N State of Rhode Istand and Providence Plantations
.\a Department of State - Business Services Division

-~
e STA 4P

Annual Report for the year: 2018 .

Limited Liability Company

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additional $25 00 fee d form 1s not filed by December 1

1 Entity ID Number 2. Exact name of the Limited Liabskty Company

1671273 CMC Gardens, LLC

3. NAICS Code 4. Bnef descrption of the character of business conducled in Rhode Islang

(Q/(/)j Garden design to the extent necesssary, desirable and appropriate.

5. State of Fomation

Rhode Island

§. Principal Office Address City State Zip

28 Crelghton Street Providence Rt 02906
7. Mailing Address of Limiteg Liatwlity Company and Name or Titte of Contact Person

Contact Name Catherine M. Curtis Contadt Title Member

Street ACI®SS 2g ¢ roighton Street CY providence State 20 92908
6. List ALL managers (names and addresses} of the Limited Liability Company, IF APPUCABLE - DO NOT LIST MEMBERS
Manages Nar Manager Name
. 1

Street Aoore -~ . o Tl aress
. il |

Ciy ' - lciy State Zip
Manager hame B o " | Manager Name

Street Address Stresl Agdtess

City State Iip City State Zip

Check the box 1o indicate an anachmenlg_
9. Resident Agent in Rhode Island  This information i currently of record wilh Ihe Depariment of Slale Changes require fiing Form 642

Under penaity of perjury, | declare and affirm that | have cxamined this report, Including any accompanying schedules and
statements, and that all statements contained herein sre true and correct

Name of Authorized Person D

Catherins M. Curtis Q}/)J—J_f ?{Jf{

Signature of Authonzed F:erson

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services
148 W River Sueel, Providance, Rhode Islang 02904-2615 Fl LE D
Phone: (401) 222-3040

Website: www. s08.n.qov SEP 31 80'0

BY—M Revigod: 102017




