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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* t aceordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (bere)) is subject 1o a penalty fee of $25.00.

Cotnteict Nane

1 iD No. 2. txact name of the limdted Hability coipany'

150186 Dowding Lawn Care LLC

3 Steite of Formation 4, Briof description of the chavacter of the husitess which is actuatly conducted in Rhode Isleand

Rhode Island Lawn Care

3. Prnciped] office adedress City Stette Zip
868 Black Plain Road North Smithfield RI 02896

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
i Contact itk

Jeremy Dowding President
Stroef Address 1 Stte “ip
868 Black Plain Road : North Smithfield RI 02896

Maneger Namice

—. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN 5PACES BEFORE USING ATTACHMENTS  {'X’ BOX FOR ATTACHMENT) il

1 Manager Name

Stroet Addross

b Street Addresy

8. RESIDENT AGENT IN RHODE ISLAND

ity Sterter Zip City l Sterte Iz ip
............................................................................................. T LGt LR TR PO TS R L LT DR DR R S AL R LR L L RS ELLE L
Menrauer Nume 1 Metriciper Name

Strect Address 3 Sereet Address

Cipn l Siaie iy Staatee Zip

This information is currently of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - R.LG.L. 7-16-11

Thix report must be executed by an authorized person pursuant 1o RA1G.L 7-16-66 (b}

= 150186

File Daie ,7“7“/ﬂ/ﬁ
Chek No. / / 7%
By 4 Ww

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that afl statements

contained herein a rrect.
[+
o/sho
_Sitnature of A fDare

Ntrpmeg Daado \/ gt’ifo{m/’)

Print or Type Name qf'*rhar‘ized Person

tho

Fonn 632 Rev. 08/08



