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A. Ralph Mollis, Secrelary of State
. Corparations Division
and Providence Plantations

148 W. River Street
=%, Qffice of the Secretary o of State Providence, RI 02904-2G15

401,222 3044
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

% by accordance with RIG.L, 7-16-66 (d), each limited liability company failing or refusing ta file iss anmeal report within thirty (30) days afier the time prescribed by law
(RIG.L 7-16-66 (behe)) is subject to a penally fee of $25.00.

1.1 No.

2. Fxact name of the limiled liability company

153187 Greenwood Plumbing, Heating & Solar, LLC d/bfa Mr. Rooter Plumbing

3. Svate of Formation

4. Brigf description uf the character of the business which is actually eonducted in Rhode [sland

Rhode Island Provide plumbing, heating, cooling and solar services and any other lawful purpose.

§. Principal office address City Sterte | Zip

92 Bleachery Court Warwick Rhode Island 02886
6. MAILING ADDRESS OF LIMITED LIAB ' '

ADDRESS OF EIMITED ITY COMPANY. AND NAME OR TIFLE OF: C.ON'IA(.T PERSON:
Condact Ndme . Chntact Title

Donald E. Lapierre

{Manager
Stree! Address E City Stete
92 Bleachery Court =Wafwick Rhode Istand

7. NAME: A'\'D ADD’RESS or EACH MANAGER OF THE LIMTTED

LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST D
sm. IN $PACES. BEFORE USIN ATTACHMENTS - ('X" BOX FOR ATTACHMENT] O

Manager Name

Donald E. Lapierre

: Manager Name

Street Adcress ¢ Sireel Address

92 Bleachery Court :

Ciny State Z1p I Gy State Zip
Warwick  ......|Rhodelsland _ |02886 . . R USRI FOROURRUTRURYS NOTO
Maruager Naine Manager Name

Streel Address ¢ Street Address

City State Zig ity State Zig

8 RESIDENT AGENT IN. RHODE [SIAND

This information is currently of record in the Ofﬂce of Lhe Secretary of State Changes require filing of Form 642 - RI G.L. 7 16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

o 153187

Under penalty of periury, 1 declare and affirm that T have examined this report.

including any sccompanying schedules and statements, and that all statements
contained herein are true and correct.

/ 3“‘“47 (c @.U—-‘/“ T A ow

Signature of Authorized Person { Date

) FOR SLCRLTARY OF STATE USE UNL,Y

Donald E. Lapierre
L

Print or Type Name of Authorized Person
Ed A -
LUUJJ. LU {42V yayaele)
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