e

State of Rhode 1sland and Frovidence Plantations
@ Department of State - Business Services Division

AT
Annual Report for the year: 3 “":o
Limited Liability Company =.
— Filing pericd: September 1 - November 1 g."’,., : ggm
—> Filing Fee: $50.00 0 N,
—> Penalty: Additional $25.00 fee if form is not filed by December 1. LT
G
1. Entity ID Number 2. Exact name of the Limited Liabilty Company } C_‘Jﬂb
001094479 RPG's Landscaping, LLC - <z
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island $ o
Rhode Island Landscaplng [ S-L{ l 3 D D>
5. Principal Office Address City State Zip
89 Heritage Dr Portsmouth RI 02871
6. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name pavjs Hampton Contact Te A ccountant
Street Address 4420 Aquidneck Ave ¥ Middietown state gy 2P 02842

7. List ALL managers (names and addresses) of the Limiled Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

City State Zip City Slate Zip

Check the box to indicate an attachment[ ]
8. Resident Agent in Rhode Island. This information is currenlly of record in the Depariment of State. Changes require filing Farm 642,

Untey penaiiy O paijury, | Ceciare and aliirnt iNe 1 H1ave exanmed WS repurt, inciuding @ity accuripaiiylig s<ieUules ana
statements, and that all statements contained herein are true and correct.
Name of Authorized Person

Raymond Garcia

L~

Date
08/15/2017

SIGWCUMENT HERE

FILED
D OO SEP11 2017

BY L& 5/5?{0“{

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.sos.r.gov

FORM 632 - Revised: 05/12016



