A. Ralpb Mollis, Secretary of Stale
Corporations Division

- ':‘w-\ State of Rhode Island
4 and Providence Plantations 148 W, River Street
Providence, RI 02004-2615
401.222 3040

Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

{30) days after the time prescribed by law

Filing Period: September 1 - November 1 » Filing Fee: $50.00
in accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty

(RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1. 1D No, 2. Exact name of the limited lability company
154811 Arrowhead Landscaping, L.LC
3. Statte of Formation 4. Brief descripiion of the character of the business which is actually conducted in Rbode Island

Rhode Island Rent office and property.

5. Principal gffice address City State Zip

30 Cherokee Bend Charlestown IRI 02813

6. MAH-ING ABDRBSS OF LIM!TED I.,IABIHTY COMPANY AND. NAME OR TI"'LE OF CONTACT PERSON‘ . R
Lontact Name = Cowtace Tide

M. Christine Benoit §Authorized Persan

Street Address 3 City State Zip

 Charlestown Ri 02813

30 Cherokee Bend

i Manager Name

Manager Name

Street Address i Street Address

3 City l Stale ‘er

............................

Manager ’Vame i

3 Street Address

Streel Address
Ciry Stare ’z:;a } ciy Stcite #ip
8. RESIDE} ' RHODE ISLAND - DO NOT ALTER - Changes requise f

Agent Name Aa’dress

Deborah DiNardo Esq. 180 South Main Street

Address City Zip
Partridge Snow & Hahn LLP Providence 02903

5 : | 2 7 ZUmis report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 {b),

O _320 )

Under penalty of perjury, I declare and affirm that I hav amir_i,_eiiﬂﬁs réport,
including any accompanying schedules and statements, that all statements,

contained herein are true and correct.
7 / 7 / /D

Date

Signature of Authorized Person

M. Christine Benoit

- Print or Type Name of Authorized Person

Form 632 Rev. 07/07




