RI SOS Filing Number: 201878414720 Date: 9/27/2018 4:00:00 PM

%> STATE OF RHDDE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
1d8 W River Streer, Thovidence, Rhaode Iskind 02901 2615
hﬂ Phone: (401) 222-20400 ~ Fmail: corpormions@ sosangom - Wehsite: waw soman gim

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 8

Flling Period: Sepiember 1 - November 1 « This report must be lyped or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A §25.00 PENALTY FEE.

1. Entity 10 No. 2. Exacl name of the lirmited habilty cormpany
1 4991 1 MDP LANDSCAPING & CONSTRUCTION, LLC
3. Siate of Formation 4. Briel description of the characler of business conducted in Rhode Islang

landscaping and construction

Rhode Island Su (’))’2:()

5. Principal office address City State F{3)
12 Cushing Road Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conact Tile
Matthew D. Papa Managing Member
Street Address City Stare 7in
12 Cushing Road Warwick RI 02888

7. UST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
{“X" BOX FOR ATTACHMENT) (]

Manager Name Manager Namie
Street Address Streetl Addrens
Cuy Siate Zip City Stan 7n
Manager Name Manager Name
Street Address Streal Address
City Siate r{ls} City Siate )

8. RESIDENT AGENT IN RHODE ISLAND
This informallon Is currently of record In the Office of the Secretary of State. Changes require tiling Form 642,

FILED
SER 27 2018

Under penalty of perjury, | declare and affirm that ) have examined
File Date this report. including any accompanying schedules and stateinents.
and lhat gll.statement, onia!n ltv are true and corr
Check No _ e :75/ 5/
By: ure of Autharized Person atn

Matthew D. Papa
Print or Typr: Nama of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY

Form Mo, 632
Revised: 01/2012



