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and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20

S : A, Moliis. Secretary of State
State of Rhode Island Ralph Molits. Sccrerary of Stk

Corfravettions Division

148 W Ritor Street
Frovidence. REO2004-2015
I 22 3040

10

Filing Period: September 1 - November 1 « Filing Fee: §50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T o accardance with RACT . 10-66 (d), cach limired Hability compeny faibing or refusing 19 file its annnal vepove within thirty (30} days afier the time prescriped fry har

(RALCL 20666 (heheil 5 tubiject to a prenalty fee of §25.00),

I A & RRect s of e linited Felity Comfuany

315831 OCEANVIEW LANDSCAPING, LLC.

PNt of Fornicina i Brief desoription of the characior of ihe Disiness which is actieliv conduciod in Khade istind

Rhode lsland landscaping and any other lawful purpose

Forvincthal oo ke City Seth A
P.O. Box 81 Saunderstown Ri 02874
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cortae! Neane ¢ ot Yitle

MICHAEL J. ZITO :Member

Street deldioss ity Strite: Zip
P.0. Box 81 : Saunderstown RI 02874

7. NAME AND ADDRESS OF EACH MANAGER OF THE LEMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)

LIST MEMBERS

Heinragen Nane E Maanager Netme
Street Adedress 3 Street dddress
tih Steade Ligr Ty Stepler Aip
H
:
---------------- A R I -.---------l-o.----:-n-Al»;.-t-nn------n;.-n--::nna--.n.----.-------.. e e e L L
Wirkictgen Neine T Manager Namwe
Socet Addedvoss 3 Sueet Adidress
iy l.&mh* Zip : [T , Nerte Ay

8. RESIDENT AGENT IN RHODE ISLAND.

This information 1s currentty of record in the Office of the Secrctary of Statc. Changes require filing of Form 642 - RI1.G.L. 7-16-11

This report must be executed by an authorized person pursuani to RA.G.L. 7-16-66 (D).

Under penalty of perjury, 1 declare and affiom that 1 have exanured this report,

including any accompanying schedules and &

. Fl L E D C : contained herein are true and correect,

tateiments, and that all statements

Y 2010 Jo/as T

Sienature of mffri:ed Person

By

By:

Hate

g . Michael J. Zito, Member
. 5 45?1%%—%82 oF Mﬂg;{ . Print or Type Name of Authorized Person

Fonn 032 Rev, 0R/OR
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