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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 YYPED OR PRINTED LEGIBLY IN BLACK INK.

* i accordance wich RIG.L 7-16-66 (&), each limited liability company failing or refusing 1o file its annual repors within thirty (30} days after the time prescribed by Law
(R GL. 7-16-66 (hevel) is mbjea o pmalxyﬁ‘e af $25.00.

LIh N, 2 Mxact noowe of the Hnited Liability conpany

135846 Action Plumbing, LLC

3. Siate vf Formation 1. Brief description of the characier of the business which is actally condvcted in Rbode Kland

R} provide plumbing services to the general public

3. Principal office dudress City Meite Zifs
21 MIDDLE HIGHWAY BARRINGTON RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniaci Nane i Condaci Tille

Gregory H. Golembowski :

Street Address § ity I Stale Zipr
SAME : l

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

Manuger Nanwe E Manager Name

N (OR24( e M. Colonbudons

Streer Address v Street Address

‘i 'u“t\i.

iy Stete IZl'p ity 1 Shetfc Zip
”‘”mju\mm‘ Mumn;u\mm ..............................................................................
Street Address b Streor Address

ity I.ﬁum Zip iy | Sterter Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1I.G.L. 7-16-11 |

This report must be executed by an authorized person pursiant to RA1.G.L. 7-16-66 (h).

Under penalty of perjury. T declare and affirm that T have examined this report,
icluding any accompaflying schedules and statements, and that all statements

o .
F“_E.D co ned herein ar e and correct.
Check No. NOY_}9 2009 - , D / l / 0 ﬁ

A mf//( s Dard |
V4 — !gna tre of Aufh Person at
By: By } [Lu—b Gregory . Golembowski

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person
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