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Fharme = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cupomistons Division
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D Mo, 2. Exact name of the limited liability company
143200 T&M Landscaping and Painting LLC
3. Stare of Formation 4. Brief dﬂmnpl:zm of the ;_,bamc:er of rhe- busiviess which is ac tuaig conducted in Rhode Isiand
RHODE ISLAND Amg SC’F "’"’J oﬁcl G)O.N\' wj cL\D CL«.\L SL\CJ Mf\(ce l.\fS
3. Principal office address City State - Zip
177 Botes Tl Tal Wz Greenwi e3 92¢17
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Cornlact Name . : Contact Tile [y .
" Theown \) @\rrOc;.c--\'c. : W e oM
Streer Address : City State Zip
N —
1777 Baks T2\ (,Jcsl Greca L) S2d17)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS . (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7- 16-12 (a) (2) /- 7-16-52

Manager Name H ’lvfmmge; Name

Strest Address\ Street Addres:\

State

emiarsansgrrrasasrfornan

City Zip city

.”m ;{.Q;e.” .‘.\ .ame vereerarrassansasisaadiie NG e PP rerasiessastiannes : ” a.”age.r \”.m.e.

Street Address . Street Address

ity State Zip ™~ é City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agent Name Address

THOMAS J. CARROCCIA

Adclress Ciry Zip
177 BATES TRAIL EST GREENWICH 02817-

This report must be signed in ink by an authorized person pursuant to RI.G.L. 7-16-66.

that I have examined this report,
gtatements, and that all statements,

a1 TR

*143200"
File Date q I_) D 6
C'h.eckNo. : l (—) q - . V Signature of AW Date

By: - Da . " _ I ’Kcmﬂ_( \) Gc:rr‘o CC e

FOR SECRETARY OF STATE USE ONLY . s Print or Tupe Name of Authorized Person
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