A. Ralph Mollls, Secretary of State

State of Rhode Island P o Y/ St
. . orporations Division
and Providence Plantations 148 W. River Street
Providence, RI 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), each limited kiability company failing or refusing to file its annual repore within thirty (30) days affer the time prescribed by law

(RLG.L 7-16-66 (b)) is subject to & penalty fee of $25.00.

1. 1D No. 2. Lixact name of the limited liability company

000156491 Bruce McPherson Plumbing & Heating LLC

3. State of Formation 4. Brief description of the character of the business which {5 acinally conducted in Rbode Island
RI Plumbing & Heating Contractor

5. Principal office address Ciry

P.O. Box Box 4676, 55 Pequot Lane

Contact Nawe H
Bruce McPherson iMember
Street Adddress T City

55 Pequot Lane

v Contact Title

Manager Name 1 Manager Name

Street Address t Street Address

ity State Zip » City ]Slaw IZip

----------- FHr2s33 44t tvrnvaranrrarandissnnnssvesannnnnnnassanaa on....oo--v'---------ll-ln---i------ll----l-aoc--.----------u------opp L R L R N T ey
Manager Name 1 Manager Name

Street Address i Street Address

city State Zip : Ciry State Zip

g of Form 642 - R1G.L. 7-16-11

in the Office of thé Secreiéry of State Changes requireuﬁhn

This information is curren

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

= 000156491 -

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

/2/44 /{CJZM [0- 2% -0

Sighature of Authorizdd Person Date

Bruce McPherson
I

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



