahove
[ Siette ‘Z:,n s St 21

Meneaer Neve v Menrager Name

SMvgvr Adddiig g Streer ledefroes

iy ,.s'mu- Aip . oy RUHS 2
B. RESIDENT A.GI'INT IN RHODE ISLAND - DO NOT ALTER . Changes ;-cquirc filing of Form 642 - R.I.G.L. 7-16-11

Agenit Nanig Acletrins

ROBERT C. BRUCE 11 LAKESIDE DRIVE

clededigeas (o] 71y

P.0. BOX 538 HOPE VALLEY 02832-

This report must be signed in ink by an authorized pervson pursuant 1o RA1.G.L, 7-16-66.

w (NIRRT -

Uander penalty of perjury, 1 declare and affirm that | have examined thits repor,
File Date _L \_LE%:L(SB_ —_

inciuding any sccompanying schedules and statements. amd that all Statements,
Check Noo _ _Li‘(_oj -

contined hieremn are rue and correct,
- v b Y
C Signutiere of Authorized Person Derte
Hy:

?@&,f C BM f0-13-03
- _ _ . B/ée.rcf(’_ 8#2’(»((’{

FOR SECRETARY OF STATE USE ONLY Front or Bope None of Anthosized Persen

Form 632 Rev, 71183



"4

STAYE OF RHODE [S|AND
5‘. *ANP JIOVIDUNCE PLANTATIONS
L_)g,.) * Office of the Secrciary of State

TP

Lurin) 8 Henen, i, Scereny of Stare

) Corparaiiors Division

100 Worth Moin Street, Providence, RI02903-1335
404.222.3040

LIMITED LIABILITY COMPANY A

Filing Period: September I - November | @ [ iling Fee:
(FORM MUST BRE TYPED OR PRINTED IN BLAC, K)

NNUAL REPORT FOR THE YEAR _200?
§50.00

L 1D No, 2. Exact name of the timited Lahilty company
114292 ROBERT C. BRUCE GENERAL CONTRACTING, LLC

1. State of Formation 9. Bricf description of the character of the bmmrss which is actually conducied in Rhode Island
RHODE ISLAND CONSTRUCTION MANAGEMENT

5. Principel office address State

P6 Bax_536_ |\ Lakesde _Pr

6. MAILING ADDRESS OF LIMITED LIABILITY CO\‘IPANYA
Constiet Name

Wenoy  Beoce

Ciny

Hope Valle,

ND \'AMF OR_Tlr'IL
Comacr Tile

Ser.ce.ra.wi Book

Streer Address .Cu) State

Po Box_ 536 _ | L Axes\0e Og Wepe \Jo.\\t.q R‘.E
7.NAMEAND ADDRESS OF EACH MANAGER OF THF LIMITED LIABILITY COMP}\‘NY lF APPLICABLE
FILL, IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHME:VTD
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.I.G.L 7-16-12 {a) (2)/ 7-16-52

i

Zip

Q2832

Rt

OF CONTACT PE RSON:

Zip

CLR3

Manager Name

Rebert C. Beute

* Manuager Namc

Wendy Bruce

Street Address * Strect Address
Some QS opove : Same  as above

Cirv J.’s‘mre 1 Zip *City l.s‘lare sz
.“f;n;g:‘r .r\’;n;e LN J . L L - +* o . - L] [} L] - . - - LI L] . LI L] - ..".fa;‘aée; J.Va;'jc. & * e 9 . . - LI ) L] * & ¢ L] - - L L * [} - L - 9 » -
Streer Address *Street Address
Cry |brarc Zip Ty lea.rc 7
8. RhSlDEVTAGENT INF RHOD_F (SLAND -DO NOT ALTER- Changes require ﬂlmg of Form 642 -R.IG.L. 7-16-11
Agent f\’ame ’ - Addn:ﬁ

ROBERT . BRUCE 11 LAKESIDE DRIVE
Address City Zip

P.O. BOX 536 HOPE VALLEY 02832-

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

L

File Darg SEP 25 2882
,g

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

.

Check No, — A AR ~ | Signature of Authorized Person Date
B C. Bruc
- it or ivpe vame of Authorized Person

FOR SECRETARY OF STATE USE QNLY

Form 632 Rev 6402




T bz fited énndally between
September 1 and November 1

STATE OF'RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

AT s

ID Number DLLC 114292 Annual Report for the year 2001

1. The name of the limited liability company is:

ROBERT C. BRUCE GENERAL CONTRACTING, LLC

2. The address of the principal office of the limited liablity company is:

Citiaresioe o2 ) P 53¢ Hgpe Valley RT 02§32

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of ils resident agent is: ROBERT C. BRUCE

11 LAKESIDE DRIVE P.0. BOX 536 HOPE VALLEY RI 02832-

5. The curent mailing address of the Iimited liability company and the name or title of a person to whom communications

may be directed are: SHM E AS ABoVE

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Constroct i mgmqgrament

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Reber ¢ Bruce . somwe _as Gheye
Weady 1. Risce /sccrdnm) - oo
T S e
Dated G- A-Od Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I' “"‘ ' Il Iml “” |”| “ that all statements contained herein are true and correct.
. AY
1 1‘ '4 ) Il 2I Ro\)i\"f C. B\’U:.( Ge_h\c(a\ Q(I\’Qfacf‘inCr LG

Exact Name of Limited Liability Company -

L FORSECRETARY OF STATE USE ONI.Y /?
File Date; SO - /5 Yo N4 —| By y ‘){CAj C 81(4.(.2

Check No.: / Do Quanee / Maa i

.’ Form No. 632
|

Revised 01/99

UETALH BOTTOM BEFORE RETURNILG
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of Slate. If the
registered office andior registered agent indicated beiow has changed, Form 642 muet be filed in this office. Forms may be

Ahtniand b mnade et o




