RI SOS Filing Number: 200951461440 Date: 09/17/2009 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division
148 W. River Street

Ty I -
<  State of Rhode Island
Providence, RI 02904-2615

and Providence Plantations
Office of the Secretary of State
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
any failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

In accordance with R1G.L, 7-16-66 (d), each linited liability comp
(RIG.L. 7-16-66 (h&kei) is subject to a penalty fee of $25.00,
11D No. 2. Exact nane of the limited liahility company
154811 Arrowhead Landscaping, LLC
3. State of Formation 4. Brief description of the character of the bustness which is actially conducted in Rhode Island
Rhode Island Rent office and property.
5. Principed office address City State Zip
30 Cherckee Bend Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR T¥TLE OF CONTACT PERSON:
Corttact Name i Comtact Title
M. Christine Benoit :Authorized Person
Street Address T City State Zip
30 Cherokee Bend i Charlestown RI 02813
7. NAME AND ADDRESS OF EACH MANA(}EK ‘OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE . T LIST ME ]
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) []
Manager Name . Alarager Name
Strect Acdress i Street Address
City lsmm ,z:p iy Siate lz:p
Ma:mgerNo;n; ..... trrreernd R [T [P 3 HE [T S Ceasaaes ““lfa)mger‘\am;. ....... crevenne YT [T terveeens vevnersas cerelan [P P PR
Street Address 3 Street Address
ity State Zip : ciy State Zipy \
: [ 0
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requite filing of Form 642 - R.L.G.L. 7-16-11 i (R
Agent Name Address r"{_}J .
Deborah DiNardo Esq. 180 South Main Street T .
Address City zip : . s
Partridge Snow & Hahn LLP Providence 02903  _ -
x
Pl e R
£ <
N rs

This report must be executed by an authorized person pursuant to RAI.G.L. 7-16-66 (b).

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

including any accompanying schedules and statements, and that all statements,

contained hegein are true and col

l.'"ilc Date . — )
- SEP 17 |
Check No. : m m—— Signdiube of Authorized P¥rson
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m BYSINN mm M Christine Benoit
s o Print or Type Name of Authorized Person
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