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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: September 1 - November 1 » Filing Fee: $50.00"
wethin thirry (360 days affer the virne proscribed by b

Ly accordinee with REGL 7-16-60 tel), euch lineited Labifity r'om{:.m):ﬁ}i[ing o7 refusing to Sfile s annual report

FR L. S I000 (bohisk is cubiect to i pm.n’ry fee ﬂf}SE’ﬁ.{)(}.

1o NG 0 Fvact nanne of the Hiniled Hability compxiy
130369 MASTROCINQUE & SONS PLUMBING & HEATING, LLC

fctod i Rhode Island

4. Brief desiviption of the character of the Diisfiuss wlich is actitalty con

PLUMBING CONTRACTING BUSINESS

3 state of Fornalion

RHODE ISLAND

5. Prncipal office address City Stesrer AP
210 FAIRVIEW AVENUE PORTSMOUTH R! 02871
6. MAILING ADDRISS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Centtoct Nowic L Conent Title

PETER A. MASTROCINQUE, JR. IMANAGER

Strowvi Adelvess ity Sicsler Zip
210 FAIRVIEW AVENUE PORTSMOUTH Rl 02871

THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1IST MEMBERS

~. NAME AND ADDRESS OF EACH MANAGER OF
("X” BOX FOR ATTACHMENT) 0

FILL IN SPACES BEFORE USING ATTACHMENTS

Menaper Ndse '; Manager Nawie

PETER A MASTROCINQUE, JR.

Strect Adefress

b Shreet Adddiess

210 FAIRVIEW AVENUE :
Cih Stetter Tifs Loy Sieite Zage
PORTSMOUTH ...l R et 9287 TSRO ESUNURURROOISS) RETRRSPITE SR
Meintgges Nee Marager Nanie

Streer Adedress v oStreer Adidress

ey ‘ Stule Zif et \ Steite: yard
&. RESIDENT AGENT IN RHODE ISLAND
This informatien is carrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7- i6-11 J

This veport must be executed fv an authorized person pursuant to RLG. L. 7-16-66 (b}

130369 -

1 dectarc and atfirm that T have examined this report,
Jduies and statements, and that all starements

Fwo

e PETER A. MASTROCINQUE, JR. MANAGER
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Under penalty of perjury,
including any accompanying sche
contained herein are tme and correct.
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