Feama\ State of Rhode Island
3 Department of State - Business Services Division

_  ,STAMP
Annual Report for the year: 2025 e
Limited Liability Company :;: UC,%.:%, P
— Filing period: February 1 - May 1 - 9._.‘:)1
—> Filing Fee: $50.00 N Sc
— Penalty: Additional $25.00 fee if form Is not filed by May 31. U 5 Nas
e
1. Entity ID Number 2 Exact name of the Limited Liability Company ; e
001732578 DOGO, LLC c
3. NAICS Cade 4. Brief dascription of the character of business conducted in Rhode Island
236118 CONTRUCTION
§. State of Formation
RHODE ISLAND
6. Principal Office Address City State Zip
1075 WILLET AVENUE RIVERSIDE RI 02915
7. Mailing Address of Limited Liability Company and Name or Titte of Contact Person
Contact Name J AMES GIOVAGNIOLLI Contact Tie \ ANAGER
Steet Address 1075 WILLETT AVENUE % RIVERSIDE Swep) 12202910

8. The Residenl Agent information currently of record with the RI Department of State is accurate. Changas require filing Form 642

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

Name of Authorized Person Date

JAMES GOIVAGNI L 12/126/2024

Signaltyrp of AumonzedW

MAY 12 205
w_tc_ |I1ISO.

MAIL TO:

Divislon of Business Services
440 1A Divar Cirast Dravidanra Rhnada leland (7604-2615



