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T A. Ralph Mollis, Secretary of Siate
<D ]

priz % State Of RhOde ISIand ' Corporations ivision

and Providence Plantations 148 W, River Stroet

FEN ,/g Office of the Secretary Of‘g‘m{e Providence, RE 029%)04-2615

e 401,222 3040}

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by o
(RALG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

110 No 2. Fxact name of the limited Hability company
102454 H. Lacerda, Jr. Landscaping & Construction, LLC.

3. Stedte of Forsiation éiﬂ( Kfﬁ\’ 1O O ré:p)e character of the business which is actually conducted in Rbode Islond
RHODE ISLAND 1ON

Zipr

O2%4Z

5. Principal office address City

455 Olipront lane Midc) le touon

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

Stoate

[

Conluct Neowme : Contact Title
denyy) A lacevda . , € . Presdent
Strect Adedvoss T City State Zify

45 Oliphant \.cmt'i Middietoon | R OzPA)-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Munager Neme Mandger Neme
Ad <Tr- :
Street Addross ¢ Street Aderess
45 Ol phant Lone _
.. H) State Zip : iy o Stare Zip
.......... Maddletann, L8 LOR e
Wernciger Nemo ' Mericdger Nawnie
Streol Adlddress . i Street Address
T :
ity ,/I’ Stare Zip : City State Zipr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;equire filing of Form 642 - R.I.G.L. 7-16-11
Agent Nee Aelefress
HENRY A. LACERDA, JR.
Addedress City Zipy
465 OLIPHANT LANE, #s MIDDLETOWN 02842

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

Fite Date y “ 7 /7 “’“i‘Z/‘“’Efﬂm are true and correct.
Check No. j/?/ / d /{""//d g e 07

Signati of Authorized Person Diate
By: (777 C H L r(&
B enry A Lacw T
FOROERETAROBFSTATE USE ONLY Print or Type Itlme of Authorized Person
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