RI SOS Filing Number: 202100916830 Date: 9/3/2021 4:02:00 PM

~, State of Rhcde island . -
(“ Department of State - Business Services Division RECEIVED _
‘ ) R.l. DEPT. OF STATE
s SYCsS Gty
Annual Report for the year: 21} 2 o
Limited Liability Company .
—> Filing pe-icd September 1 - Novernber 4 ZUZ‘ SEP _3 P 3‘ Sq

= Filing Fee: $50.00

—2 Penally Additional §25.00 fee if form 15 no! filed by Oecember 1. -
1. Entity 10 Number ’ ¢ Exacl name of e Limited Liab:y Company

079873 905 Censtruction, LLC
3. NAICS Code 4. Brief gescription of the characte: of busiress condusted in Rhade Istang

2317 NEwW Home  ConsFruc Nem
5 State of Formation

RL
6. Principai Office Address Cily State Zp
It Stanis Ri- " wvnber land_ 1 62864
—

7 Mailing Address of Lirited Liabty Cempany and Name or Title of Sontasl Pergan
Contact Nar:: - Contact Til:
ontact Nar:e SCC‘“ f\/l’_yf,r act Tile

- ' 1 Slale ' Zip -
i Sthples R O umbtr [and_ 71 02864
8 Lis* ALL manage-s (names and addressaes) of the Limitwe Liab:hty Cempany, IF ARPLICABLE - DO NOT LIST MEMBERS

Me e

Street Address Cliy

Marage: Name Manager Name
Steet Accress Siree! Address
Cay State 2p City Siale Fd4
Manager Nane Managet Kame
Street Aduress Siree: Address
Cry Slare Fad Cy Slate 2ip

Check the bex to indizate ar attachment [ ]
§ The Res:dent Agan! 1afgrmation currently of recorc wir the RI Departimer:! of State 15 accurate. Changes require filing Fum 842,

Under penality of perjury, t deciare and affirm that  have examined this report, including any accompanying schedules and
statements, and that all statemants contained herein are {ruve ano correct

Name of Autherized Person Date ] o
,,f_{) Cott ;vf ey or 5/35/4 |

Sigrature of Aquon.;‘ed Pe?on /f ’

Ll et

MAIL TO:

Division of Butiness Services lLED
148 W River Street. Provicerce. Rhode Islard 07934.2615
Phone; {401} 222.3040
Woebsite: www.sos 5 gov 3 Zw
R Z[ ]CG @/
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