gﬁ%ﬁ%‘, STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Diviston

il g

L

5

Filing Period: Scptember 1 - November 1
{FORM MUST BE IYPED (R PRINTED IN RIACK)

Office of the Secretary of State
Matthew A. Brown, Sccretary of Staie 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

‘Filiug Fee: $50.00

100 North Main Strect
Providence. RI 02003-1335

2005

Manager Nawe

11D No, 2. Exect name of the limited Hability company

1226560 Amity Services LLC
3. State of Formation 4. Birtef deseniption of the characier of she business which is acinally conducted (n Rbixde Island

RHODE ISLAND ELECTRICAL CONTRACTING
3. Principui office addres Ciry Sraie ] Zip

1Z Beacn ST wWaree R O 8P S
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name : Contact Title

Diane. E.Va\lonceuer + :
Stroet Address : Clry Staie 7ip

(D PDeath JE. Loacece M RIT oR§fs

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORL USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52

{ Afanager Name

Street Address

12 Realh St

Selfreq M. Vai\lanceur X . Dione € . ValloneourX

Street Address

P2 BDeat S

Ciry State Zip ! ity Sterte ‘zrp
\paceen . R 02885 iwacen L RE.1.02885..
Maneager Name 2 Manager Name
Street Addrews ‘ Street Address
City ISI(m' Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-1)
Agent Name Address
DIANE E. VAILLANCOURT
Address City Zip
12 BEACH STREET WARREN 02885-

This report must be signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.

| ‘"lll ”I" ”I" ”I|I Iml |”” "” m| Under penalty of perjury, | declare and affirm that [ have cxamined this report,

ﬁ [ : —122660*
File Dare .-D

Check No. l. ’ 7 0

By: W

FOR SECRETARY OF STATE USE ONLY

including any accompanving schedules and statements, and that all staiements,

@wd herein are true and correct.
(A4 %c//m(l@m]‘ 9/23]os
Stgnature of Authorized Person Date ! i

- B“GHC. \[O:-\\a.r\c_o\, r_&

Prite or Type Name of Authorized Person

Form 632 Rev. 7/03



R s S - e . NCE . . N
TIARmE S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Carporations Division

y . . 100} North Main Street
(cd ” XCrere )t
Office of the Secretany of State provicdence. Rl 029031335

&
‘::@'_.‘f:—;l’ Matthew A. Brown, Sccretary of State 901.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September |- November 1 o Filing Fee: $50.00
(FORN MUST BE YYPED OR PRINTED IN HIACK)

—_

I 1D Ao, 2 Fxact name of the limired Hahdity comxiny
22660 Amity Services LIC
3 Stese of Furmation 4. Hinief desenption of the charucter of the business wbleh Is actuetly condrciedt in Rbode Isloard
RHODE ISLAND ELECTRICAL CONTRACTING
5. Prncipal office address City Sterte [ Zip
1. Deach Street waccen R\ 02%8s
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name . Comract Title
—D‘\OGC \/a\\\aﬁcou\f"\‘ : mar\as-c(—
St Addrese o City State Zip .
\2 Bean S Ldacren R 02§ 8S

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

Manager Nanpe T Mestager Namo

Detkecen Na\ancovry C Dlane JaWancoo e

Stavr Adidrss ~ 1 Street Adedress

12 Rean iveet LD Realh Dveet

iy State Zip : City Sterte “ip
— : —
ACLEO. e Rl Dages i \Warren .. R OR8ES
NMesnager Neime ¢ Meanager Name
Strevt Adedress Streer Addross
Ciry Steite Zip City State Zip

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

Agent Name Adledrm
| DIANF E VAIt ANCOURT
sheledross Ciry Zip
12 BEACH STREET WARREN 02883-

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

SO — -

6 6 0 * Under penalty of perjury. § declare and affirm that | have examined this repon.
including any accompanying schedules and statements. and thai all statements.
qined herein are true and cormect,

Fite Dute IO ] Mid'\
Chieck No. ______O I S_g

By L, = “Diane. Va i llantoort

FOR SECRETARY OF STATE USE ONLY Privt or Tipe Neme of Anthorized Person

Signerure af Authorized Person Date

Form 632 Rev, 7103



. . North Mty Strev
p/ Office of the Secretary of State i’muffjl?g;c'oﬁ’:) r;;go' ;b;; ;;
‘\-—@,_,cﬁﬁ Matthew A, Bronen, Sccretary of State

#01.222 3010
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filtug Period: September |- Novemtber 1 o Filing Feer $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

*ﬁ\a’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Diwtsion
‘I

2003

b AN 2. bxesct name of e Himaled Habitity compriny
122660 Amity Services LLC
3. Stale of Farmation 4. Hricf deseripnon of the charmcier of the bustiuess which is actially condrcted in Ride Istaned
RHODE ISLAND Elecdeical (ontracting
5. Principer] office adedress Chy = Srate I Zip
lQ Deach treet Llarcree ™ s o8fs
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nanre } Gontact Yitke
Diane Vaillamcoort i Manager
Strovt Aeldrse 2 City State Zip
|2 Bealh Stree+ floacten (= Reud DarES

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

D Manager Name

Masseigrer Neavng,
u._)f_’-gc:ffd Va '\l ancou X F Diane \/ai\\onc.ou =~
Stroet Address I Street Adidross
12 Beack Diseet F L veack Streed
ity Stre Zipr iy State Zip
arce O I (T B SO LIlarce. N I 0288
”mmgw '\mm‘ ................................. . .‘"m mmn\mm e S
Stroer Address E Stroet Adedress
iy State Zif ' City Sraie Zipy

8, RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agunt Name Adaress

DIANE E. VAILLANCOURT

Aclefress Cry Zip

12 BEACH STREET : WARREN 02685

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

wn LILALEEERNCN -

2 P 6 6 0 * Under penalty of perjury. § declare and affirm that [ have examined this repon,
including any accompanying schedules and staiements, and that all statements.
conlgemd herein are true and correct.

Q. R(e-O3

S

e . )
. e Biana \Valloncou et

FOR SECRETARY OF STATE USE ONLY P'rint or Tvpe Neome of Authorized Person

File Dare

Check No.
Date

Signatire of Awthorized Person

Form 632 Rev. 713



