RI SOS Filing Number: 200700758250 Date: 09/10/2007 4:00 PM

PR e Soer Cof 8
e A. Ralph Mollis, Sccretary of State
= e State Of RhOde ISlaﬂd COrfrorctions 1ipision

and Providence Plantacions 198 W River Streot

=4 Office of the Secretery of Stare Providence, REO2004-2015
HORET 0222 400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 «+ Filing Fee: $50.00
In accordance with R1LG.L. 7-16-66 {d), cach limited liability compuny failing or refusing to file its annual report within thirty (30) days after the iime prescribed by law
(RALG.L 7-16-66 {h&c)) is subject to a penalty fee of $23.00.

7.1 Mo 2 It name of the linmited liability company

156529 Newport County Landscape LLC
3. State of Pormation 4. Brigf description of the character of the business which is actually conducted in Rbode Istand

RHODE ISLAND landepe por |
5. Principed office address ! City State — Zip

2.4 P(a.r'e,.. ST Parhn-«.,#k F(ayn G2 5’"?/
6. MAILING ADDRESS OF LEMITED LIABRILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canlao! Name . : Condact Title
Strevt Addross : City State Zif
,2_)“— Kc\!‘(?.’\ S‘,—- é ‘;,-i-jw\uu{L QI [« f'?/

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

Meinager Nanie 1 Manager Name
4 H 2

Street Adedress ¢ Street Address

City | Steite Zip ! Ciry l State ‘Zr‘p
el trrresrernerrensersasenshissrenioniins SRS KU

..................................

‘
Manager Newe 1 Manager Name

Stroet Adedress : Street Address

ity l Sterte Zip : ity State Zipr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;require filing of Form 642 - R.1.G.L. 7-16-11
Agent Neawe Adddress
BARRY J. LITTLE
Adedress City Zip
25 KAREN STREET PORTSMOUTH 02871-

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

weva __ TAO =T .
A 7A &% ) Litte  9c.oo

Check No. Signature of Authorizederson Dare
- PP _—
By: l\_/ —// - %A—f‘f‘to WD L"“"-{f__
FORCSECREG B BB A TATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. (47/07
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