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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perieod: September 1 - November 1 » Filing Fee: $50.00
In accordance with RA1.G L. 7-16-66 {d). each limited liability company failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by faw
(RLGL. 7-16-66 (h&c)) is subject to a penalty fee of $25.00.

100 Nes, 2. xact name of the limited Fability company
109322 DON JESTINGS & SONS, L.L.C.
3. Stere of Formation i Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND ELECTRICAL CONTRACTING SERVICES AND ANY AND ALL OTHER BUSINESSES CALCULATED, DIRECTLY OR
INDIRECTLY, TO PROMOTE THE INTERESTS OF THE COMPANY, OR TO ENHANGE THE VALUE THEREOF.
5. Principal office address City State Zip
103 Forest Avenue Middletown RI 02842

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Candatel Name Contact Title

Donald P. Jestings, Sr. § Manager
Stree! Address F ity State Zifr
103 Forest Avenue ! Middletown RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMIYED LIABILITY COMPANY, IF APPLIGABEE ~ DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Manager Name Manager Nawe
Donald P. Jestings, Sr.
Street Address i Street Address
103 Forest Avenue
city Sterte Zity . City Steile ‘/.1,':
..... Middlatown ..o BRIl 0 2882 i cteeceeecresrs et e
Manager Newme » Manager Name
Street Adedress t Street Address
ity Skte Zip Gy State Zip

.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Neme Address
RICHARD E. UPDEGRCVE, JR.
Adddress City Zipr
314 OLIPHANT LANE MIDDLETQWN 02842

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

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,

7 7 contained herein are true and correct.
File Date Vhall b J/

Check No. /lﬂf (%WAJW A;W’?L’L’V;%(’ (/’ L/ = ;zﬁ (-f’f
e~ Signature of Authorized f"?{’ / Date
o PILICC D B 0NALD PAYLJESTINGS CLONER

Fb??&‘:?é?ﬁgﬁéé STATE USE ONLY Print or Type Name of Authorized Person
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