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,-ﬁx State of Rhode Island
W3

and Providence Plantations
Department of State — Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

148 W. River Street
Providence. RI 02904.2615
401.222.3040

2017

Filing Period: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R1G L. 7-16-66 {d). each limited hability company: failing or refusing to file its anmal report within thirty (30) days after the time prescribed by law

fRIG L 7-16-66 (b&e)) is subject to @ penalny fee of §25.00.

11D No, 2. Iixuct name of the limited liability company

001338257 DaSilva Landscape & Construction, LLC

nHGD

I, Brief deseription of the charavier of the butiness which ic aciually condwcied in Rhode Isiand
To engage in landscaping, construction and exvacation services

3. Seate of I ormaiion

Massachusetts
6. Principal affice address City State Zip
353 Miller Street Seekonk MA 02771
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:
¢ onfwl Name Contact Title -
Daniel E. DaSilva Manager
Street Addrees Ciiy Mtate Zip
355 Miller Street Seekonk MA 02771

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABI

a\i;m;gr:r\"'umr .

Daniel £. DeSilva

FILL N SPACES BEFORE, USING ATTACHMENTS _

LITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
_(“X".B0X_FOR ATTACHMENT)
Manager Name

Street Address

355 Miller Street

Street Address

City State Aip
Seekonk MA J_ 02771

City Stare Zip

Munager Nome

Monager Name ’ - -

Streetr Addrese

Street Address

Ciry Stute

Ciiy State Zip

I Zip

9 RFSIDP NT A(,l' NTIN RIIODE. lSI M\D

I‘hls information is currcnll) ofrccord in lhc ¢ Office of the Secrclary of State. Changes require ﬁlmg of Forrn 642

RAG.L. 7-16-110rson and Brusini Lud.

This report must be executed by an authorized person pursuant to R.1.G.1. 7-16-66 (b).

FILED

SEP 26 o1y

File Date EY

Check No

-

FOR SECRETARY OF STATE USE ONLY

9 ()

Under penalty of perjury. 1 declare and afTirm thet | have examined this report,
including sny accompanying schodules and statements, and that all staiements
riained herein are true and correct,

SN G417

Signature of Authari-ed Person Dare

Daniel E. DaSilva, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 08708



