RI SOS FI|I dg Number: 200700977200 Date: 09/21/2007 4: OO‘EMalph Mollis, Secreiars of State
State of Rhode Islan i

sporettfons Fxrision
and Providence Plantations J48 W River Streot
Office of the Secretary of State Providence. RIG2904-2015

st S 01222 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
Iy accordance with RA1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the time presicribed by law
(RACGL 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

| N 2. Exact name of the linnted Habihity company
146635 PM ELECTRIC, LLC

3 Stente of Formeation 4. Brief description of the chardaciter of the business which is actually conducted in Bbode fslod
RHODE ISLAND ELECTRICAL CONTRACTING

Stetfe

~ L

5 Prineipal office dddress — City ,
/ 2 STupr] S/ - IS ASA A

6. MAILING ADDRESS OF LIMITED I.IABII.I'I’Y COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Zip

;??’3

Contacd None s Contact Title
Frae A- #owTy i
Streel Adedross Loty Steite Sip

"

Jx STUART S/ L Wpre ST ES

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (*X° BOX FOR ATTACHMENT) []

£ L

Methiedger Nedhie 1 Manager Netme
H
Strevt Address b Street Address
iy | Stute 2  City | Steite J)ﬁ,’)
H
............................................
Meintger Nenie ¢ Manager Name
Stroet Addedress i Strect Address
ity Staate Zin : City Steile Aipy
.

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

Agent Neme Adddlress
PAUL A. MONTI
Adddress City Zifr
12 STUART STREET WARREN 02885-

This report must be executed by an authorized person pursuant to R.A1.G.L. 7-16-66 (b).

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