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fﬁﬁﬁ@g State of Rhode Tsland A. Ralph Mollis, Scoretary of Sicte
N ARal na Cruporefions Pivision
and Providence Plantations 148 ¥ Riper Streci

Procidenice, REO2904-2015

2 Office of the Secretury of State
J07 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I aceordance with RIG.L. 7-16-G6 (d), viack limzted z’idf/,f/.‘(y wmp‘ugﬁfifm‘q ar i'e_j'iamg mﬁfe its annual repor within thirey (30} rfd_l's after the .cm.':’prr,r(n'.bm' 5_].’ faw

CRALLT, T-16-66 (b)) is subject 1o a penalty fee of $25.60.

11 Ny 2 Fxact ngime of the Boned Dabidity compey

122841 CinCum, LLC

A St of Fovmiation A, Rrief description of the charactey of the husiness whics is detiedly cnrduwctod in Rhode Istand

Rhode Island Plumbing and heating

Sovicinal office address [&14} Stete Zip

1010-1012 Tiogue Avenue, Unit 24 Coventry Ri 02816

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

Copedatcr Netnie : Cuintaact Fiife

Charles W. Cummings

Sireet Aeedresy E iy | i

P.O. Box 1423 Coventry R! I 0281&
. i

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

Metnager Nume s Manager Nenne

Charles W. Cummings i Joseph R. Cinco

Shreet Addefress b Ntreet Address

P.O. Box 1423 : 404 Franklin Road

ity Sherte Zir g ity Sterle Lip
Coventry v R 02816 ; Coventry o 02816
Marragor Narwe : Manager Neiww

Siroet Addefress L Stieed Address

ey pYL Zip ATt | Stetle Ll

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require tiling of Form 642 - RI1GT. 7-16-1]

Fhis report must be executed by an authorized person pursuant 1o R1LG.L, 7-16-66 (6).

Under penalty of perjury, | declare and affirm that § have examined this repost.

mcluding any accempanying schedules and statements, and thar all statements
contained herein are true and correct.

File Date //V/j’(—/ﬂ?

5(‘ / /2/ I - ///‘? . . !

v " /// 5o . =~ o
Check No. y% ,Z/ ( oA o L L g Darreigd ‘P\JE’ R AP A L |
Siynature of Authorized Person s Date '

fy: W Charies W. Cummings
| 5
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