A. Ralph Mollis, Secretary of Stele
State of Rhode Island P ” ecretary of Staic
Sorparaiions {irision

and Providence Plantations 148 W River Street
Office of the Secretary of Stale Providence, & G2004-2615

4601222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with RLG.L. 7-16-66 {d), each limited Kability company failing or refusing 1o file its ansueal report within thirty (30} days after the time prescribed by fuw
(RAG.4. 7-16-66 (b&c}) is subject to a penalty fee of $25.00,

(AR 2 Fxact tanie of the lniited labifin: conpey
' /// & ?W Nor'easter Landscaping LLC

L Steibe of Formtion i Brief description of the character of the basiness which is actually conducted i Rbode Blaid

RI Landscaping

5. Principal office address iy Stetie: - Zify

16 Dixon St Westerly Ri 02891

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

Conderct Nethie Copterct Titfe

Edward Flynn Owner

Street Addelress : ity Sarne Zip
PO Box 1373 §Westerty R 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT) O

Metriager Neaine s Aernatser Nanne

Street Address Streer Address

ity I.\'mh' Idl}': HER I Seeker I/,I,')
teassernrnasasacsans cresssessrcansaaradirrres testtsstescssssansanshosnsncinnrrarecacercnns TS T T YT ey crsessres cessasennannanrrrnas T T TLLITTYEYIYY

Vetrrerder Novie Meiiresger Nane

EETXTT YTy

Street Adefress Strect Adelress

city I Steie l Sip ity Stette 2ipr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1L.G.L. 7-16-11

Sgend Mo Aelelross

Haslaw, LLC 1500 Fleet Center

Addefrexs ity Zip
Providence ,R! 02803

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

Under penalty of perjury, 1 declare and aftirm that | have examined this report,
inctuding any accompanying schedules and staternents, and that all statements,

F l LE D contained herein are true and correct.
File Date
Check No, ocy 23 21]]7 - A o Covo

f Sigrature of Authorized Person Date
By: By, ?Z Edward Flynn

e |
FOR SECRETARY OF STATE LSE ONLY Print or Tvpe Name of Authorized Person

K327 i

Form 632 Rev. 07/07



