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- A. Ralpb Molls, Scorelary of Stife
State of Rhode Island ” (’-‘,)m,‘f,nm}: o -\-;:,-:;
and Providence Plantations

148 W River Streer
Office of the Secreiary of Stale Providence, REG2004-2673

L2220
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - Noverrber 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= I aceordanee with RIG.L 7-16-6G6 (di, each bmited liakility company faifing ov vefusing to file its untinal report wishin shivey (30} days affer the oime prescrited by bito
(RIGE 7-16-66 (beFeil is subfecz 1o« penalty fee of $25.00

bt N, 2oExaed vanie of the Hasited Habilioe contpenny

129647 ESTATE FINISHES AND NELUMBO WATER GARDENS, LLC

3o Sterte of Formicdiion A Bl descoiption of Me chorgcler of e Ingiaeis wbich b ooty covicficied S Bhade Bloiid

RHODE ISLAND General Contractor-Painting-L.andscaping

S Frincipal office adedress [ ’ Stewts | Al

44 Collation Circle North Kingstown |RE 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TEILE OF CONTACT PERSON:

Cenredinet Nethie E Ceshriedd iy

Barnabas Webster ‘Member

Sivee! Adidiess Loony Nletle A
44 Collation Circle North Kingstown RI 02852

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) [

Meriviger Neone : Merhister Newive

None
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Metruazer Neite HMetriviger e

Stroed Adedress SNl Acklioss

Ciny ' Steiter it
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8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of recard in the Office of the Secretary of State. Changes require filing of Form $42 - R1L.G.L. 7-16-11

This report must be executed by an autharized person purspant to RALG.L. 7-10-66 (b

- 129647

Under penalty of perjury, | declare and affirm that | have examined this report.
including any accempanying schedules and statements, and that all sialements

consined berein are triae and cotrect.

iy mm AN

Stguatire of Antiorized Person Dure

— Barnabas Webster
I
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Priung or Tepe Name of Avthorized Person
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