=g =c  State of Rhode Island

and Providence Plantarions
Office of the Secretary of State

HOPE S

LIMITED LIABILITY COMPANY ANNUAL REPORT

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA1G.L. 7-10-66 (d), each limited liabiliry company failing or refusing to file its ann
(RAG.L 7-16-60 (hdeo)j is subject to a penaity jee of $25.00.

RI SOS Filing Number: 200702902200 Date: 10/24/2007 4:00 PM

A. Ralph Mollis, Secretary of State
Cengrareetions [livision

18 W Kiver Street

Providence, REO290:4-2015

HOH 222, 50040
FOR THE YEAR 2007

ial report within thirty (30} days after the time prescribed by law

1.1 No. 2. Exaet neme of the [imited labifity company

127231 After 5 Plumbing L.L.C.
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rbode Island
PLUMBING

RHODE ISLAND

3. Principal office addroess

(577 Loaterman  Ave o

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE O

Contacr Name f e —— Contact Title
('(bun D g()u;-z o L

City

[

Zip

o981y

o WZI

CONTACT PERSON:

'

Gy @ 2

Street Adddress s Ciy -

Ly Fenmar S fasTt
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED me COMP.
FILL IN SPACES BEFORE USING ATTACHMENTS

Meaneier Namoe E Manager Name

State Jip

e R 023 /y

» FF APPLICABLE - DO NOT LIST MEMBERS

(“X* BOX FOR ATTACHMENTY [}

Strect Address T Street Address

H

ity Steite Zip P City Siate Zipy
H
.............................................................. L
Manaper Name 1 Manager Namé
;
Street Address t Street Address
H
Ciry Sterter Zips  Ciny State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11

Agent Nanie Adddress
EDWIN J. SOUZA, Il
Addedress City Zip
44 FENMOOR STREET EAST PROVIDENCE 02914-

Thiy report must be executed by an authorized person p

ursuant to RI1G.L. 7-16-66 (b}.

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements,
contained herein are true and correct.
File Date E l L E D (/“\ —
- . NN .
ol ~— Vo - 332 -07]
Check No. “ﬁ“'ﬁ‘a’CL'z‘Lzmz_—* Signature of Authorized Ferson Date
77 2 Tzl O
. . !
B 85'_._‘-_:{:1_5___ O o . Deuza L
&%géﬁﬂmeATE % Print or Type Name of Authorized Person
i -,
L
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