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LHOPEF

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RI1.G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file ity annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&e)) is subject 1o a penalty fee of $25.00

110 No, 2. Exact name of the limited liabilin company
145553 Freelance Electrical Services, LLC

3. state of Formation 4. Brief description of the character of the business which is actually conducted tn Rbode Bland
RHODE ISLAND ELECTRICAL CONTRACTOR
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6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

(mztm,' Nt me 1 Contact Title
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - PO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X' BOX FOR ATTACHMENT) [J

Metnager Name

Henaager Name
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Street Addedress b Streer Address
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Menager Name + Mancager Name
Street Aderess ¢ Strect Address
H
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chanages require filing of Form 642 - R.I.G.L. 7-16-11

Agenit Nere Acldress -
DOUGLAS M. LACOMBE | H0E )0/,, % /%i /gaj

Adelress City Zif

206 JOHN POTTER ROAD EST GREENWICH 02817-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report,
inclughng any accompanying schedules and statements, und that all statements,
confained hierein are true and corrge
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