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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpartions Ditdsion

1600 North Main Street
Office of the Sccretary of State Providence, RI 02903-1335

iy
W Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filtng Perod September I - November 1 '+ Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BIACK)

1. 1> No. 2. Exact name of the lintited Hability company
126851 D. Costa Electric Co. L.L.C.
3. Staie of Formarion 4. Brief descriprion of ibe characior of tbe business which &5 actnally conducted in Rhode Island
RHODE ISLAND MNeuw 4 o910 Electacs/ Secvic ol _
5. Principet office address City State Zip
/Rb Hopson  AVE £nst Gou (G 02979
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name Contact Thle
vl O (oshs i Qunes
Siroet Address : Quy State Zip
/AL MHoiBdso~  AvE P s Lo T O’\?/,‘/

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, (F APPLICABLE

FILL IN SPACES REFORE USING ATTACHMENTS  {“X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGEKRS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a} (2) / 7-16-52

Mancager Name 1 Manager Name

Streer Address < Strect Address

City State Zip L Ciy State 2ip
crsrssestsssrsassrssnrrsrsrisasesraseales R . crerenererrarens foerereennsnrnsanrnnes TTRTRTPTTN JUPTTURITTOUTSRURTY versereee
Manager Name : Manager Name

Stroes Address * Strevr Address

Giry State Zp T aty State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address
DANIEL C. COSTA
Address Ciry 2ip
126 HOBSON AVENUE EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

L -

* 1268651 *

Under penalty of perjury. | declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all staicments,
contained hercin are true and comect.

File Dare “)( %)loy{ . //
Check o BI = %horﬁ L /0 - 5/ OV

ized Person Date

By: u)l - Dﬁ/\.//f /CI’ (}Clj;’g‘

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev. 703



3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diyision

: 100 North Main Street
) Office of the Secretary of State Providence. R 02903-1335

g . 3-1.
W Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Perlod. Scptember I - November 1 o Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN BIACK)

LD Na. 2 Exarct name of the limited ltability compeny

126851 D. Costa Electric Co. LL.C.
3 State of Formation 4. iricf description of the characier of the business which Is aciually conducted (1 Kboxde Island o /

Cr

RHODE ISLAND [ResPinacinf  Stewrte £ e Ppir of Elechie  wires a/0
5. Principal office address ity Stare Zip

G o sorv AvE Enst Povipenic | RT 057
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comtact Title

Danue/ L Costa 5 Otur &
Street Addres . City Stanie Zip
Same ns ABoVE

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Name t Manager Name

Streer Addros { Stroet Address

Ciry State Zip ! Cuy I State Zip
............................................................................................. freseennernrasnrnsrensnsenceosnrsresrnnealireraneresreasanncernssrnsnsedeeasrernesnsacesanseernnens
Alarager Neeme : Manager Name

Street Address 3 Sireet Address

City State Zip ; ity State Zip

8. RESIDENT AGENT IN RHODE IS{AND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

DANIEL C. COSTA Sl SHOBIOr A

Addres City Zip

126 HOBSON AVENUE EAST PROVIDENCE 02914

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

» 1.2 6 8 5 1 *

Under penalty of pequry, | declare and affiem that 1 have examined this repon,
including any accompanying schedules and statements, and that all stalements,

ﬁLED contained hercin arc true and correct.
Check No SEP 1 5 2003

By ‘ | 6 “Signatire of Authorized Person
B"" i B Do/ € Costn

Print or Type Name of Awthorized Person

File Dare

Dare

FOR SECRETARY OF STATE USFE ONLY

Form 632 Rev. 7103



