STATE: OF R; 1ODE ISLAND Matthew A, Brown, Sccreiany of Stale

AND PROVIDENCE PLANTATIONS o D on
Office of the Secrerary of State Providence. R 02%054-2615

F01 222 3040

LIMITED LIABILITY (,()VIPA\IY ANNUAL REPORT FOR THE YEAR 2005

Filing Permd. 5eptember I November I - Hling }-ec 550 ()0 . -
[ iDNo. ” 2 fXac Hmm. of the fnmrt-rl' -'mbn'm LGT",’XJ”} . )

138220 - .~ .. Landscapes and Stonescapes, LLC

3 State of Formation 4 Hrcf descnpirtan of the character of the busivess which 1 acteaily congducied 1n Rhoele Bland

Rhode Island Landscaping

§ Prucipal office address iy Staate 21
Kevin Baker Barringtoen RI 02806
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuntact Name } Constact Title

Kevin Baker :Operating Manager

Street Address : <y Srate lp

97 Eighland Avenue {Barrington RI 072806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Mentetgor Name D Manager vame

Kevin Baker

Strevt Address i Stroet Address

37 Highland Avenue :

Lty State A : Criv Sterte Zip

Barrington RT 02806 :

.............. sesecnnsransnrsnnnsrsreclanrncrrrrrrcarsanrsrrrrrscsloriirirannrinterrissesreriesereriarirrnntssnaanrirerrrasrneerrerasetborsaresiterariitrrenscarenasedirrernerrnsrrertersrnreeres

Snaper Name . Afetdager Naoig

Street Adddrese

4
3 St Adeteuss

Caty Stale Ay R State 2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Axerd Name Adetross

Heath Comley

Acledress i A
1 Ship Street Frovidence 029903

This report must be executed by an authorized person pursuant o R1G.L. 7-16-66 (b).

Under penalty of perjury, [ declase und atinm that | have exanuned this report,
including any accompanying schedules and statements, and thai all statements,

contiined herein are yue and correct.
File Date _/ﬂ/_q"_f_/md 4/ /
Check No. ____ &7/j /‘z/ﬂz 7/ ¢ J ~

Seenetiure s Awthorsed Peron Jaie

_ Kevin Baker

By:
FOR SECRETARY OF STATE USE ON1Y - Prngor Tope Name of Auxthorized Persan

Form 632 Rev. 12/05



