RI SOS Filing Number: 201067891460 Date: 10/04/2010 4:00 PM

A Ralph Mollis, Secretary of State

segaae  State of Rhode Island Corborations Divisi
) . Lorporations [ivision

and Providence Plancations 148 W River Sircet

. Office of the Secretury of State Providence, Ri 02904-2015
401.222 3040

TRHORET

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each fimiied liabilire company failing or refusing io file its annual report within thirty (30) davs after the time prescribed by law

(RAG.L. 7-16-66 (bdic)) s subfect 1o ¢ penalty fee of $25.00.
PRI P IRYT) 2 xact namie of the finitecd Hieabality comipany

108721 BUILDING AUTOMATION SYSTEMS, LLC

4. Bricf descripion of the characier of the business which is actually conducted i Rbode i

CONSULTING AND DESIGN FOR HEATING, VENTILATION FOR BUILDING ENVIRONMENTS

3. State of Formetjon

RHODE ISLAND

3 Principal office addross City Steile Zip

105 CROWN AVENUE EAST PROVIDENCE Rl 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Comtact Name i Contact Title

WILLIAM F CUOMO :

Sreel Adaress é ity Nteeke Zip
106 CROWN AVENUE {EAST PROVIDENCE Ri 02915

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) [ i

Mandager Name : Meinciger Ndme

WILLIAM F CUCMO

Street Address 3 Street Addres

105 CROWN AVENUE
Cily Steige Lify b Caty Steite Zip
EAST PROVIDENCE R} 02915 :
o e AR . A SR IR
Street Address b Strevt Adddress
ity Staie Zip : City Staie i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ‘require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Acddddress
DAVID DIPALMA, ESQ.
Adklress iy i
138 WARREN AVENUE EAST PROVIDENCE, Rl 02914
£y
=
| -
i
=
This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (b).

hY
Under penalty of perjury, [ declare and affirm that | have examined this report,
inctuding any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date
. FILED W Prern—  G-11-d010
eck No. _—UBT_OTZB"U— Signature MMM Person Date
By: > mg /VLLAMF cuomo
Print or Type Name of Authorized Person

FOR L
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