322 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Ditision

. " . 10X North Merin Strovt
Office of the Secretary of State Providence. R 029031335

Muatthew A. Broum, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September 1 - November I » Filtng Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1.2 No 2. Exact name of the Wmited ltability company
143595 Sycamore Enterprises LLC
3 State of Formatton 4. irief description of the charcier of the bustness which is actually conducted in Rhode Island
RHODE ISLAND To acquire construction and related companies
5 Principet office address ey Sterte | Zip
83 Vermont Avenue Building 5 Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COM PANY AND NAME OR TITLE OF CONTACT PERSON: ) _
Contaci Name Contaci Tle
Gary R. Pannone :
Street Address s Ciy State Zip
One Financial Plaza, Suite 1800 ! Providence RI 02888

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

FILL JN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nume Manqger Name
None :
Stroet Address t Street Adelress
City Is:m zip : Ciry lSmu- ]zgo
Cresrre ittt eraneens reevriens 1Y cervreasees T IO crerererinee s Tevrsemrisreenennans erariesris PUDYOU P RO Ceeshrrereaieens cereeed
Manager Name ! Manager Name
Sireot Address : Strovt Address
City ’Smrr.- Zip oy State Zip

—— g — s, * -

Loy
Mo ™ - . B ———— PR —
8. RESID N'I;Q@NT CORHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 -~ RLG.L 7-16-1}
Ageriy Nanf‘l : o-;' o f.\l Address
GARY R’ PANNGHE, ES9.
- ~cy ——

— — —

Address 430~ Q0 City Zip
ONE FlNANElA'L PL&A. SUITE 1800 PROVIDENCE 02903-
IRRETE
T o e
PRy e
)
wS &
Ly

S

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

I T -

*143595° Under penalty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements,
containcd herein are rue and comect.

/0//5//03”
Check No. ___ 3 é{) é 2y /A‘n/ 10/13/05

Sr‘gnar)tfr of Authorized Person Date

. 1 :
by O-hﬂ\._; - Gary R. Pannone, Authorized Person
r@gmw OF STATE USE ONLY -

Print or Typr Name of Authorized Person

Form 632 Rev. 703



