/  State of Rhode Island and Providence Plantations S
8 Department of State - Business Services Division R DEFT 0F STATE
BUS vy

Annual Report for the year: 2014 BITAPR IS PN I: 30
Limited Liability Company

—> Flling period: September 1 - November 1

=2 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entlty ID Number 2. Exact name of the Limited Liabllity Compary

000418985 J.C. Cannistraro, LLG

3. NAICS Code 4. Brief description of the character of busineas conducted In Rhode Island

23 - Construction Mechanical Contracting and Service-Plumbing, HVAC and Fire Protection Systems

5. State of Formation

Massachusstts

6. Principal Office Address City State Zip

80 Rosedals Road Watsrtown MA 02472

7. Malling Address of Limited Liability Company and Name or Title of Contact Person

Contact Name ocina Gerrick Contact T8 o rveral Counsel

Strest Address 51 Rosedale Road, P.0 Box 413 Y Watertown State pa 2P g2474
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Street Address Street Address

City State Zp Cy Stata Zip
Manager Name Manager Name

Street Address Streot Address

City Stete Zip City State Zip

Check the box to indicate an attachment| ]|
9. Resident Agent in Rhode Island, This Information is cumantly of record with the Department of State. Changes require filing Form 642.

Under penaity of perjury, | deciare and affirm that | have examined this report, inciuding any sccompanying achedules and
Statements, and that ail statements contalned berein are true and correct.

Name of Autharized Person Dats
Joseph C. Cannistraro 2472017

Signature of Authorized Parson
Mgew DOCUMENT HERE
/4

MAIL TO: Fl L E D "

?M.ion of Business Services I/ ’ 3}
48 W. River Street, Providence, Rhode island 02904-2615 APR /? 2017 .

Phone: (401) 222-3040
BY_ O 301 34Y

Woebsite: www.sos.ri.gov
FORM 632 - Revised: 08/2016

-




