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LIMITED LIARILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{(RIG.L 7-16-66 (hdc)) iy subject to a penalty fee of $25.00.

1. D No. 2 Exact name of the limited liability company
147594 AWHR America's Water Heater Rentals, L.L.C.
3. Statte of Formalion 4. Brief descripition of the character of the business which is actually conducted in Rhode Iiand
DELAWARE WATER HEATER RENTAL
5. Principal office address . . City State Zifs Ly
; - R 7 L ain i - Feoy VAT RS N |
6 MAILING ADDRESS ©F] ILITY COM SAME DR TITLE OF CONTACT PERSON: | . : T e

Contact Title

il Mgy

Contact Name
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CEXTTTERT TRTTTATY

Streer Address / A i ; - ~ 11 oy . S!ate: ) g :
NV Tren Boge Prw i St Ao i Lo [0 -

APPLICABLE - DC

P

(M} AND ADDRESS OF EACH MANAGER OF

B ; FIIL IN SPACES BRI ---Arucmsré | {X* BOX FOR ATTACH
i MaW“T’ - ‘_‘ - T - E Manager Name . , .
Dt n  Mucdach  Toblas Buhickr
Street Address : Street Address
128 bursi g ST L /S perf S5 57
Ciry State Zip ,  Ciy State rfp &
M S MY 2000 Mt S ... MY N 19017 .......

Manager Name 3 Marager Name
:

Street Address i Street Address

Siate Zip State zip

ity

ESIDENT AGENT IN RHODE ISLAND : DO NOT ALTER - Change ire Filing of Form 642 - R.LG.L, 7:16-11

. Agém Nawme ) Address
CT CORPORATION SYSTEM
Address ) City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R.I1.G.L, 7-16-66 (b).

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

z contained herein are true and correct. -
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Prinf or Type Name ofAuthon'zed Person
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