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Annual Report for the year: 213 A1 APR 1 g PH 4: 3
Limited Liabliity Company

—> Filing period: September 1 - November 1

—> Fliing Fea: $50.00

—> Penaity: Additional $25.00 fee If form Is not filed by December 1.

1. Entity ID Number 2, Exact name of the Limited Liablfty Company

000418985 J.C. Cannistraro, LLG

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Istand

23 - Construction Mschanical Contracting and Service-Plumbing, HVAC and Firs Protection Systems

5. Stats of Formation

Massachusetis

B. Principal Ofice Address Clty State Zip

80 Rosedale Road Watertown MA 02472

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

Contact Name b ygina Gerrick Contact Tie G oneral Counsel

SireetAddrss gy Rosedals Road, P.O Box 413 O Watertown State pea 7% 92471

8. List ALL manegers (names and addresses) of the Limitsd Liability Company, iF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name

Streat Address Street Addrass

City State Zp City State 2Zip

Manager Name Manager Name

Street Address Street Address

Ciiy State Zip City State Zip

Check the box to indicate an sttachment]_]|

8. Residant Agent in Rhode [sland. This information is currently of record with the Department of State, Changes requirs fliing Form 842,

Under penalty of perjury, | deciare and sffirm that | have axamined this report, including any accompanying schedules and
statements, and that all statements contained herein &re true and correct.

Nama of Authorized Person Date

Joseph C. Cannistraro 324/2017

Signature of Authorized Person )

MENT HERE

o FILED— |

Division of Businass Services ’ 3 Z-
148 W. River Streat, Providence, Rhode island 02904-2615 APR lq 2007 4/ .
Phone: (401) 222-3040

Website: www.s0s.r.gov
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