STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

Corporations Division
100 Nonth Main Stroot
Prouidence, Rf 02903-1335

=
Q—“@é—ﬁﬁ’ Matthew A. Brown, Secretarsiof Slate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Flling Period: September 1 - November | o
(FORM MUST BE TYPED OR PRINTED IN RLACK )

401
2005

2223040

1.1 Ao, 2. Ixact name of the lUmited liability company
111708 E. Mancini, LLC .

3. Stare of Formation 4. Bricf description of the chamcter of the business which is actually conducied tn Rbode fsland
RHODE ISLAND LANDSCAPING

5. Principat office address

/ Mhnciny Plrcy

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NA\‘IE

E/m:f?’/l

OR TITLE QF CONTACT PERSON:

D

/ Mrneinsr  Pluce

émhcf 3. Menein,

. NAME AND ADDRESS OF EACH MANAGI:R CF THE LIMITED LMBIL

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} 7 7-16- 52

Contact Name : Conmc.r Tile
_,ég(m&rt( 2. }”ﬂﬂclhl E
Street Address : City

ey

Managcr Neme

State 2 f}

ITY commwv w APPLICABLE
(“X~ P2X FOR ATTACHMENT) []

EE

¢ Streot Addross

Stroot Address
PhAncin lpeg :

"Ciny Is«:n- 0 Zip : Ciry State Jpr
ExeléM.... ﬁ R et R | RSN SO
Manager Name 2 Manager Name
Stroet Address I Street Address
City State |er City State 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - RAG.L 71641 T
Agenit Name Address

EDWARD B. MANCINI
Adelress City zip

ONE MANCINI PLACE EXETER 02822.

This repart must be signed in ink by an authorized person pursuanit to R.1.G.L. 7-16-66.

I

File Date \Q\ \%\00 OS‘ s
Check No. 2 qu }
By: {\'K):M '

FOR SECRETARY OF STATE USE ONLY

i,

Under penalty of perjury, | declare and offirm that | have examined this report,
including any accompanying schedules and statements, and that all statcments,
contained herein are true and comrect.

Signature of Authorized Person

74 7/25

&/a)nkc/ H hfﬂhCM/

Print or Tvpe Name of Authorized Person

Form 632 Rev. 7/03



T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

%& Matthew A. Brown, Secretary of Siate *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Flitng Pertod: Septenther 1 - November | o Filing Fee: $50.00
(FORM MUST BE IYPED OR P'RINTED IN BLACK)

=

Corporttions Division

100 North Main Street
Promidence, KI 02903-1335
401 222 3040

2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

Manager Name

11D No. 2. Exact name of the timitod Habtlity comparny
111708 E. Maqcini, LLC
3 Siate of Formatrion 4. birief deseription of the character of the insiness ubich ts acinially condiciond in Rbode stand
RHODE ISLAND LANDSCAFING
5. Principed office address City Stare Zip
/ Maneme Plocg LX ETZL /PJ ) Fra.
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF ('ONTACT PERSON:
Contact Nane : Contact Tile
- {Uﬂj.cl /? /}WMCI*N : ﬁrf;,s'/ﬂ
Stroer Address s City Stare
/ Mancin, Plaeg P PxElzy /ftj

FILL IN SPACES BEFORF USING ATTACHMENTS (“X* BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES PILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

é Manager Name
Stroct Address -> # m ﬂ 3 Strret Addrest
Ciy Stare Zip + Ciry State ]Zi],
....... soeeseeanesnnsnesansnnsnss b b
Manager Name : fauagcn\'amp
Strvet Addrese ' Strvet Address
ciny State Zip : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc fliing of Form 642 - RI.G.L.; "Ef .
Agerrr Nane Address
| _FOWARD R MANCINL
Addlross City Zip
[__ONE MANCIN! PLACE EXETER 02822
This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.
* 111708 % Under penalty of perjury. 1 declare and affirm that I have examined this report.

[ contained herein are truc and correct.
ruenwe 1| K| OH

Cheek No. ;_a ‘7 & ~ o

including any accompanying schedules and statements. and that all statements.

7/5/04

Signature of Authorized Person
By: D ﬁ
bl

I Edward B Manesn:

Date

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

f'orm 632 Rev. 703



100 North Main Streer
o ‘
g ) Qffice of the Secretary of State Providence, R 02003- 1135

Matthew A, Brotwon, Secretary of State 401.222 3040

ﬂ«“‘ﬁﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporitivns Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fillug Period: Septentber 1 - November 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1} No. 2. Exact name of the Himed lability company

111708 E. Mancinl, LLC
3 State of Formarion 4. Bricf description of ihe character of the business which is acirally conducted in Rbode Island

RHODE ISLAND LANDSCAPING ,
5. Principad office address City Siate Zipy
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Nume : Contaet Thic

[Award . Waren
2ip

s,%;?,:;m lace E e TéR IWJ) . OAF X2~

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB[L]TY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X~ 80X FOR ATTACHMENT) O
AW MODIFICATIONS TO MANAGERS REQUIRES FILII\'G OF AMENDMENT, R.1.G.1. 7-16-12 (a) (2) / 7-16-52

Manager Name H Mmmgt'r Aeonrg
< O omiZ ;
Stroet Address S T e 3 Stvet Address
City I.\’m:c Ile : City Staie ‘ZIp
ftatiisatatuerernearrarncssasstararnrrdanes I T I T TTTITTT YT Fowwus [P [P Teeons berteereraririncies PETTTTTP TR P beteeteatnaanrranns sessesdiitinncnnnaas T TTYYOTUIN
Manager Nanie T AMarager Name
Streer Adidress ! Stvet Addnss
City Steree 2ify Ciry |5mrc- Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Namg Addrss
EDWARD B. MANCINI
Addross Chy Zip
ONE MANCINI PLACE EXETER 02822

This report must be signed in ink by an awthorized person pursuant to R.1.G.L. 7-16-66.

o | AR -

7 0 8 * Under penalty of perjury. 1 declare and affirm that T have examined this report,
including any accompanying schedules and stalements, and that al! stalements.
contained hercin are true and correet,

File Date 9 T /_5: O 3 _
220/ wnd 5 Wsee UL [0)

Check No.

Signature of Authorized Person Date
2 Edunsd B )
4 T W r BHCIAL
FOR SECRETARY OF STATE USE ONLY Print or Tepe Nume of Anthorized Person

Fonn 632 Rev. 703



* SI1AIE OF RHODE ISLAND Edward S, Inman, 111, Secretary of State
+« AND PROVIDENCE PLANTATIONS Corporations Division

g Y Office of the Secretany of Stete 100 North Main Street, Providence, R 02903-1335
401.222.3040

¥

- -
Than®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liubilry company

111708 E. Mancini, LLC
3. State of Formation 4. Brief descripiion of the character of the business which is acrially conducted in Rhode Island

RHODE ISLAND | LANDSCAPING
5. Principal office address City Siate Zip
Jmancini__PlLack FxeTep . 03£33
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND ) NAME ORTITLE OF CONTACT PERSON:
Contact Name Conm rTrfe

Ec{umrcf ﬁ MAth( gh(ne,p
Street Address “City State Zip

: a)é’-a‘}

[_Mancias /oéﬁc& B lrp /7.

T.NAMEAND ADDRESS OF EACH MANAGER OF THE LEMITED LIABILITY COMPANY,'T% APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS |, (“X” BOX FOR ATTACHMENT] -

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) (2) ! 7-16-52

*Marager Name

MWunager Nome

EDumrd BB Mpncias :

Sireet Address * Street Address

c‘///M/IC/'“‘ ﬁﬂcg T 5 2
Erelen 9D |7 pap> T

L I I L e I I T T T R I T R R S T S S S

Man:zg;-r.N;m;e. trrrre *Manager Name
Streer Address +Street Address
State Zip

Gy State IZip Loy

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.G.L 7-16-11 ~

Agent Name Address
EDWARD B. MANCINI
Address Gty er‘p
ONE MANCINI PLACE EXETER 02822

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

_— -

7038 * Under penalty of perjury, I declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statcmcnts contained herein are true and correct.

File D 7-23-02 g o3/,
ile Darg__ -, a; 0)~
/ ,\75 L) %@“ﬁ Date

Check No.

e A Qwuc/ B. Maycia/

FOR SECRET. rint ar fype Name of Auihorized Ferson
ECRETARY OF STATE USE ONLY Form 632 Rev. §/02




Filing Fee: $50.00 To be filed annually between
: September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence. Rhode Island 02903-1335
- Telephone (401} 222-3040 ‘

LIMITED LIABILITY COMPANY

~H g s

ID Number DLLC 111708 Annual Report for the year 2001

1. The name of the limited liability company is:

E. Mancini, LLC

2. The address of the principal office of the limited liability company is:
j Mancin, FPluce  ExeTen B . do522

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; EDWARD B. MANCINI

ONE MANCINI PLACE EXETER RI 02822-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: / Mpacim,; PLlAck LxrETEq JfJ— PdF 3>

Eoand B Drann>

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: é&nc/icﬂg PRl

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated 4///&'/ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
| l |l “I I ” ‘ that all statements contained herein are true and correct.
.“ IH. " “ IMI I‘ o Mancinl LLC
11 1 7 0 8

Exadt Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY ﬂ/‘%/ % -,
File Date: Q.o / By . ﬂ
» / MZ:;;
Check No.: / <7/)) / ' Titte

&‘- Form No. 632
By: Revised 01/99

- DETACH BGI TG BEFORLE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
ranictered office andfor reqistered agent- indicated below has changed, Form 642 must be filed in this office. Forms may be




