State of Rhode Island and Providence Plantations ‘:ﬂg}ﬁ “{lv/
@ Department of State - Business Services Division h : _,f.J.B
Annual Report for the year: OQO PR \ 0 3 ’I/) ©
Limited Liability Company / BY___.L
— Filing period: September 1 - November 1
—> Filing Fee: $50.00

—> Penalty: Additicnal $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company

314389 AVENGE TRANSPORTATION, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
434110 TRUCKING AND DUMP WORK

5. State of Formation
RHODE ISLAND

6. Principal Office Address City State 2ip

81 DROLET AVENUE PAWTUCKET RI 02861
7. Mailing Address of Limited Liability Company and Name or Tille of Contact Person

Contact Name SCOTT BLAIS Contact Title

Stieet Address g1 DROLET AVENUE CY pAWTUCKET State gy 2P 02861
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Namg NONE Manager Name

Street Address Street Address

City State 2ip City State Zip
Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an attachment[_]

© Rec:dent fgent in Rhode leland. Thug infarration g gurrently 27 rocord weth tha Dopadmen! of State. Thangge require filing Corm R42,

owaT e

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

Name of Authorized Person Date

SCOTT BLAIS 2N NQ\/’QQ';O
Signatpce of Authpnzed Pergon gt e AS PER T0O &
ﬁ)@éﬁwm = Q00 ANNMAL wo1T 2019 oF FoRmM

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos.r.gov

FORM 632 - Revised: 10/2047



