m‘fﬁ"& State of Rhode Islan d A. Ralph Mollis, Secretary of State
Sl d Providence Plantati Corporaiions Division
b and Pro e Plantations

118 W River Stree!
Providence, RI 02904-2615
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“*ui Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

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

" In aveordance with RIG.L. 7-16-66 (d), each limited tiability company failing or refising ro fife jts annual report within ehirty (30) days aficr the time prescribed by faw
(RLG.L 7-16-66 (6¢)) is subject to 2 penaley fee of $25.00.,

1D Mo, 2. Exuct name of the linited tiabiliny COMBA I

154987 Byleckie Horticultural Services, LLC

3. Sty of Formation . Brief descriprion of the charactor of the business which is actuelly condcted in Rhode K

Rhode Island Landscape Design & Installation

5. Privicipal office address ity Seate Zifs

16 Peirce Street East Greenwich IRI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON;:

Cenztact Neine i Comtact Title

Ronald P. Byleckie :Member

Street Address L Cin Steiter Zip

16 Peirce Street : East Greenwich RI 02818

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) [

Mercyer Neune : Meanager Name

Streer Adddress Street Adedress

ity State Zip Ly State Zip
¢
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Streer Address E Street Address
Cine | Sterte lZJ;rJ E ity | Stetter 'y
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require tiling of Form 642 - RLG.L. 7-16-11 =
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This report musy be executed by an authorized person pursuant to RI1IG.L, 7-16-66 (k).

Under penalty of perjury, 1 declare and affirm that I have examined this report,

FI I E D = including any accompanying schedules a stutements, and that all statements
File Date - v

2 -,
Check No. QFP i ? 2"1,1 L_Sigficlurf of Authorized Persq Dareé) CP /
By C— (518073

Ronald P. Byleckie

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



