RI SOS Filing Number: 201068014930 Date: 10/06/2010 4:00 PM

State of Rhode Island A. Ralph Moliis, Sccretary of State

" . hy . Corporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, Rl 02904-2615

407,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-16-66 (d), each limited biability company faiting or refiusing ro Sile its annual veport within thirty (30) deays afier the time prescribed by law

(RIG.L. 7-16-66 (68c)} is subject to a pemalty foe of 25,00

11D No, 2 xact name of the Hnited fiahility compaiy

125452 R.A.M. Mechanical, LLC

3. State of Formation 4. Brief description of the character of the business which is actiially conducted in Rhode island

Rhode Island Heating and air conditioning business

3. Prncipal office acddress ity Steate [ Zip

72 Northbriar Drive North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conitact Neme + Chntacr Tire

Jeffrey P. Wilkinson :Member

Street Address Ty Sterte: Zip

72 Northbriar Drive North Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAELE - DO NOT LIST MEMBER§
FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) O

Muanager Neame Manager Netme
'
None ;
Street Address b Strect Address
City , State ]Z1p ity , Steiie J Zip
R P NNt e e dr e r e e b e r e b hsaar et e e rrnnseaes L
Muarnager Name T Manager Name
Streef Address o Strovt Address
ity Sterte 2 PG Stette 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 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RI1.G.L, 7-16-66 (h).

- 125452 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

FILED contained herein are lrue'und correct,
File Date . ;
Crockre OCT 06 2010 M| l\')&}\»»———/ A-dXAA0Q
By W&Cj ?TE ‘( .-Iho‘frzed Person Date

By: LF 97 . effreyP. Wilkinson
FOR SECRETARY OF #TATE USE !}NL‘{ Print or Type Name of Authorized Person
53725-53-558594 Form 632 Rev, 08/08
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