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FACGE]

State of Rhode Island
and Providence Plantations
Office of the Secrefary of Sigte

A. Ralph Mollis, Secretary of State

Corporations Division
148 W. Rivar Street

Providence, R Q2904-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (d), eack limited liabiliry company failing or refusing to file its annual repore within. thirty (30) days after the time prescribed by law
(RLGL 7-16-66 th&c)) is subject to a penalty fee of 325.00.

1.0 No.

117859

2. Fxdci ndme of the Imited liability vosifxiny

PERFECT TOUCH LANDSCAPING, LLC

3. Stade of Formation

4. Brigf description of the characier of ihe business which is actually conducted in Rhode Island

Mancger Naine

CHRISTOPHER P. ZAMBARANO

v. NAME AND ADDRESS OF E.ACH MANAGER OF THE LIMITED L[AB]I.ITY COMPAN’Y IF APPLICABLE
" FILL IN SPACES BEFORF, USTNG ATTACHMENTS

"X" BOX FOR ATTACHMENT) [J

H A'I{mager Name

RHODE ISLAND LANDSCAPING

5. Principal office address [ 75 Staite Zip

41 GREENWOOD STREET CRANSTON RI 02510
6. MAILING ADDRESS OF LIMITED LIABILETY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Lontacr Name 3 Condact fitle

CHRISTOPHER P. ZAMBARANO {OWNER

Srreet Address ) City State -pr
41 GREENWOOD STREET :CRANSTON RI 02910

DO NOT LIST MEMBERS

3 Street Address

8. RESIDENT AGENT IN RHODE ISLAND

DO NOT ALTER - Changés require filing of Form 642 - R.1.G.L, 7-16-11

Street Address

41 GREENWQOD STREET

City State 76]7 L Gity Siate Zif

CRANSTON 2910 :

..................... R D -...: ) T LITILLII I Trr
Manager Neme Mﬂnager Name

Stret Address : t Sireet Address

iy Stae Zip Ty Staie 2ip

Agent Neone: Adsdrass
CHRISTOPHER P. ZAMBARANO

iddress ity Zip

41 GREENWQOCD-#™ "ET CRANSTON 02810

i

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

117959

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

File Date

com.am d herein are true and comrect, |

FILED

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

mc]udmg any accompanying schedules and statements, and that all statemenis,

CHRISTOPHER P. ZAMBARANO

fﬂ ’ (0-2-00

Print or Type Name of Authorized Person

26Q20 20 2097900
Lo ey

Form 632 Rev. §7/07
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