* Matthew A. Brown, Secretary of Siote

". STATE OF RHODE ISLAND Corporations Division
"@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, x: 5,’;",’?;23
= Office of the Secretary of State 222,

Li’l\'ffTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY Ci)\lPANY IF APPLICABLE
FILL IN SPACES BFFORE USING ATTACHMENTS  (*X™ BOX FOR ATTACHMENT,) (1

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 (2} () / 7-16-52

1. 1D No. 2. Exoct nome of the iimited liobilty compeany
127614 THOMAS S. CAVACO & SONS, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
INSTALL HEATING & PLUMBING &REPAIR & NEW CONSTRUCTIO
RHODE ISLAND
5. Principal office address City Mate Zip
155 WATERMAN AVENUE EAST PROVIDENCE RI 02914-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _
Contact Name Comm Tile
THOMAS CAVACO .
Street Address City State ] 7773 -
155 WATERMAN AVENUE . EAST PROVIDENCE RI 02914-

—_—— - ——

Seare Zip Ty |Srarre

Ha'rmga- Name « Manager Name

THOMAS S CAVACO .

Street Address * Sereer Address

55 WATERMAN AVENUE .

City Stare Zip *City State Zip

EAST PROVIDENCE RI 02914 .

M‘m:g-a.y * » & 3 & & & @ - & 2 & 4 & 4 ¢+ 8 a9 ® 8 " @ * 0w 9 00 .‘H; LI .N& ® 9 9 o o o & a'd & 4 & & & 0 2 & s * ® v & b & 0 & @ B
Street Address sStreet Address

City Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIGL. 71611

lgent Name Address

DAVID DIPALMA, ESQ. 138 WARREN AVENUE

Adifress Ciy Zip
EAST PROVIDENCE 02914~

This report must be signed in ink by an authorized person pursuani to 7-16-66.

= mm

Undcr pcnalty of pcr]u:y, [ declare a.nd affirm that | have examined

*127614 DLLC 10!10]05 01:27.46 PM*
File Darg, m1 I 05\

Check No. S (0 777
e Lt HOMAS S CAVACO

/- s contained herein ary
2

722771800 ] //M
Date

A DS

= Print or Tpe M. Authorzed P
FOR SECRETARY OF STATE USE ONLY [ ype Name of Authorged Ferzon

Form 632 Rev. 02



., Manhew A. Brown, Secretory of State

iXs, s STATE OF RHODE ISLAND Corporations Division
WEB' + AND PROVIDENCE PLANTATIONS 100 Norih Main Strect. Providence, RI 02903-1335
i .‘ Office of the Secretary of Siare 401.222.3040

t
0¢c'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November ] ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the limited liahilty compony

127614 THOMAS S. CAVACO & SONS, LLC

3. Siate of Formarion 4. Brief descripion of the characier of the business which is actually conducicd in Rhode Island

RHODE ISLAND INSTALL HEATING & PLUMBING &REPAIR & NEW CONSTRUCTIO

3. Principal office address City Jaie Zip

155 WATERMAN AVENUE EAST PROVIDENCE RI 02914 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contaci Name :Comacr Tidle

THOMAS CAVACO .

Sireet Address City State Zip

155 WATERMAN AVENUE + EAST PROVIDENCE RI 02914 -
7.NAME AND ADDRESS OF EACE MANAGER CFTHE LIMITED LIABILITY COMPANY, IF APPLICADLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ 80X FOR ATTACHMENT [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (2) (2) / 7-16-52

IManager Nome *Manager Name

THOMAS S CAVACO :

Strcer Address * Streer Address

55 WATERMAN AVE . _

City State Zip *City Siote Zip
EAST PROVIDENCE RI 02914 .

Mamoger Name® *tr ot de el ........_:“;";g;r.‘v;n;'........ D
Street Address *Street Address

[Ty Sratc ]Z:'p :(.u)' Stare Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-11 -
[ gent Name Address

DAVID DIPALMA, ESQ. 138 WARREN AVENUE

Address City Zip

EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

B 127 6 1 & B

Undcr penalty ofpcr]ury. geclare and affirm that | have examined

*127614 DLLC 09/14/04 12:13:57 PM*
Fite Dare___| | JL‘!O‘{

Check No. SQSR

N THOMAS S CAVACO

- Print ar Type Name of Authorized Person

By
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




* Matthew A, Brown, Secretary of State

*

* STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri :’Jgg;;;iz

= O Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact nume of the limited liabilty company
127614 THOMAS S. CAVACO & SONS, LLC
3. State of Formation 4. Brief description of the charecier of the business whick s aciually conducied in Rhode Istand
RHODE ISLAND TNl Heartps ¢ Plumbiuc = R€parr v Neaw Covscercnion
5. Principal office address Ciry Mare Zip
155 WATERMAN AVENUE EAST PROVIDENCE RI 02914-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME QR TITLE_OF CONTACT PERSON: _____ _ _
Contact Nome :Confacf Title
THOMAS S. CAVACO +MEMBER/MANAGER

Street Address :Ciry Siate Zip
155 WATERMAN AVE . ZAST PROVIDENCE RI 02314

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O

ANY MODIFICATIONS TO MANACERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a_)(g).l 7-16-52

);;nager Name *Manager Name

THOMAS S. CAVACO :

Street Address * Street Address

155 WATERMAN AVE .

City State Zip *City Store Zip

EAST PROVIDENCE RI 02914 ;

Mankgor Name™ =+t et e
Street Address *Street Address

" [Ciry State lsz Lty State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fliing of Form 642 - R1GL. 7-16-1]

gent Name Address
DAVID DIPALMA, ESQ. 138 WARREN AVENUE
Address City Zip
EAST PROVIDENCE 02914-

NOV 07 2003
This report must be signed in ink by an authorized person pursuant to 7-16-66. By K tT C

350
[ -

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, inclyfing any accompagyin dules and statcments,

*127614 DLLC 09/23/03 01:23:56 PM* truc and comect.
File Date /\//ﬂ _?-_ : 3
Check No. Sidnature of Authorized Person " Dare
By THOMAS S. CAVACO
- Frint or fype Name of Authorized Person
FOR SECRETARY QF STATE USE ONLY Form 632 Rev. &02




