P % STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS Corporations Division
Y . ! PR 10 North Mein Stroet
Office-of the Secretary of State Providdence, Ki 029031315

%W -Matthew A. Brown, Sccretary of Stare 4071.222.30640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November ! o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

I 1 No, 2. Exact name of the ltmiied Hahility company
144489 ALPINE MECHANICAL SERVICES, LLC
3. State of Formation 4. Uricf description of the characicr of the business which s acinally conduciod in Rbode Istand
. ‘_ . .
PENNSYLVANIA Woeed iae Yeadilading Dic-Caldieging Senviee ¥Repai e
R ~F ity ~J State Zip

5 Principal office address
Y T own Cender New Beidain | B ‘ 1890 |

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name _ Contact Tile
MQﬁk Q)qr\pa c\Ou‘L\ ?MD\A“AA’/M"\-L’P
Strect Address ~J s Gy Sunte Zip

GI{ Youwn Cader PR e Bl eh | 89e

7. NAME AND ADDRESS OF EACH MANAGER 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.1.G.L. 7-16-12 (a) (2) / 7-16-52

Merreiger Nrine : Manager Name

mcn-"((- Ecﬂr f‘\(‘.lo'-":’-\"\

Strees Adedress 1 Strect Addross

(\“{ To N, Cfv-a\f(-'

ity State Zip Cily Stetle Zip
NeeBade [ qp L& )

Alanager Name 1 Manager Name

Street Address ' Stroer Address

City Swate Zip ' Ciry State 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address
| MARK P OOL AN FSO

Address City Zipy

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

This report must he signed in ink by an authorized person pursuant to R1G L. 7-16-66.

including any accompanying gcheduics and statements. and that all statements,

I contained herein
Fite Date qu,% (5 *144489* w 0-2
A0y oo
Check No. Signaiure of Authorrzed Pc_r._gap/ Date 4

By O/KC) - mark @‘ir‘l“r.e.log‘n

FOR SECRETARY OF STATE USE ONLY Prun or Txpe Name of Authorizew Person

Form 632 Rev, 703



