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Limited Liab“ity Com pany (LLC) Type or Print in Ink. Amendment Date Stamp CALIFORNIA 4 O
Statement of Members [ Chack box It an Amendment I FORWM 9
(Govemment Code Section 84109) 12 / 15 / 25 T
Date qualification threshold met
(Month, Day, Year)

1. LLC lnformatlnn , — N . ,
LEGAL NAME OF LIMITED LIABILITY GOMPANY:  [NAME OF RESPONSIBLE OFFICER OR PRINGIPAL OF FICER: [PRINGIPALIRESPONGIBLE OFFIGER PHONE % PRINCIPALRESPONSTBLE OFFIGER EMAIL:
Alten Construction, LLC SHuW N ON M. ALTeN | 810-224 4200 | sallen@ alfen covt -t
"ILC STREET ADDRESS: crry: STATE: 7B GODE: JLLG MAILING ADDRESS (F DIFFERENT ) CITY: STATE: ZIP CODE:
1141 Marina Way South Richmond CA 94804 — _‘
NAME OF COMMITTEE: COMMITTEE ID: COMMITTEE PHONE NUMBER: | COMMITTEE EMAIL ADDRESS:
Alten Construction, LLC Pending SI6-2344700 a&e«@ai-&n eonshruchon com
COMMITTEE STREET ADDRESS: CITY: STATE: ZIP CODE: [COMMITTEE MAILING ADDRESS (IF DIFFERENT): CITY: “"STATE:  ZIP CODE:
1141 Marina Way South Richmond CA 94804 | —_—
2. Members (If any members are other LLCs, further disclosure is required in Part 3.)
mmmm CUMULATIVE CAPITAL PERCENTAGE
FULL NAME . MEMBERSHIP TYPE (ONLY COMPLETE F MEMBER HAS MET CONTRIBUTIONSTOLLC _|OWNERSHIP INTEREST
goggm" A. m TenN ¥ MEMBERSHIP 10% OR GREATER 35 '
ShaaniNDN M MEJ [] CAPITAL CONTRIBUTIONS $10,000 OR MORE 25
| I MEMBERSHIP 10% OR GREATER ]
-EK! ¥ ANORESEN [] CAPITAL CONTRIBUTIONS $10,000 OR MORE 10
» KMEMBERSHIP 10% OR GREATER
RoAR2T 9. ALEN ] CAPITAL CONTRIBUTIONS $10,000 OR MORE. (o
‘ -rg\ J MEMBERSHIP 10% OR GREATER
'}_ LOILHM A' - A [] CAPITAL CONTRIBUTIONS $10,000 OR MORE qe

Names of Member LLCs Listed inPart 2.

NAME OF LLC LISTED IN PART 2 FULL NAMES OF MEMBERS

Verification
I have used all reasonable diligence in preparing this Statement. | have reviewed this Statement and, to the best of my knowledge, the information contained in it is true and
complete. | certify under penalty of perjury under the la Btate of California tha ORsrSigaingy is true and correct.
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