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State of Rhode Island
and Providence Plantations

A. Ralph Mollis, Sccretury of Stete
Corporations Division

{48 W, Rirer Street

Providence, REO2004-2015

222, 3041)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00*
D accordunce with RIG.L. 7-16-66 {d), carkt limited tiahiliry
(REGL 7-16-66 (betel) s sihfect o o penalty fee of $25.00,

coinpany failing or rfusing to file its annual report within thirey (30) diaps after the time prescribed by

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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2 LNt et of the linkited fierhitity: conipeniny

COTHERM NORTH AMERICA, LLC

IRNTRRYE

102541

vl the Daestiess wwhich is aetiaadly conducted

USINESS OF SALES AND MA

A Bracy deseription of the charecie

TO ENGAGE INTEH B

L State of Formdtion

RHODE ISLAND

CLUSTOMERS

f1r Rhode Isleened

RKETING OF ELECTRO MECHANICAL AND

Merneiger Nevne

Donald A. DiNuccio

ELECTRONIC PRODUCTS TO) NORTH AMERICAN
3 Principal office deldresy ity Steite Al
205 Hallene Road, Unit 317C Warwick Rhode Island 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;:
Conterct Netme Centenct fitle
Donald A. DiNuccio :Manager
Strect Adldress Dy Stette Zip
205 Hallene Road, Unit 317C : Warwick Rhode Island 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAR
FILL IN SPACES BEFORE USING ATTACHMENTS

LE - DO NOT LIST MEMBERS
O

{"X” BOX FOR ATTACHMENT)

v Menviotger Neoe

Street Acledress

205 Hallene Road, Unit 317C

Street Adddress

I Steide

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secret

City Sterter Zi ity Stetic Aip

Warwick Rhode Island 02886 .
Metiieiger Nevre o Wandager Nenne

Strevt Adehiess v oStreer Adedress

ciry i Y iy Zip

I Steate

ary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

This report must he executed by an authorized person pursuani to RAG.L. 7-16-66 (b},
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Under penalty of perjury, 1 declure and affirm that I have exanuned this report,
including any accompanying schedules and statements, and that all statements
contained hereiy are troe and correct.

<

Signature of Authorized Person

DONALD A. DINUCCIO, MANAGER

Print ar Tepe Name of Authorized Person

October 6, 2011
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