A. Ralph Mollis, Secretary of State
State Of RhOdC Island Corporations Division

and Providence Plantations 48 - River Strect
Office of the Secretary of State Providence, RI 02004-2615

4071.222.3040
LIIV[I TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In gecordance with BRLG.L. 7-16-66 (d), wach limited lability company failing or refusing to file its annzeal report within thirty (30) days after the time preseribed by law
(RLG L. 7-16-66 (behe)) is subject to @ penalty foe of §25.00.

1. ID No. 2. Excct name of the imited Hability company

000156491 Bruce McPherson Plumbing & Heating, LLC

3. Stete of Formation 4. Brief description of the character of the business which is actually conducted in Rbode hland

Rhode Island Piumbing & Heating Contractor

5. Principal office adedress iy Steite Zip
P.O. Box 4676, 55 Pequot Lane Middletown RI 02842
6. MAILING: ADDRESS OF LIMITED LIABILITY COMPANY AND NAME on TITLE OF; CONTACT PERSON: P
Contact Name + Contact Tithe

Bruce McPherson :Member

Street Address L Gty Steate

55 Pequot Lane i Mlddletown | R!
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B FILL IN SPACES BEFGR.E USIN G ATTACHMENTS

Manager Nawme Momaqe: Nerme

Street Address v Street dddelress

City State Zip LGty State Zip
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Manager Name

Street Address i Street Address

City Stare Zip Doy

g, RESIDENT AGENT IN. RHODE ISLA? : : I T
This information is currently of record in the Office of the Secretary of State. Changcs reguire filing uf Form 642 - R i GL.7- 16 11 2
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This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

= 000156491 -

LED / e Under penalty of perjury, | declare and attirm that T have examuined this report,
including any accompanying schedules and stalements, and that all statements
conlained herein are true and correct.

JANOGzogg
By N?ai? D el 132 o

/ S Sigrmitire of Authorized Person Daie
1137
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Bruce McPherson

[-ORSECRFTAR\’OFQTAH« _USB ONLY o E :.: Print or Type Name of Atithorized Person

Form 632 Rev. 08/08



