.2
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secretary of Siate

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

Corproraations 1iesion
148 W River Strect

Providence. RE02004-20135

GO 222 3040

Filing Period: September 1 - Noveinber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK
* In accordance with RIG L. 7-16-66 (d), cach limited liability company failing or refising to file its annual report within thirty (30 days afrer she time preseribed by Laws
(RIG.L 7-16-66 (b)) is subject to a penalty foe of $25.00,

I Ao

000314691

2 EXACT wdme of the lNadted Fability company

DYNAMIC LANDSCAPING SERVICES, LLC

. Stette of Formation

A Bricf description of e character of the business which is actually conducred in Rbode Kland

To operate a landscaping business and any other lawful purpose

Mernager Namie

FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT)

o Meanager heone

RHODE ISLAND

3. Principed office adddress ity Stewre Pl

17 Tomahawk Trail Smithfield Rhode Island 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cenaict Mg T Contact Thile

Jared Traficante :

Streel ddddress T CHY Sette i

17 Tomahawk Trail : Smithfield Rhode Island 02917

7. NAME AND ADDRESS OF EACHE MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
a

Street Adeddrexs

E Street Addelress

Ciry l Steiie Zip s ity | Steate JZ:])
e T e ; :,;‘.’;(.l::.’..\:;’.”.t ................................................................................
Street Adedress I oStreet Address
™~
City |Sl(t.'c Zip i | Sterie I/a}I"
=
8. RESIDENT AGENT IN RHODE ISLAND =z
This information is currently of record in the Oliice of the Secretary of State. Changes require {tling of Form 642 - R1.G.L. 7-16-11 ,-\;

This report must be executed by an authorized person pursuant ro RA1.G.L. 7-16-66 (b).

000314691
FILED

File Dute

JUN 21 204

Check No.

a4

contained herein are true and coreect.

Under penalty of perjury, | declare and affirm that | have examined this report,
inctuding any accompanying schedules and statements. and that all statements

Sler wtire of Atthorized Pem

By:

- ‘

Jared Traficante

FOR SECRIZTARY OF STATE USE ONLY

Pring or Tepe Name of Authorized Person

Forn 632 Rev, 08/08



