RI SOS Filing Number: 202455123910 Date: 5/28/2024 4:00:00 PM

3 State of Rhode Island

Department of State - Business Services Division
. S.l 4. .‘.l ‘-.-'1
Annual Report forthe year: 202 Ll FILED -
Limited Liability Company MAY 282024 7
— Filing pariod: February 1 - May 1 '

~> Filing Fee: $50.00 BY. ZE < a (1S4

—> Panalty: Additional $25.00 fee it torm is nol filed by May 31.

1. Entity 1D Number 2. Exact name of the Limited Liability Company :
{3242/ P A YouNG, L
3. NAICS Code 4. Brief description of the characler of business conducted in Rhode Island
23531390 | GeEverRaL CoNTRACTOR.
5. Stale of Formalion NCW + RENOVATroN CONSTRUCI7ON
R.T. Bviep r 6 LA NTERANVCE
6. Principal Office Address City State Zip
8 WAY 5T pBEWPORT | R 02840
. Mailing Address of Limiled Liability Company and Name o Title of Contact Person
Contact Name Contact Tnle
PHIL YouNG OWNER, ) APERGTIR_
Streat Address City State 2ip
Y KAy ST NELLORT L. T,|0284Y0
8. The Resident Agent information currently of record with the RI Deparimeant of State is accurate. Changes require filing Form 642.
S. Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
Name of Authonized Person Date
PrHiL YouNG- s-23-24
Signature of Authorized Persorr]'lD L__‘/(_ \/

MAIL TO:

Division of Business Services

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

Wabsite: www.s05.1.gov

FORM 632 - Revised: 12/2023



