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» STATE OF RHODE 1STAND
+ AND PROVIDENCE PLANTATIONS
<&l Office of the Secretary of State

-
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perind: September 1 - November | ®  Filing Fee: $5¢.00

Motthewr A, Brown, Secretary nf Staze
Comporutions Divisicn
143 " River Street, Providence, RI 02904-2615

401.222,3040

1.1D No. 2. Exact nome of the limmied lichilty compuny

135292 Filter Brothers Services, LLC

1. Seaie of Formation 4. Bricf description of the character of the Business which is actally conducied in Rhode Island

RHODE ISLAND 15D6 SALES

3. Principal office address City State Zip

43 WEST GREELEY CIRCLE WARWICK RI 02887-
. 6-MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, OF CONTAGT PERSON:

Contact Name :Conmct Title

RICHARD PEZZA .

Streer Address Ciry Stale Zip

43 WEST GREELEY CIRCLE . WARWICK RI 02887-
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 MODIFIC_ATLO_NS TO MAHA&ER_E @UIRES FILING OF AMENDMENT. R.I..G.h 7-16-12 (al(Z) ! 7-16-52

IManager Name +Manager Nome

Sireet Address ~ Streer Address

Ciry J.S'm.rc Zip *City State Zip
Monager Name' "7t '......””'“..‘....':\Jén&gér'.\’an;e”'o'.”““””'.. e e e ee e
Sireet Address *Streer Address

Ty e |le 7y State &

8. RESIDENT AGENT IN RHODE ISLAN -D0 NOT ALTER: Changes require filing of Form 642 - RLGL. 7.1631

gent Nome Adddress

THOMAS H. DIPRETE 2 STAFFORD COURT
Address City Zip

CRANSTON 02920-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

R

*135292 OLLC 0??!06 03:11:39 PM*
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v
FOR SECRETARY OF STATE USE ONLY

File Date___

Check No.

Under penalty of perjury, | declare and affirm that 1 have examined

this report. including any asgoapanying schedules and staiements,

and that all state coptgnall herein are true and correct.
— .

3Pl

Dare

-Aqﬁxﬁ’

Form 632 Rev. 1208

Signature of Awthorized Person

Thomas H. DiPrete

Frint or Type Name of Authorized Person




“x Mmr.hm 4. I‘ra-, Y, Secreiaky of Sars

:  STATE OF IGiGDE ISLAND. " Corporations Divisos
* AND PROVIDENCE PLANTATIOND 100 Norih Main Sireet, rovidenze, R 02903-1313
N Office of the Secrviary of State 01.227.304C

Yeant

LIMITED LIABILITY COMPANY ANNY AL REPGRT FOR THE YEAR 3004_.__
Filing Period: September 1 - November 1 © Fiiing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.t No. 2. Exact ngme of the limited liobilty ¢compsiny
135292 Filter Brothers Services, LLC
3. Stute of Formation 4. Brief description of the characier of the husiess which Is actially conducied in Rhade Island
RHODE ISLAND ISDS Sales and any other lawful purpose
3. Principal office address Citv Sote Zip
43 WEST GREELEY CIRCLE WARWICK RI 02887-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON:
Convact Name Crmracf Titfe
Richard Pezza .
Street Address City Sraie Zip
43 West Greeley Circle .Warwick RI 02887
T.NAME AND ADDRE‘;S OP FACII MANAGER OF THE L[MITED Ll;\BlLITY COMPA\'Y lF APPLICABLE
FILL IN SPACES BEFORE. USING ATTACHMENTS “X" BOX FOR ATTACHMENT) [
______ ~ ANY MODIFI(EATIOI!IS TO MANAGERS REQUIRES FIL!NG oF AMENDME_N'I’. RLG.L7-16-12(3) (2) {_1-16-52 L -
(Manager Name «Monager Nume
Streer Address * Sireer Address
Ciry JS(a.rc Zip *Ciny Srate J Zip
Wiomager Name 1T .....................Mamg”N;n;c...................
Street Address *Strect Ackdress
Ciry Nate Ipr :er,v Srate Lip
8. RESIDENTAGENT IN RHODE ISLAND -0 NOT ALTER” Changos roquire filing of Form 642 - RLGL 46—~ |
-(gmr Nome Address )
THOMAS H. DIPRETE 2 STAFFORD COURT —
Address City Zip Y
CRANSTON 02920- Lot
.\
N
"“_‘;
@
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This report must be signed in ink by an authorized person pursuant (o 7-16-66.
Under penalty of perjury. | declare and affirm that | have examined

- 135 2 9 2
this repont. including any a parfying schedules and statements,

*135292 DU]C 09/10/04 10:03:36 AM" and that all statefficis confainkd hdrein are true ond correct.

“ile Dote_ 7 O S

et Lola(wy
Check No. (p ‘_'i 7 { ) Signature of AuthdTized Person Dote
B 04 Thomas H. DiPrete

- FPrint or Tepe Kome of Anthorized Persnn

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




