RI SOS Filing Number: 200836228900 Date: 10/07/2008 4:00 PM

State of Rhode Island
and Providence Plantarions
Office of the Secretury of Siale

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

A. Ralpk Mollis, Secretary of Stale
Curgrardiions FHuision
P48 W Kiver Streed
Providence, RFO2904-2615
407 222 3040
2008

I accordanee with REG.L. 7-10-66 (), eact timited lability company failing or refusing to file ity aonval report within ikirviy { 30) days afrer the time prescribed by law

(RAG.L. 7-16-60 thdc}) is subject to a penalty fee of $25.00,

Maneor Nete

!N 2. Evact vante of the lnited Bahiiy company

132079 PLUMBWORKS, LLC

3 Stete nf Pozntarion 4. Brvief description of the chavacter of the bisipess which is éctirally conslucted o whocke Isfeveed

RHODE ISLAND PLUMBING

& Principmt office address ity Mot Al

971 Iron Mine Hill Road North Smithfield RL 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crakack Neeme é ciontact Tite

Ralph Ferra : Member

Stroek Aedifross P ity Stearer Zifi

971 Iron Mine Hill Road iNorth Smithfield KL 02896

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT} []

3 Manager Nanee

Srveet Addross

Street Address

iy l Steare i Loy | State I/.:p
...................................
Meietger Naoe v Metteiger Netme

Stroet Sddvess 5 Strevt Aclelress

ity Ste Zip : Loy I Sterter A

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

laesr Neoe Actekross

ALFRED A. RUSSO, JR., ESQ.

Addedress ity Zify

1405 PLAINFIELD STREET JOHNSTON 02919

8

This report must be executed by an authorized person pursyant to R1.G.L. 7-16-66 (b},

FILED

File Date

Check No.

. By \2& 7
FORSESBETARY OF STATE USE ONLY

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.

ﬁmx/,é ézua—' Yo dat dunl/B 4

fignar? af Authorized Person Date

Print ar Type Name of Afithorized Person

Form 632 Rev. G717
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