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A. Ralpb Mollis, Scoretary of Siate

e i
e State of Rhode Island A
. . Corporctions INrision
and Providence Plantations 148 W Rizor Strovt
I Office of the Secretery of Skate Providence. RTO2904-2615
HEPE A6 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* n accordanee with R G 7-16-66 (d), cach limited liubility company failing or refusing ro file its annnal report within thivey (30) days after the time prescribed by faw

(RIGL 7-16-6G6 (bcke)) s subject 10 4 penalty fee of $25.00.

OHD Mo 2 Fxact stoie of the tinited Habiliy compeony

155313 SOUTHERN R.I. HOLDINGS, LLC

3. State of Formation 4. tirief descriptinon of the character of the business which is acticafly conducred i ihode Isicd

RHODE ISLAND LANDSCAPING SERVICES

3. Princifial office address ity Sterte 7 Aif

24 SUNSET AVENUE WAKEFIELD RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

cuntact Nete o Crenterct Titly

TIMOTHY ULMSCHNEIDER :MANAGER

Stegpt Ackefre E ity | Nerer £ip

24 SUNSET AVENUE {WAKEFIELD | Ri 02879

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) D

Meangger Name o Manteger Nevne

TIMOTHY ULMSCHNEDER

Strvet Addelress

24 SUNSET AVENUE

b Stroet Address

Ty Mty i Loy Statte Zifr
WAKEFIELD RI 02879

Marnequer Neome b Muniager Namwe

Strect Adedress L Strect Adddress

o | Steide Lip : iy | Nteile Zipr

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report mist be executed by an authorized person pursuant to RALG.L. 7-16-66 (b).

w 155313 -

Under penalty of perjury. [ declare and alfirm that [ have examined this report.
including any accempanying schedules and statements, and that all stalements
contained herein are true and correct.

eone L=/~

/’%Jo ' il A Vesduk ioslocled

Check No. " " A
reck o Signature of Aidberrized Person Phite

* - FoaaThy Al ulmspAnc,o[c/

FOR SECRETARY OF STATE USE ONLY Print or Type Netine of Authorized Person
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