"Stata ol Rhode Island and Providence Piantations

<3) Department of State - Business Services Division

!

Annual Report for the year: _ 2818
Limited Liability Company

— Filing penod: September 1 - November 1
—> Filing Fee. $50.00

~> Panalty. Addiional $25 00 tee if form is not filed by December 1.

1. Entity ID Number

001685196

2. Exact nama of tne Limited Liabi'ity Company

ELMRE DESIGN (hlatoranve  ULe

3 NAICS Code

591320

5 State of Formation

el

4 Bnef cescnption of the characier of busingss conducled in Rnode Island
Ladbscape AHIECTUE ~ PlauwinG Anid Désicu
A ouihoor. (anbscapes

6. Pnncipal Office Address

(15 MATHER.  STREET

Cily

SufFiel)

7. Mailing Address of Limited Liabrity Campany and Name aor Title

of Contact Person

Cenlacl Narme

THoras 3. ELmoRE

Centact Tlla

Foundbsa

Sireet Address

(IS MATHOR STREET

Y Suffréetn

State 2ip
cT CxO18
Sra:ecr_ 2ip 0(1073

NManager Neme . ;
RRAL B

Manager Name

8§ List ALL managers (names and addresses) of the Limited Liabiliy Company, IF APPLICABLE - DO NOT LIST MEMBERS

Street Addre - , | Sireet Accrass
¢ -- 1
Cry - IEal_ﬂ_ 1z- Cry Stae 2ip
Manrager Name - Manager NaTe
Slree: Address Slreot Address
City State 2ip City State 2ip

Check the box to indicale an attachmentE]

g Resident Agantin Rhode Island. Tris information 1s curgnily of record with thy Departmart of State Changas reguire filing Fom 642

statements, and tha! all statements contained herein are trua

and correct.

Under penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and

Name of Autho-ized Person

TWomas S, EtMors

Dale

Fs8. 22, 2014

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (4G1) 222-3040

Website: www s0s n gov

Signature of Authonzed Person o )
}\ MUMLM HERE

FORM 632 - Ravised: 102017



