RI SOS Filing Number: 200704248450 Date: 11/30/2007 4:00 PM

2 - . A. Ralpph Mollis, scorelary of Sle
State Of R.hOdE.‘ ISl.aﬂd Corporetdtons 1irision

and Providence Plantations TR W Rurer Stret
Office of the Secreteany of Stale Progdence, RIQ2004-201%

S 220 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2007
Filing Period: September 1 - Novembar 1 « Filing Fee: $50.00
I uccordance with REG.L. 7-16-06 {d). each linted liability compeny failing or refusing 1o file its annnad reporn wirhin thirry (30) days after the tine prescribed By faw
(RIG L 7-16-66 thdc)) is subject 1 a penalty jee of $25.00,

L0 N, &OFRxact namie Of the fimited Habilily compeny

122841 CinCum, LLC

$Mate of Forsation 4. Brivf description of the character of the husiness which is actually conductod i Kbade (sfened

Rhede island Plumbing and heating

5 Priveipal office adedvess ity Ntetier Zip
198 Raccoon Run Road, PO Box 1432 Coventry |RI 02816
6. MAILING ADDRESS OF EIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Condeact Name v oty Title

Charles Cummings :

Strect Aeledress ity Seerter i
198 Raccoon Run Road, PO Box 1432 i Coventry RI |O2816

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMIFED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D

Mitnngger Notie v Munager Nt

Charles W Cummings

siveed Addefress v Stveo! Address
198 Raccoon Run Road PO Box 1432

N

Séette P ERal| Sufle paTl
coventry RI 0281¢ O I NS

............ trrrrvrresrereey
Menitarper Neene

Ntreed Aodelress 2 Steet Adefress

(e St zip : i Nietle' i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I1.G.1. 7-16-11

Agent Nanre Acdudress

Wyatt A Brochu, Esq. 20 Centerville Road

Aededress Citp i
Warwick 02886

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report.
including any acgompanying schtd vs and statements, and that all stawenients,

F'l E | , :.onldme\l herem iare ll}le ar rec /
A

H
File Date

R4
NOV 30 2007 / S 730y

Check Ne €24 l

’ B (_>Z T .‘)rgna!wﬁ\r;f Mathorized Person .f'! Date
Biy: y———‘ﬁ Christopher Cummings

FOR SCCRETARY UF STATE USE ONLY Frint or Type Name of Authorized Person
16409-12-20349

Form 632 Rev 07417



	FilingNum: RI SOS    Filing Number: 200704248450    Date: 11/30/2007 4:00 PM
	BatchNum: 16409-12-203494


