Rl SOS Filing Number: 202190769060

State of Rhode Istand

8

Annual Report for the year: __| 2AIED
Limited Liabllity Company

=2 Fliing period: September 1 - November 1

Departmont of State - Business Services Division

Date: 2/9/2021 4:00:00 PM

~— e
= —
=3 Fling Fee: $50.00 - D
= Penaity: Additional $25.00 feo if form is not filed by December 1. - M
o rg‘ud (]
1. Entity 10 Number 2. Exact name of tho Limited Liabllity Company o S =) =
1679023 AN
Travis Constructlon 1. n - E{: —
3. NAICS Codo 4. Bric! deseription of the character of business conductod in Rhode Istand = = >
236118 all aspects of construction - m
S. State of Formation <
RI
6. Principal Office Address City Siate Zip
615 Rocky Hill Road North Scituate R 02857
7. Mailing Address of Limited Liability Company and Narme or Title of Contacl Person
Contact Name David Travis Contact T8 ywmer
Sivet AddrS3 615 Rocky Hill Road Y North Scituate Stato py 2P 92857
8. List ALL managers {names and addresses) of the Limited Liabflity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Street Address Sureel Addross
City Stale Zp City Stote Zp
Manager Name Manager Nome
Street Addross Streel Address
City State Zip Ciry Staie Zp

Chack the box to indicate en attachment

9. The Resideni Agent information cutrently of record with the RI Depantment of State Is atcurale. Changes require fillng Form 642.

Under penalty of perfury, | declarc and affirm that | have examined this report, including any eceompanying schedules and
statements, and that all stalements contalned hereln are (rve and correct.

Name of Authorized Person
David W Travis

Date

Signature of Authorized Person

MAIL TO:
Division of Businoss Scrvices

148 W. Rver Street, Providence, Rhode Isfand 02904-2615
Phong: (401) 222.3040
Webslte: www.s0s.A.gov
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