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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secreiary of Staie
Corporations Ixrision

T48 W River Street

Providence, RI 02904-2015

401.222 3040

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.
* in accordance with RIG.L 7-16-66 {d). eack limited Liability company failing or refusing to file irs annual report within thirty (30) days afier the time prescribed by law
(REG.L. 7-16-66 (b&v)} is subject 1o 4 penaley fee of £25.00.

1.0 No.

000506341

2. Exact nane of the limiled liaility compary

Pierson Landscaping, LLC

3. Stare of Fermation

RI

General Landscaping

4. Bricf descripeson of the character of the isitexs which is acindily conducted in Riwele Idand

3 Principal office addres
42 Jennifer Drive

city
Wakefield Ri
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Qaze Zip

02879

Condact Name é Cinntact Titke

Steven Pierson :Owner

Street Address TGy L Zip

42 Jennifer Drive : Wakefieid n 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

Manager Mame ; Manager Name

Street Address ; Strewt Adddress

iy Nate 2P ; City Steate £ip
S NS ——— -
Stroel Adidress ; Street Address

Civ - Sate Zip : iy Serte Zip

8. EESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State.

Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be execuied by an authorized person pursuant to R1G.L. 7-16-66 (b).

= 000506341

File Date

Check No.

9. 23-20/0
L574
( P72

L2249 A CENC AL

S

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that | have examined this report,
including any ying schedules and statements. and that all slatements
contained herei trige and correct.

9 / Zi //0
Si.mﬂ ‘of Authorized Person Date
/5 flven ﬂ'erj S~

Print or Type Name of Authorized Person

Form 632 Rev. 08108
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