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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Periods September 1 - Novembar 1 + Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.
* In accordance with B1.G.L 7-16-66 (d), cach limised Liobility campany failing or refusing to file its annwal wepart within thivty (30) davs after the time prescribed by law
(RLG.L 7-16-66 (hehc)) is rubiject 1o a penalyy foe of $25.00.

11D Ne. 2 Exact name of the limited Babitity company
146112 Gervasio Associates LLC.
3. Siate of Formtion 4. Breef deseriprion of the characier of the bmf‘ue._ﬁ wbich i actually vonducied in Rbode Istand
RI Landscape Design and Construction
5. Principal affive address City State Zip
15 Jencks Road Foster RI 02825
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACYT PERSON:
Conkact Nenhie H Cowact Title
Albert R. Gervasio Jr. i President
Street Addrews iy Marte i
same
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - LIST_ MEMBERS
FILL IN SPACES REFORE USING ATTACHMENTS (X BOX FOR ATTACHMENT)
Manager Nene § Adanager Name
Aloesr 2 . Germo TSo i
Street Adidress 3 Sheet Advhrese
1S Derert o oon
City Sierie Zip : Gy State Zip
~r ofreA. . STwzs !
A.f;m“ge.r&.‘;m;..... FETTYTISTYPPRIN PR IPOPTPI E SRR o T AT I IS
Street sddvess Street Address
ity Staly I Zip oy Mate | Zip
8, RESIDENT AGENT IN RIIODB ISLAND
This information is currently of record in the Office of the Seeretary of State. Changes require filing of Form 642 - RI1.G L. 7-16-1] l

This report must be executed by an authorized person pursuant to R.J.G.L 7-16-66 {h)

- 146112 -

Under penally of perjury, I dectars and affirm that 1 have exsmined this repon,
including any accompanying schedules und statements, und that all statements

contained herein are true and cormect.
File Dare ____ 7""’//”&? L @%
Check No, '/02/% .{% 'Z : 28-35.09

Signature of Authorized P#m?ﬁ? "~ Bate

mq—ﬁcyM) Albert R. Gervasio Jr.
.
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