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A. Ralpb Mollis, Sccretury of Sicle

s 2X State of Rhode Island o
. . Corforarions Division
and Providence Plantations 118 W River Streat
Qffice of the Secretary of Stute Providence, Rt O2004-2615

HeH 222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¢ In accordunce with RIGL 7-16-66 (d), each limited Lability company fatling or refusing to file its annual report within thivey (30F days afier the time prescribed by luw
(RIG.L 7-16-66 (behe)) is subject to u penulry fee of $23.00.

E 1013 No, 2. Fxact nerme of the fimdted Nalbility company
/@ /{3 |UNITED MAINTENANCE SERVICES LLC
3. Stede of Forwicifon 4. Hrief description of the character of the business which is acnually condicted in Kbode Bland
RHODE ISLAND SNOW PLOWING, REMOVAL, SANDING, CEMENTING
3 Principal office dddrvess ity Stetle - e
233 R GEORGE WATERMAN ROAD JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Conlact Netne P Comact Tide
MICHAEL INTERLINI :OWNER
Streel Adedross HE et State: 24
233 R GEORGE WATERMAN ROAD ;JOHNSTON | Rl 02919

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) [

Manayer Nome , Metnager Name

Sreet Address S Streed Ardddress

iy |St(ﬂ(’ Aip - Oy ‘ Stere IZip
.............................................................................................
Mitrieiger Namwe 1 Mandger Neme

Stroet Acdetress L Mtreet Address

City Steite Zip Dy | Steite i

B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Olfice of the Secretary of State. Changes tequire filing of Form 642 - R1.G.L. 7-16-11

This report must be ¢xecuted by an authorized person pursuunt to R1G.L. 7-16-66 (b),

o 16103 -

Under penalty of perjury, I declare and affirm that § have cxamined this report,
including any accompanying schedules and statements, and that ail statements

F.LED contained herein are true and correct. _
0CT 25 2011 ke LA, /& Jolonsl

Check Neo.
o e f Signatre of Authdried Person Daie © /
o BY. 7 o . MICHAEL INTERLINI
TOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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