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i
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.0¢" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
~ In accordance with RLG.I. 7-16-66 (d). each limted labtlity company failing ov refusing to Fle its nmeal veport within thivey (30} duays after the time preseribed by fao
(RICLL, 7-16-G6 1hecl) is subject ro a penalty fee of $25.00

AU 222 5

oA 2. Fivact nathe of e finated lability compeany
307712 QUALITY ELECTRIC, LLC

Lo Seetie of Foarmation 1. Brief description of the characier of the business wiich b actually condaciod fie Rivode land

RHODE iSLAND ELECTRICAL CONTRACTOR

3. Privcipal office aqddress iy Sterte Al

18 DERBY AVENUE, #2 NORTH PROVIDENCE RHODE ISLAND {02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pl{ TITLE OF CONTACT PERSON:

CiRicict Nevie v Coitiaat Tide

PHILLIP MUNIZ 111 :OWNER

Stroet Adddress g Ciry Sette Zip

18 DERBY AVENUE #2 :NORTH PROVIDENCE RI 02904

¥. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT _LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {("X” BOX FOR ATTACHMENT} []

Werngizer Netine Merriager Manee

PHILLIP MUNIZ 111

Steewt Adelress T Sireor Aderess

18 DERBY AVENUE #2 :

iy Steditee “ip RS Steite Aifs
NORTH PROVIDENCE | |RHODE ISLAND (02904 ... SRRSO SO
Venzayer Nelpie 5 Wernager Nepne

Streel Adedress b Streed Address

v Saie Lif E Cine | Staie Lifr

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 - RL.G1.. 7-16-11

This report must be executed by un authorized person pursuant to R1LG.L. 7-16-66 (b},

Under penalty of perjury, I declare and atfirm that [ have examined this report,
including any accompanying schedules and siaternents. and that all statlements

contained herein are true and correct.
File Date W‘—M‘i* /
4 7723 /,?d/
Check No. 1{' ;/ /

5\ ftiure of hf;ﬂ:ea‘ Person o Dite
vy W32
. _ PHILLIP MUNIZ 111
I
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Priny or Tupe Name of Authorized Person
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