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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Pertod: Sepiember 1 - Novernber 1 » Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with RIG L. 7.16-66 (d). eacl tunited liotiity company: failing or refising to file s anmaal repori within thirty (30) days ufier the time prescribed by lenr

fRALG.L 7-16-66 (b)) is subyecs 1o a penalty foe of $25.00,

1) Na.

2. Lixact vame of the limited fiability rempany

1LNAICS Code
001668380 Energy Scape Design, LLC

o Meief deciription of the churacter of the busineer whic

Commercial fencing installation and m

bit aetually conducied ic Rbede Islund 5. Ntate of Varmaution

aintenance ( | ’A_b_wo‘b) Rhode Istand

L. Peincipul office uddes s iy Seate Zip
117 Metro Center Blvd., Ste 2007 Warwick RI 02886
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: STt
Coantart r\u_nr T TTT T et _‘“--r—_(.'nr;';’!"l"}h’-r T T oT -7 )
Brian T. McGovern Manager
Streer Addre Chy Stare Zip
117 Metro Center Blvd., Ste 2007 Warwick RI 02886
8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IE APPLICABLE - TL 1BE
FILL IN SPACES BEFORE USING ATTACHHMENTS (“X" 8OX FOR ATTAGHMENT) o - .
Munager Nume P Manager Nuare
Brian T. McGovern | Lindsay P. McGovern
Yireed Address I Street Addrees
117 Metro Center Blvd., Ste 2007 : 117 Metro Center Blvd., Ste 2007
Ciry Stare Zip City State Zip
Warwick J RI 02886 Warwick | R 02886
Munager Nanre Munager Name
Ntever Adudreece Nteees Address
|
City l.!’lufr Lip i(.‘r’{y l Stute l Lip
9. RESIDENT AGENTINRHODE ISLAND ~ ~ 7 77" = = - oo m — o o

- e e o o

This information is currently of record in the Ofice of the Sccretary of Staie. -Cﬁangc§ rcq_uirt filing of Form 642 - R.I.G,l:,-'.?-l()-l 10rson and Brusini |.4d.

HLFD
SEP 20 2!]1],_7
This report must be executed by an authorized person pursuant to R [ (G L. 7-/6-%?}_ { OKJ\ R

Under penalty of perjury, | doclare and o firm that | haw
including any eccompanying schedules and statemnents, and th
1 containcd in are and correet.

ined this repost.
ot all stalemenis

File Dote

Check No, 4 7 Ff&d’ 0 q—/ £~ #

Signature of Authorized Person Date

- XMVZ £ Melen.
FOR SUCRETARY QF $1ATE USE ONLY
n n, Manager

Print or Type Name of Authorized Persun
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