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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited ltability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by faw
{RLG.L. 7-16-66 (b)) is subject to a penalty fee of $25.00.

110 No. £ Fvadt nemne of the timited liabitity company
110729 ACoastal Tree & Landscape Services, LLC

1. Sate of Formation 4. Brief description of the character of the business which is actually conducied in Rbade Island
RHODE ISLAND ALL PHASES OF TREE WORK AND LANDSCAPING
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6. MAILING ADDRESS OF LIMITED I.IABII.ITY_ C,OMPANY AND NAME .Ok TITLE OF CONTACT PERSON:

Conitact Neme g ~ . - ) : Contact Title . §
Clostpher P Kenney anagr

Street - C . / : Cuy State, Zip
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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) [ ]
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Stroet Address ¢ Street Address
Cify ] Motte Zip City Stale 2
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equire filing of Form 642 - R.I.G.L. 7-16-11
Agenft Nune Address
CHRISTOPHER P. KENNEY
Adedress City Zip
307 OLIPHANT LANE, UNIT 15 MIDDLETOWN 02842-

This report must be executed by un authorized person pursuant to RIG.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ali statemnents,
contained herein are frue and correct.
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