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A. Ralpl Mollis. Sccretary of Slaie
Carprardtions Division

148 W River Strect
Providence, REO200-4:.2013
A0 222 3040

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 LEGIELY IN BLACK INK.
* In acrordaice with RLGA. 7-16-66 (di, each limited Gabifity company failing o1 refusing o file its annual vepuri within thivey £ 30) cays after the time prescribed by b

(RLGL. TA6-06 (boic)i i m/)jr’rl to a penadty foe of 82304,

/LAY W B! saone of W Binatted Jabiliny compeny

131163 D. Lombardi Landscaping, LLC

Donrate of Forteation A Brvef desoription of the charactor of the Dusiiess webich iy acinadly condicred iy Rhode fstaird

Rhode lsland Landscaping Services

5 Privciped office address ity Mutie | Zif

70 Ashton Street Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME plt TIFLE OF CONTACT PERSON: .
Coitdact Netme L o Title

David Lombardi {Member

stroet Adefress Ity Stesic Zip

70 Ashton Street : Providence RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO MMLM
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT) ' [] &

H
Herneager Nanie 1 Manozer Nane

L oStroot Addresy

Ly ‘ Staite J Zifr

: Afetipiper Name

Stree! Adedress

Srrect dlefdress ¢ Streot ddedress

iy Seite

Zip iy | st

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Stwte. Chunges require filing of Form 642 - R1LG.L. 7-16-11

s
N =~
) r

This report must be executed by an authorized person pursuans to RALG.L, 7-16-66 (b).

m 131163 m

FI LE D Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
: - contained herein are wue and correct.

File Dore

Chedc o, Signature of Anthorized Person - Date
By: David A. Lombardi, Member

‘BB SEC ARY OF STATE USE ONLY . o - Print or Type Nume of Authorized Person
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