SEO0E;

. . Corpsrations 13ivision
and Providence Plantations 148 W River Strect

(E{}-;‘j—%z State of Rhode Island A. Ralph Mollis, Secretan of Staie
<
HGPE,

Office of the Secrotary of State Propidence. REQ2O0-2615

O 222 3040}

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 O

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST B8E TYPED OR PRINTED LEGIBLY IN BLACK INK.
w wecerdaiee with R T-16-00 (), each Gmited Hability company failing or vefustng to file it annal veport wirhin thirey (300 days after the thne prescribed by bae
(R LA 7-16-06 (beheh) is subject to a penalty fee of $25.00

14 Nov, 2OExact seemie of the (inited Bability compeny

109282 GAS DOCTOR LLC

L Stade of Formetion S Bl description of the chevacter of the fusiness which is actially conducted si Rhode tsteond

RHODE ISLAND NATURAL GAS APPLIANCE REPAIR SERVICER

3. Principed office addddress iy Staate 7 7ip

38 FRANCES DRIVE CRANSTON Ri 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Coniteec! Nete  Corttact Tirde

STEVEN CARMINE GIARRUSSO :OWNER/MANAGER

Strevt Adedrenss Ly Meue Zip

38 FRANCES DRIVE : CRANSTON RI 02920

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) [

Metrager Netane Munciper Nee

Street Agledress SPreel Address

[&/5) | Sette Zif» L I St l/r,;
............................................................................................. L O S PRI
Manager Name 1 Manager Neone

Sireet Address o Stree! Adddress

CHy I Seite iy Loy l Setier Aif

B. RESIDENT AGENT IN RHODYE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an anthorized person pursuant to RILGAL. 7-16-66 (b}

- 109282 -

Under penalty of perjury, I declare and affirm that T have examined this report,

inciedi
contil

eretn are pue and correct.

File Dte ?h_ 7?,2&/@ —_

ny accompianying scheduies and statements. and that all statements

Check N . . fj—iﬁ__ %

ienature of Authorized Person

- A7/ STEVEN CARMINE GIARRUSSO

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