7 % STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State

Corporations Divtsion
100 North Main Strect

Providence, R 02903-1335

‘-\___ =
&w_;_.‘)_—;,’ Matthew A. Browm, Secreiery of State 401.222 3640
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: Scptember |- November | o Fillng Fee: $50.00
(FORM MUST BE TYPEI) OR PRINTED IN RIACK)
I 1) N 2. Exact name of the timutedd fialnhiy compeny
130369 MASTROCINQUE & SONS PLUMBING & HEATING, LLC
3 State of Formetion 4. Hrief dexcripion of the chamcter uf the husiness which is actually condictd i Rhode Iskad
RHODE ISLAND
5. Principal office address City State Zipy
210 Fairview Lane Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Cantact Name ' Corrr'tﬂucr Title
Peter A. Mastrocingue, Jr. ; ranager
Strevt Address L Cry State Zip
210 Fairview Lane : Portsmouth RI 02871

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

8. RESIDENT AGENT.TN RHODE ISLAND - DO NOT ALTER - Changes rcquirc filing of Form 642 - R.1.G.L. 7-16-11

Manager Name P Manager Name
Peter A, Mastrocingue, Jr. :

Stroet Address . . ¢ Sircvr Address
210 Fairview Lane :

Ciry Sterte in : ciy Sterte Zip
Portsmouth I 02871 :

T T TT T T TTTT TP URUURU RN Fs T fososasensssonnssansassssssiisssnssssasss )

Manager Name ! Manager Name

Stroes Adedress t Sirvet Address

iy Stte 2ip : Ciry State Zip

Agent Name Address

DAVID F. FOX, ESQ.
Address Cuy 2P

850 AQUIDNECK AVENUE, SUITE B-11 MIDDLETOWN 02842-

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

‘ I"m ""I ||||| II’II |”|I II”I |I" |I|| Under penalty of perjury. 1 declare and affirm that | have examined this repon,

containged herein are irue and correct.

File Date 7'/31)]/0 6/_ 13039
Check No. / S 3‘/

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

rJ ’ . f./ f Ij X
1000 I e e s e 5/@%:'3

By: (‘4(/

Signature of Authorized Person /f ¢ Dote

FOR SECRETARY OF STATE USE ONLY

eint or Tipe Name of Awihorized Person

- Peter A, Mastrocinqu e, Jr,.

Form 632 Rev. 703



STATE OF RHODE [SLAND AND PROVIGENCE PLANTATIONS
Office of the Secretany of Stete

- 'f:«iﬁ_!,»‘_"_’:' Matthew A, Brown, Seoretary of Skeite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BIACK }

Cotpsradions Iesien
Te) Nearth Mevn Streer
Ivatielesice, REG2S T334

alr] 222 3040
2004

FoHr N et agme of the fusied Lodyluy oo
130369 MASTROCINQUE & SONS PLUMBING & HEATING, LLC
VoSt of Formaiien d M desenpite anof the diaracler of s Isties b o aciialte conducted vr Bhode et
RHODE ISLAND
5 Privecped office addees £y Statte - Zifr
210 Fairview Lane Portsmouth RI 0287
6. MAILING ADDRESS OF LIMITED LIABILITY CGOMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cenien ! e . Comteri T
Peter A. Mastrocinque, Jr. : Manager
Streef oledidross s ) Niaie Zifr
210 Fairview Lane Portsmouth RI 02871

7. NAME AND ADDRESS OF EACH MANAGFR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

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

Metsrager Neame :. Manauer Naone

Peter A. Mastrocingue, Jr.

Strevt Adidrets

210 Fairview Lane

Strect Adidress

(&5 Stevre L o Starte 2y
Portsmouth RI 0287 :
............................................................................................. T N
Manveeger Namne & Meneyzer Neane
Streert Achifress : Merect Adedress
o | Stette 2 &l Ster zp

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

Agend Nanne Acledrons
DAVID F. FOX, ESQ.
Acdifress i i
850 AQUIDNECK AVENUE, B-11 MIDDLETOWN 02842-

This report must be signed in ink by an authorized person pursuant 10 R1GA. 7-16.66.

e
O
| LA | 5 il

* 130369 %

Under penalty of perjury. I declare and affirm that | have examined this repon,

contamed herein are true and correct.

pieDaw __ | | l \J_L____ .

—

including any accompanying schedules and staternents, and that all statements,

; ’ t (%;:i'[/\ 7 “'A’ Ao

Check No. 4\33 q“ -
By . _ _QH

Stenature of Anthoried Person // ]

Date

Peter A, Mastrocinque, Jr.

FOR SECRETARY OF STATE USE ONLY - Pront or Type Nome of Authorized Person

Form 632 Rev 703



