A, Ralph Mollis, Secretary of State

State of Rhode Island P v, cretary of Sic
. . orpordtions Division
and Providence Planrations 148 W Kiver Stree

Qffice of the Secretary of State Providence, RI 02904-2615

s ’ . 407.222,3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.LG.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
(RAGL. 7-16-06 (b&c)) ix subject to a penalty fee of $25.00.

1.0 No. 2. Exact neame of the limited lability company
126851 D. Costa Electric Co. L.L.C.
3. State of Formation 4. frief description of the character of the business whick is actually conducted §n Rbode sland
NEW AND QLD ELETRICAL SERVICE WORK = .
RHODE ISLAND She 2Atrias bon i 0486
5. Principal office address OFFIEL FHCP] /.3/ /‘JNGVJ‘J AveE City State Zip
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAGT PERSON:

Conlact Netime : : Contact Title

Davie/ € Costn i Ownelr

Street Address § ity State Zip
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A 'imn ADDRESS O " TIST"MEMBERS

it -'-'-?ifm COMPANY, wmm:i :
_EILL IN SPACES BEFORE USING AT’I" "X" BOX FO i

Manager Name H ,’l{rinagei’ﬂ?lme

Street Address i Street Address

ity ’Smm Zip ! ciy State Zip
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Muynager Nome 1 Manager Name
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City Stare Zip 3 iy State Zip
8. RES1 ENT IN RHODE ISLARD DO NOT ALTER - Changes require filing of Fo

Agent Name Address

DANIEL C. COSTA
Address City Zip
126 HOBSON AVENUE EAST PROVIDENCE 02914

This report must be executed by an authorized person pursuant to R.{.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,
contained herein are true and correct.
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