RI SOS Filing Number: 202103196680 Date: 10/13/2021 4:00:00 PM

State af Rhote lstand and Providence Plantations ‘

Department of State - Business Services Division .

ocT13mn QL

Annual Report for the year: 261
Limited Liability Company "" 5_3.11
—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

=> Penglty. Additionad $25.00 fee if form is not fied by December 1.

1. Entity [D Number 2. Exact name of the Limitad Liability Company

80531 Suparstructure Building, LLC

3. NAICS Cods 4. Brief description of the character of businass conducied i Rhode (aland

2 RAV\232 ) General contractor for residential and commercial buildings

5. State of Farmation

Rl

6. Principal Offce Address City State Zip
381C Waites Cormer Rd. West Kingston Rl 02892
7. Mailing Address of Limitad Liability Company and Nama or Titla of Contact Parson

Contsct Namo £ rederick D. Cindrich Contact W ppomber

Street Address 444 waites Comer Rd. CR West Kingston Strte o 2P 92892
8. List ALL managers (names and addreases) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Street Address Strect Akiress

City Sute Zip Cy State 2ip
Manager Natme Managet Name

Stroet Addross Street Address

Cley State Zp Chy State Zip

Ched the box to indicate mamd\menta
9. Residant in Rhode ldand. This information is currenily of tacord with the Departmeant of State. Changes raquire fling Form 642,

Under panalty of perjury, | declare and affirm that | have examined this repart, including any accompanying schedules and
statements, and that all statements contained herein are true and correct

Name of Authorized Person Datn
Frederick D. Cindrich JU M /
Signature of Authorized Puw'f’_/ V4
' /
MAIL TO:
Division of Business Services

148 W. River Streat, Providence, Rhode lstand 02904-2615
Phone: (401) 222-3040
Website: www.s0s ni.gov



