STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100G North Main Street

@ Office of the Secretary of Siate Prondence, M U2903-1335
Y ; 401.222 3040

Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September I - November | o Filing Fee: $50.00
{FORM MUST BF. TYPED OOR PRINTED IN MACK )

11D No. 2 foeact name of the limired Habthay company
140493 GAGNE & LAVIGNE SERVICES LLC.
3 Staio of Formation 4. Brief descnptions of the character of the brsiness ubhich ts actually condicted tn Rbodde istand

RHODE ISLAND Hone Tomproreme ]
5 Principal office addrss f T gy
ERT AVE Vot dore

6. MAILING ADDRE&S OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

State

/2L

7:p

039/ (

Conteact Name : Contact Tule
'S M
dr. L OWA/EIL
Street Address ’ (‘ln' Siate

GFPEAST AVE NoAl, Povidenee (T 227/ /

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.lABlI.lTY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.[.G.L. 7-16-12 (a) (2) / 7-16-52

Lo s M fragre, J2.
b7 ffAfSTAI/Sév | -
bsth oibones | 12T | )

..................................................................................................

Manager Name : Manager Name
Street Address + Stroes Address
City Staee Zip s Ciry Stato Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .ﬂ:qulrc filing of Form 642 - R1.G.L. 7-16-11

Agent Name : Address
DENNIS M. GAGNE, JR.
Address city Zip
67 EAST AVENUE NORTH PROVIDENCE 02911

This report must be signed in ink by an authorized person pursuant to RA.G. L. 7-16-66.

| ‘mll |||" III" ""I "III ‘I|II |||| |"| Under penaly of perjury, | declare and affirm that 1 have examined this repon,

mcludmg any accompanvmg schedules and statements, and that all statements,
“140493*
Fite Date CGJ_B_LLO é

crein are true and copect,
CheckNo. oD — ‘8’—& ( 05
By: 0 n’

Signature of Aurh{n’:rd Pérty Date
FOR SECRETARY OF STATE USE ONLY

JIr

Print e Typre Name of Authorizyy Persolt

Form 632 Rev. 203



