LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY !N BLACK INK.

I wcenrdance with RA1G L 7-16-66 (), each limised liability company fuiling ar vefusing to file its annnal repors within thirey (30} daye aficr the time presceited by b
(RIGL 7-16-66 (betc)) is subject 1o a penalty fee of $23.00.

A. Ralpph Mollis, Secrotary of Slate
COHOPUNaNs 1ivision

JA8 W River Soreet

Providence, REQ2004-2615

407 222 3040

{1 N 2. Exact iiame of the Hmiled Hability vompeny
147545 Waldo Plumbing & Heating, LLC
9
3. State of Fornwation 4, b‘n’g}‘dgscnpﬁrm of the (:b:m-ucmr af the business which iy actually cordiicred v Rhode fslund
Rhode Island Plumbing and Heating
5. Priucipal office address (a4 State i
69 Carriage Drive Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cenrlac? None E Conteict Titie
Albert lannucci {Agent
Stract Acklress D Sade P
89 Carriage Drive i Lincoln RI 02865

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) [

Manayer Nevme Meanager Nawne

John Gagliardi

Stree! dddress b Streed Adddress

17 Mowry St. :

ity Sterte Zify v Gty Striie parg
Providence RI 02908

Mrrreiper Nanie Mernaper Neymw

Street ddddress 1 Street Address

Ciy Stete Zify T Gity I Sterle 23t

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 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b},

- 147545 -

Under penalty of perjury, [ declare and affirm that | have examined this report,

contained herein are true and correet.
File Date

including any accompanying schedules and statements, and that all statements

e AASAE / //&. q W 4/ / ; // ¢

By: - - Ibert lannucci
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. O8/08




