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b Sz Srate of Rhode Island
and Providence Plantations
=N e 2 Office of the Secretanry of State
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LIMITED LIABILITY COMPANY ANNUAL

Filing Period: September 1 - November 1 » Filing Fee: $50.00

A Ralph Mollis, Sccreiary of Stale
Corporafions [ivision

148 W River Streer

Providence, R 02004-2675

S04 .222 30102
REPORT FOR THE YEAR 2007

In uccordance with RIG.L. 7-16-66 (), each limited liability company failing or refusing to file its annual report within thirey (30} days after the time preseribed by law

(RLG.L 7-16-66 fb&c}) is subject 1o a penalty fee of $23.006,

DN

105800

A, bxeect neone of the Hhntled fiability company

LANDMARK PROPERTY MANAGEMENT, LLC

A Srate of Formarion

RHODE ISLAND

4. Brief description of the chavacter of the busstiess wiich is actually conducted in Rbode Tkt

RESIDENTIAL REAL ESTATE MANAGEMENT

Manager Name

TROY L. COSTA

5 Priveipal office addiess City Stare Zifr

2 WILLIAMS STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Contact Nawme 1 Conbact Tile

TRCY L. COSTA

Street Address iy Stite 2ip
PO BOX 100071 : CRANSTON RI 02910

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)

O

 Manager Name

Strect Address

PO BOX 100071

¢ Street Address

ity Sterte Zip oy Steite Zifr
CRANSTON RI 02910 :
.............................................................................................
Manager Name o Manoger Name
St Acholress 1 Seveet Adress
ity IS.’.ale Zin ity | Stoite Zifs
: . L]

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RB,1,G.L. 7-16-11 5 Le
Agent Name Address rt*
TRCOY L. COSTA -z
sicdress ity Z1p 2
2 WILLIAMS STREET PROVIDENCE 02903 .-

po ~

e

- o

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

m 105300

File Date jVQZ / e &f
7779
N

FOR SECRETARY OF STATE USE ONLY

Check No.

Ry:

20682-2-212893

Under penalty of perjury, 1 declare and affirm that [ have examined this report.
including any accagmpanying schedules and staiements, and that all statements.
contained hergiwre e and correct,

Signature of,

TROY L. cgg;

Print or Tvpe Name of Authorized Person

32K

Date

Form 632 Rev, 07/07
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