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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010 .

iling Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i o wieh RAEGL 716266 (d), cach limited liabilicy company failing or refusing to file its annuat report within thircy (30) days after the 1me preseribed by deri

B TG0E There)) § subject ta a penalty fee of $25.00.

M < Exact name of the liniited Gabifity compuny
; - . -
1 154987 Byleckie Horticultural Services, LLC
b
PN af Fornation 4. Brief description of the ebaracer of the businiess which & actuatly conducred i Rbode Iskand
: Rhode Island Landscape Design & Installation
U rincipati office dddress City Sterte yars
| 16 Peirce Street East Greenwich RI 02818
'O, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
i centitetod Netne Contaer Title
i Ronald P. Byleckie : Member
' Mt ufediesy LGy Stetle ,r.’{[‘)
i 16 Peirce Street : East Greenwich Ri |02818
i H
| 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) O
i Wetherzer Nee g Menieper Name
e vl A fefress T Street Addrass
' Stetie A (ov]y] | Stetie J/:/
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T T T Manager Name
:' KERE O I TN T Street Adiress
i
-y IA.\‘tun- Zipr Ly , Staite i

». RESIDENT AGENT IN RHODE ISLAND .
, This informatian is currently of record in the Office of the Secretary of Stae. Changes require filing of Form 642 - R 1.G.L. 7-16-11

This reporr musi be executed by an authorized person pursuant to RIG.L. 7-16-66 1 h),

m 154987

Under penalty of perjury. I declare and affirn that 1 have examined this repor.
including any accompanying schedules and statements, and that all stements
contained herein are true and correcl.
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) Signunure of Authorizéd P(;? Date
L,W/C—/ . Ronald P. Byleckie
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