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State of Rhode Island A. Ralph Molli.:.‘ Secrez‘wjp g‘Sta!e
\ . Corporations Divisi

and Providence Plantations Oﬁ;t;(:vi J;;.-L-:_;::Z

Office of the Secretary of State Providence, REG2004-2615

A0 222 304¢)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Fiting Period: Septernber 1 - Novaember 1 « Filing Fee: $50.00

In accordance with RLG.L. 7-16-66 (d), each {imited ligbility company failing or refusing (o file its annwal report within thirty (30 days after the time prescribed by law
(RLG.L 7-16-66 (b)) is subject to a penalty fev of 325,00,

[0 No 2. xact name of the limited liabitity compa

138220 Landscapes and Stonescapes, LLC

3. Seare of Formation 4. Brief description of the character of the business which is actonily conductod in Rbnde Island

Rhode Island Landscaping

5. Principai office address ciry Sterte ] Zip
286 Barneyville Road Swansea IMA 02777
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cntact Naww v Cowitcict Title

Kevin Baker {Operating Manager

Street Address T Cirr Stari Zip
286 Barneyville Road ! Swansea MA 02777

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

Manrsiger Noame ’ _ Manayer Nenwe

Kevin Baker :

Street Adelress Y Streer Adglvess

286 Barneyville Road

£igy State i HR &/ Stanre Fifr

Swansea MA 02777 i . l J
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EEPPTS R

Street Address Street Address

City l Stette Zip ity Steete Zip
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requirc filing of Form 642 - R.[.G.L. 7-16-11

Agent Mgme Address

Heath S. Comley

Address ity Zify

One Ship Street Providence 02903

This report must be executed by an anthorized person pursuant 1o BA.G.L. 7-16-66 (b).

= 138220 -

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

) containedhergin are true and correct.
) 2
File Duze /"‘- /ﬁ &
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By: uﬂ’?z 2T LD 2 - Kevin Baker

Prinrar Type Name of Authorized Person
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