PRI STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS s Disiston
y ) Office of the Secretary of Siate ’*U”"i‘g?‘go”;b‘;g;g ;?;(; 5’

\—W Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Flling Period: September 1 - Novembor I s Filing Fer: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

11D No. 2. £xact navie of the limited halnliy compeny
125694 Gerald J. McGraw, LLC  »

3 State of Furmation 4. Bricf descriprion of ihe charmcior of the husiness which &s actually conducted in Rboee lsland
RHODE ISLAND ELECTRICAL CONTRACTOR

k3 I‘Hucapan' office address City Stene

5 Mianssofe Ay Unit (o LG wick RT

MAII.I\‘G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . —
: Conract Title

" Govald Melvaw Owner

Street Address 5 City State

117 Botchiood Drive idanstn | RT | g9 -

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

——— - -

Manager Namo i Manager Name

Stroet Address 2 Sirvet Address

City State Zip s Ciny Stare JZ!})

................... L LTS T D T A PO RPN
Manager Name  Manager Name

Strevt Address * Strver Address

City Staie | Zip : Ciy State Zip

8. RESIDENT AGENT IN. RHODE ISLAND - DO NOT, ALTER - Changes require filing of For 642 - R1.G.L. 7-16-11 __

Agenit Name Address
GERALD J. MCGRAW
Address City Zip
5 MINNESQTA AVENUE WARWICK 02888-

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

I |"II| ”Ill "l" Iml Iml IIW I"I |l” Under penalty of perjury. [ declare and affinm that | have examined this report,

including any accompanying r.chedulcs and statemcnts, and that all statements,

Fite Daie | ( - OQ - 0_3125694' @hm'" are true and comect.

Check No.
e Signdurdof Authorized Person Date

S— N7

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person

Form 632 Rev. 7403



e, ..
‘\"C{'&:” Matthew A. Brown, Secretary of 'State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Periad: September I - November | o

(FORM MUST RE TYPED OR PRINTED IN BIACK)

Flling Fee: $50.00

‘&% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

corporitions {ivision
10 Nonh Maiv Strevt
Providence, R 02903-1335

401.222 3040
2004

L N 2. Exact name of the limited habitity compeny
125694 Gerald J. McGraw, LLC

3. Mate of Formation 4. fricf description of the chamcier of the brsiiess uhich s actually eoneducied (n Rbewle Kland
RHODE ISLAND ELECTRICAL CONTRACTOR

Canferct Name

5. Privciyed office address

Minnesotr fre  Un.t &

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND

Gorald Meoraco

ity Stette

0P

NAME OR TITLE OF CONTACT PERSON:

3 Comtact Title

§ Dner

Aipr

JALE @

AL

Stroes Acdedress

Mancager Name

/17 Bewchwood Dr

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

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

s i State

Cransror

Ieenager Name

{"X" BOX FOR ATTACHMENT) [0

T  |pasay/

Stroet Aclelress

£ Steeet Address

City State Zip City Sterte ‘ Zifry
...................................... trevetesrseccscccetrrraasadittarattitttostiatarerenreraafiatiiiitiitititererreanaisonstntasitibatbenerrcernasanrnsnrsrnrsascens R T PR T T PRy
Manager Netme : Manager Name
Street Addebress 2 Strret Address
City State Zip : Gy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IG.L. 7-16-13 ,
Agerit Name Address
GERALD J. MCGRAW
Aclidress ity Zip
5 MINNESOTA AVENUE WARWICK 02888-

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

IR

* 1256094

File Date ql/} 3 /O"f

Check No.

702 4

By:

DA

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have cxamined this repon.

including any accompanying sch

edules and statcments, and that all statements,

contained herein arc truc and correct.

(2 o€ In

CQ_, 9-10-0Y

Signafire X Awthorized Person

cral/d T M7

Date

@

Print or Type Name af Authorized

Person

Form 632 Rev, 7003



Coufrarerions et
TO0) Nethy Mo Sereet
Providence, KE02008 1545

4T 222 Uit
2003

NTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Offrce of the Secretary of State

Matthew A. Brown, Sceretry of Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Seprtember |- November I » Filing Fee: $50.00

{ FORM MUST BE 1YPED OR PRINTED IN BIAC X)

TR

125694

3 S o Rt

SENact weme of e oot .'mm.".-,j;- ceinxy
Gerald J. McGraw, LLC

4 By desonpnon of the haragter of e Brsiess wiaely o gttty Cmdie tod o Kie e flenaped

Rtioom?ufmo“ electy l-C(\l‘ O m‘rmo’m? |
S Minnesota e Vot b finewick 7RI

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

hatie Relletiew Stfice secpetapy

5> Minresoy Gee.ontl — Gppoclc [R1. 02888

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

A288E

Abedenier Ao 3 Mantaper Nawe
:

Sreet Adihes b Strect Ad-ress

Aetireder Nyme ¢ Manager Neme

4
3 Street Addedrens

Nivewtr Acdedress

ri ‘ Stety Zifs [T i

, NMaite

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

Agcd Nawie

A

GERALD J. MCGRAW
sehidress iy S
5 MINNESOTA AVENUE WARWICK 02888-

This report must be signed in ink by an authorized persan purswant to R1G.L. 7-16-66.

o R

6 9 4 *

Under penalty of perjury. | declare and affirm that T have examined this eport,
including any accompanying schedules and statements, and that all statements,

contmned herein are true and co
\

Fule Dene _

Qe

Check No

of Autisrized Person Dhate
ovald ) Al(‘amu )

STATE LSE ONLY Prontar Type Name of Authererzed Person

Form 632 Rev. 7402




