RI SOS Filing Number: 201184932420 Date: 11/07/2011 4:00 PM

/s:?@?r A. Ralph Mollis, Sccretary of State

*agae X State of Rhode lsland f (’-‘”qmmm‘”‘,')’;m“”

and Providence Plantations 18 W River Strees

LML Office of the Secretary of State Providence, RI 02904-2615
Garey

A 222, 30-4(0)
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 accordance with RLG L 7-16-66 {d), each limired lability company farling or refusing 1o file its annal repore within thirty [30) days after the sme prescribed by lans
(RIG.L 7-16-G6 (bere)) is subjece to a penalty foe of $25.00.

oD N 2 Fxact neone of the fimited Hiability copany

488095 ECO SMART SYSTEMS, LLC

3. Stedde of Formation 4. Brief descripiion of the characier of the hrnm( ss tebich s actially conducied in Khode iSaned

RHODE I1SLAND The sale and installation of resin for floors, decks, swimming pools, roofing and the waterproofing of
same .

3. Principal office adidress City Stetie Lif

26 Putnam Pike Johnston RI 02919

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comntact Nome Contoet Title

Vincent Corsi :

Stroel Addresy Loy Steste it

28 Putnam Pike : Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF TIHE LIMITED LIABILITY COMPANY, IF APTLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [J

Meitager Name Metrrager Nae

Street Address b Streat Adddress

<iny Stare zip 1 iy I State ‘/ip
.............................................................................................
Mathierger Neinie » Manayer Nome

Streed Adddress Do Sireet Address

City Steite Zip : iy Steaie Zif

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently ol recerd in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be execured by an anthorized person pursudant fo RAG L. 7-16.66 ().

o 488095 -

Fl LE D Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all staements
File Dare NOV 0 7 20”

contained herein are true and correct.

Cheek No. BYM jZ M l/ er/ 1\ i i
Signatyre ofuthorized Person Dute

B /4 7/ Vincbr:j '

Corsi

Pring or Tvpe Nume of Authorized Person
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