e, Stale of Rhode Island
a Department of State - Business Services Division

Ciis e o
Annual Report for the year: ? O 2 3

Limited Liabllity Company i3 KA

= Filing period: February 1 - May 1

= Filing Fee; $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 34.

1. Enmy 10 Nu 2. Exact name of the Limited Liability Company

/“50?6 TDC ConsSTrvcTopN U&

3. NAICS Caode 4, Brief description of the character of business conducted in Rhode Island
5. State of Formation CONSTRICT/ oM

~T

6. Principal Office Address City State 2ip ‘
133 MNErAC SPRING AUE OrwtoideeT | AT 02360
7. Maiting Address of Limited Liability Company and Name or Title of Contact Parson
Contact Name Contacl Tite
ADILSON DECATLYAL o
Stpet Address City __ State Zip .
T BLETTON Woops H AT LELOAD MA 02003

8. The Resident Agent infarmation currently of recard with the Rl Department of State is accurate. Changes require filing Form 642,

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

Name of Authorized Person

Acthbsorm  p beecanuule | 3/22/2%

Signature of Authorized Person

A A Shorr 'De—e:ou\uo(/éb

FILED

TN

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Isliand 02804-2615
Fhone: {401) 222-3040
Website: www.sos.rigov




