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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* i accordance with R1GA. 7-16-66 (), each limited ."z'abi!izy company failing or refusing to file ter annual repore within thirry (30} deys after the time preseribed by law

RLG.L 7-16-66 (hehe)) is subject to penaly feo of $25.00.

1 [ 2 Bxact name of the imited lieehility compery
. 118956 SunDog of New England, LLC
2 Nene of Formation 4. Brief description of the character of the business which is actiually conducted in Rbode sland
Rhode Island Retail and commercial rental, sales & marketing of heating and cooling |
S Irincipal office address City Stetre 7 i
5 Mowry Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
et Mg ¢ Contfact Titke
Douglas A. Beal {Member
sirevr Aedddross T ity Nietter i
£ 5 Mowry Avenue i Johnston R ]02919

|
| 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) D

Vienssersier Nere Manager Name

Douglas A. Beal : Sean Green

Nerved Addedress T Stroet Adedvess

5 Mowry Avenue : 5 Mowry Avenue

i Steate i s ity Staite A
SO rrinn R 02819, dohnston Rl e 92919 o
etieerder Nopnre , Metntieger Nome

St Aefdioss L Streer Adedress

[ , Serie Zifr : Ciry , Steire 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 - R1.GL. 7-16-11

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

= 118956 -

Under penalty of perjury. [ declare and affirm that I have examined this repurt,
including any accompanying schedules and statements, and that al} stalemenly
cprffainell herein are true and correct,

d’ﬂ’( ?/’S'//a

e TAR RO _
i 2529 4

Signaturé of Authorized Person Duate
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nome of Authorized Person

Form 632 Rev Ot



