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< TR . N e A. Ralpk Mollis, Secretary of Mate
‘ $ < Stat(’ Of RhOd(' ISIand . Corporaliony Division
and Providence Plantadons 148 W. River Street

\\r:_,& —% Office of the Secretary of Sate Provicderce. REO200H-20135
MOEET " O 232 Jer b

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ #4699
Filing Period: September 1 - November 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

v In accordance with RIG. 7-16-66 {d), each limited liabiliry company failing or refusing 1o file its annwal report within thirty (30} days after the time prescribed by fow
(RALGE 7-16-66 (b)) i subject 10 a penalty for of $25.00,

14D No 2. Ixaet name of the limired liability compeny
00049488, | GoRDON w. MELCES PLUMBING + HEATING LLC
3. State of Formation A frief desoription of the character of the Bresiness whic B is actuatly condicked in Bhode fsloard
AL PLumBIre _
3. Principed nffice address oty Sheeter Zips

AL OREDG-/L25

29 GREYLOCIKK ROAD BRISToL

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuntberct Nedoe I Chicet Fitke
GORDON . MELGGS JR. L OWNER
Street Adedress ity State Fifs

PR

A9 GREYLOCE ROAD BRIsyoL AL D5FOG/ Y

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL EN SPACES BEFORE [ISING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Manper Samy S Maunager Nane
:
Street Adfress t Strewt Addres
ity Stedte iy Ly I Stette IZ:p
............................................................................................. feererrreerrrrerassssnnrensrerasasssrasbrereiaeerinererertsnneesssantbosssiesesssrasrrnrensnee
Meardgor Name 2 Mardger Nanee

Strevt Ackefrens Street Adedrens

iy ity Stte Zilr

e mn

iy | Sterte

8. RESIDENT AGENT 1IN RHODE ISLAND
This information is currently of record in the Office of the Scerctary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This reporf must be executed by an authorized person pursyant 10 R.1LG.L. 7-16-66 (b},

Under penalty of perjury. I declare and affirm that T have examined this repori.
including any accompanying schedufes and statements, and that all statements

? f d contained herein are true and correct.
File Date e - 7 .
i “ —_ -7 ?
z prw e T
Check No. j / & % ﬁ%— 7./ P

Signatare of Authorized Person Date
o 7277
o —
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