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Jan 28 1112:.07»

St

"’:%” Seate of Rhode Tslara

€, e of the Secretary of Sitte

L

PROFIT CORPORATION ANNUAL
Flling Period: - anuary 1 - Maron 1 » Fillng Foez $50.00"
oy ovordence wigh LLGL -1 Io130I{e), el curyorasien jRiling or refucing o file it annual repors wishim thirty
rubject 7 a penalty e of 525,00,

McKinney % Assoc., LLC

ko d Providence Plantations: -+

4017821301

REPORT FOR THE YEAR
. THIS REPORT MUST BE TYPED OR PRINTED LEGISLY IN BLACK INK.
(30) days afeer shre time proscribed by low (RI.G.E. 7-0.2-1501(cdd)} is

p.3

A Ralph Molls, Secreviry of Stire
cas o wean COIpOFAtions Division
148 W. Ritwr Sirect
Providence, RT 02004-2615
407.222 3040

2011

1. Corporaix 1D No. i
18104

2. Name of Gorporation:

Louis R. Houston & Son, inc.-

3. Street Addres Pri: s Susmcss (ifice

290 Point Juc th Road

City
Narragansett

Zip
02882

State

RI

4. Busin s Phone ¥

(4017 783-80-1

5. Rawe of Inconporaion
Rhode Istand

Land:caping

7. NAMES AND \DPRESSES OF THE OFFICERS:
Prosuien. 1 Meme ‘

Wayne E. Ho: sten

& Bl e ipelon - “he “paractzr ol Busmess Gonewcied in Rbode Iiand

x-

i Vice Prosident Name
: Lauren J. Beckelman

BOX FOR ATTACHMENT) [) FIAL IN SPACES BEFORE USING ATTACHMENTS

Street Adtgirass i Sireet Address

24 Maglahurs. Dr.ve i 283 Main Street

City — e Zp T city Staie Zip

Narragansett RE 02882 ¢ Cumberland Maine 04021
-3;;;;;;;:;'\:@.;;"“ .-.,4‘.--.,.....-- sarmemia=dTa=- TS “.7-.-‘..‘|.-....-‘.-...‘.--‘-.‘E‘}"r;;’;;’;;‘ﬂ:a.;.u:“‘A.-.....'-.""'- raimsassirnman-rrasaanadibastinpvy ravannspenasanatinarusdn

Laurer: J. Bec «gimnan ! Wayne E. Houston

Street 4ddres : § Sereer Acdress

263 [Main St et 124 Maplehurst Drive
e T St ) T City o Z

Cumiariand ! Maine 04021 : Naragansett R 02882

8. NAMES ANC AD{DRESSES OF THE DIRECTORS: {“X* BOX FOR AITACHHEVU {1 FILL IN SPACES BEFORE USING ATTACHMENTS

b
9. SHARES AUTHCRIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

i ISSUET> SHARES — THIS SSCTION MUST BE COMPLETED
Numbor of Shares ClassSeries

7050

Direclo” Name : Director Name

None: : : None

Sireet £ ddress : ¢ Strees Adedress

cuy T I-swe ]Zip : Cay l.s\m Z
T e e e SV PP .
None i : None

Stroel Adriris : T Sirecr Address

cuty Sate Zip : Cay : Sigve Zip

Par Vahe
No Par

This information is cusrently of record iu the Office of the Secretary of
State. Changc s refjuics an additions: filing. See Section 9 of
instrection sheoat !

Common

i
This report mu it bi: exacuted on bebaif of the corporation by an authorized representative. If the corporeticn is in tie Hands of a receiver or trustee,
this 1eport mu: be sxecuted on behalf of the corporation by the receiver or trustee.

Under penalty of periury, 1 declare and affirm that T have examined this repart,
including any accompanying schedules and staterents, ond that all statements

| contained berein are trye and correct. ,
File Date _____EEB “8 2““ W 1. S C(lgm 0‘?’._‘./'—//
Sr'gnﬂture Date .
Check o, — —~—5 e Wayne E. Houston
By: BY - Print or Type Name
“ B Fresident
FOR & '*.CRF.TAIY OF STATE USE ONLY Title
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