STATE OF RHODE IsLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Steite

Matthew A. Brown, Scoretanry of Stle

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Seprember 1 - November 1 .
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Clorfunettions Hirision

L0 North Merivr Strect
Providence. REO2903-1545
S0 222 )

2004

FILL IN SPACES

PO Ao 20 Evact deie of the finnied Habifity compriny
120000 Duke Energy Operating Company, LLC
. Stene of Forintion <. Brigf description of the chepucter of the usiness whicl iy actually conducted in Rbade land
DELAWARE GAS TRANSPORTATION OPERATIONS
SOPvincipal offive address i Nedte [ Zify
5400 WESTHEIMER COURT HCUSTON TX 77056
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corterct Neenie Cogiterct Titfe
BEVERLY FITE  ASSISTANT SECRETARY : -
Ntreet Adddress T CHy Moty Zif
5400 WESTHEIMER COURT ! HOUSTON TX

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7- 1&—5?

BEFORE USING ATTACHMENTS  {“X” BOX FOR ATTACHMENT) [

This report must be

INIRRA

* 120000 * LR

Fite Dare

Chech No.

By:

FOR SECRETARY OF STATE USE ONLY

H -
Vernttiger Nebic 1 Mearager Noawe — < .
: &L
ALAN N, HARRIS : THOMAS C. O'CONNOR R
Ntreet Acldress L Streot Adebross T_f;{- Tl -
5400 WESTHEIMER COURT 5400 WESTHEIMER COURT ’c")
it Stete Ain . [Via N Zifr = = ’T
HOUSTON TX 77056 ! HQUSTON TX PI056
Mg N ‘ Vet Sano
GREGORY J. RIZZO :
Nreo! Addedresy E Street clddress
5400 WESTHEIMER COQURT
City N Zlif ‘ cin Stetde Zip
HOUSTON TX 77056 ,
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
gt Neanie Aefedress
CT CORPORATION SYSTEM o
Aebedress i Zip
10 WEYBOSSET STREET PROVIDENCE 02963- :
[t
[N -
P
= o

signed in ink by an authorized person pirsuant to RLG.L. 7-16-66.

nger penalty of perjury. | declare and attirm that [ have examined this report.,
nofuding any accompanying schedules and statements, and that all statements.
contained herein are true and correct.
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SlM’:W\u!hr}u ced Person Dute

ALAN N. HARRIS
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Print or Tvpe Name of Autharized Person

Form 632 Rev, 743



