]

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ’Cgomomgom Division
- 5 s ol North Main Sireet
Office of the Secretary of State Providence, kI 02903-1335
401.222.3040

Mattherw A Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November [ ‘o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L. 7-16-12 (a) (2} / 7-16-52

1 No 2. Exetct name of the limited abitity company
111724 Scotty's Landscaping, L.L.C.
3 State of Formation 4. Bricf descrption of the character of the business which is actially condicicd in Rbocle tstand
RHODE ISLAND LANDSCAPING
5. Principat office address Gty Stave Zp
8 Manning Court ~ Coventry RI _ 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name i Contact Tule
Scott S. McDermott Member
Sireet Actdrese : City State Zip
8 Manning Court Coventry RI 02816

Zip D Gy

#. RESIDENT AGENT. IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - RA.G.L. 7-16.11  _ |

Manager Nane 1 Manager Name

Stroet Addness i Stroet Address

ciry Statw Zip : ity I.wam ]zm

................. F T P P P L T L R R L R R L R LA LA R RARLEARRRLE
Manager Name ¢ Manager Name

Stroct Address : Stroet Address

City Steate : Sate Zip

Agenr Name Addrese
EDWARD J. GOMES, ESQ.
Address Ciry Zip

91 FRIENDSHIP STREET PROVIDENCE 02903-

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

| |II|I‘ ||m ||I|‘ |||“ |II|I HI" III ||I| Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

111724 contained hergin are true and corect.
/ L]
File Date @// Q/ /

including any accompanying schedules and statements, and that all stalements,

o?/f/% Jf s o5

Check No, {yr—? )

o 9"}%}) BN  Scott S. McDermott, Member

Signature of Authorized Person Date




— - e
STATE OF RHODE ISIAND AND PROVIRENCE PLANTATIONS c;»gmomr;’mrsmvfm
3 » > ) » 100 North Mali Street
Office of the Secretary of Stee Providence, RI 02904-1435
W Matthew A. Browew, Sceretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perviod: Scptember 1 - November I o Filing Fee: $50.00
(FORA AMUST BE TYPED OR PRINTTD IN BIACK)

1,10 No 2. Kvact name of the lined liahitity company
11724 Scotty's Landscaping, L.L.C.
3. Stevie of Formation 4. Bricf description of the character of the husiness which is actually conducted tn Rbode Island
RHODE ISLAND LANDSCAPING
S, Principal office address : Ciry State - Zip
8 Manning Court Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN} NAME OR TITLE OF CONTACT PERSON:
Contact Nane : Confact Ttle
Scott S. McDermott : Menmber
Strret Adedregs Ly State Zip
8 Manning Court ! Coventry RI 02816

7. NAME AND AUDDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 71-16-52

Manager Name Aanager Name

Strevt Adedrose t Siroet Address

City State i : Ciy State Zip
.................................................... LT L LA ARL LTI LR R ITIED
Manager Name . .lfalmgt'r Name

Street Acidress  Strevt Address

ity Stette Zip E Ciry Sune 2ip

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

Agent Nane Adedress
EDWARD J. GOMES, ESQ.
Artelress City Zip
91 FRIENDSHIP STREET PROVIDENCE 02903-

This report ast be signed in ink by an authorized person pursuant to RA.G.L. 7-16-66.

TN
. * 1117 2 4 * o

Under penalty of perjury, | declare and affirm that | have examined this repont,
including any accompanying schedules and statements, und thal all statements,

A reme contained herein are true and cormect.
File Dare i D //
Check out 27 200 ///’( T 7/0793/2"/
eck No. A, it
Signature of Awthorized Person Jate
By: B_‘,f___ | : Scott S. McDermott, Member
L




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

i o f . , . 10 North Maln Street

N Office of the Secretary of State Providence. RE02903-1335
Q"-@‘,_:—-Eﬁ Matthew A, Brown. Secretany of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Peviod: September 1 - Noventher ! Filiug Fee: $50.00
(FORA MUST HE TYPED (R PRINTED IN BIACK)

1) Na 2 Fxact nane of the limited Habiluy compeany

111724 Scotty’s Landscaping, L.L.C.

3 State of Formation o Brtcf descriprion of the churacior of the business which s actneatly conducicd i Rivode Ihand

RHODE ISLAND LANDSCAPING :

§. Principal office address Clry Steve Zip

8 Manning Court Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantect Namw Cowminet Title

Scott S. McDermott : Member

Stroet Adedress s Ciny State Zip

8 Manning Court : Coventry RI 02816

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.IL.G.L. 7-16-12 (a) (2) / 7-16-52

Mesntsr Vel ' ' Manager Name

Stevet Aclefress t Strovt Adetress

i state 2ip : City State Izw
g N PPN TS FETTRTRORTURPTTTTY RTPPTS eeaas
Manager Nante 1 Aanager Name

Stet Acldress Strevt Adelress

iy Stare it Cuy Stare Zip
B. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adledress

EDWARD J. GOMES, ESQ.

Address Ciry Zip

91 FRIENDSHIP STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

* 1 1 1 7 2 4 fpeury. et 1

Under penalty of perury. 1 declare and affinm that | have examined this repon.
including any accompanying schedules and statements. and that all statenents,
containcd herein are true and correet.

File Date CED' "2‘3?"621;?
Check No. dgcQLZ?C; _:KQZZ;ZZZfZ§Z£ZLZ£ZEZi// ,44?3;{;3

,_h Signatiere of Anchorized Person Date

Hy: t.

- scott S. Mclermott, Member

o -

T T e L]



" * STATE OF RHODE ISLAND Edward 8. Inman, 111, Secreiary of Siate
" AND PROVIDENCE PLANTATIONS Corparations Division

S Qffice of the Secretary of Siate 100 North Main Strect. Providence, RE 02903-1335
401.222.3040

* E 4
Taran®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Septcmber 1 - November 1 ®  Filing Fee: $50.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. {1 No, 2. Exact name of the limited liahilty company

111724 Scotty's Landscaping, L.L.C.
3. State of Formation 4. Bricf description of the charucter of the business which is actually conducied in Rhode Island

RHODE ISLAND LANDSCAPING
5. Principal office address City Siate [z

8 Manning Court Coventry 02816
6 MAILING ADDRESS OF LIMITED LIABIL ITY COMPANY A\ID NAME ORTITLE OF CONTACT PERSON:
Contact Name Conracr Title

Scott S. McDermott *Member
Strecr Address :Cir,v State Zip

8 Manning Court -Coventry RI 02816

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2) / 7-16-52

\Innugc: ;\"m;:: sMastager Name

Strect Address : Strect Address

City ]Stalc Zip ;Cily I.Srarc Ier

“damsger Nme 1 P ...........;"}a;aée;ha;"...... T
Strect Address :.S‘rmer Address

City State Zip :C'f.\’ State Zap

- e a— - . -

8. R[- SIDENTAGFVTI\‘ RHODL']SLAND DO NOTALTER-Changes raquire flllng of Form 642 - R1.G.L.7-16-11

- -

Vigent Name Address
EDWARD J. GOMES, ESQ.
Address City Zip
91 FRIENDSHIP STREET PROVIDENCE 02903-

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

[N =

17 2 4 * Under penalty of perjury, [ declare and afTirm that | have ¢xamined
this report, including any accompanying schedules and staiements,
and that all statements cantained herein arc true and correct.

File Datg o0k /‘FWJ/%%W _

Check No. 9\(& \ D\ Signaiure of Authorized Person Date
By \(- ML Scott S. McDermott, Member
_ Print or Tvve Name of Awthorized Person



—

/

Filing Fee: $50.00 To be filed annuaily 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 S

LIMITED LIABILITY COMPANY

ID Number DLLC 111724 Annual Report for the year 2001

1. The name of the limited liability company is:

Scotty's Landscaping, L.L.C.

2. The address of the principal office of the limited liability company is:

8 Manning Ct., Coventry, RL 02816

3. The stale 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 J. GOMES, ESQ.

91 FRIENDSHIP STREET PROVIDENCE RI 02903-

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

may be directed are: _Scott S. McDermott, 8 Manning Ct., Coventry, RI 02816

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: landscaping

7. If the limited liability company has managers, the name and address of each manaaer of the limited liabilitv comnanv

Dated /?A /a/’y(/ Under penalty of perjury, | declare and affirm that | have examined this

/ report, including any accompanying schedules and statements, and

’ ‘I ” ‘ that all statements contained herein are true and correct.
|’ " ”l” ’“'l ”l” I|| Scotty's Landscaping, L.L.C.
2 4

2 I I Y4 Exact Name of Limited Liability Company

FOR SECRETARY. OF STATE USE ONLY B Qe% / MW’
File Date: g =

- A e W4
Scott S. McDermott, Member
ChCCk NO.Z / j’ ; -:.l_) Title
Form No. 632
By: zp Revised 01/99

ASE e AL RS Gty RERSDE PUTIIRINRG

JHG

N W



