2 STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS ,";’o'”',;"";",;“ Dfr;sfon
f X 'ont ain Street
Office of the Secretary of State Providence, R 02903-1335

2 Matthew A Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September I - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN RIACK)

11D No. 2. Exact name of the fimited liahlity company
110729 ACoastal Tree & L"andscape Services, LLC

3. State of Formarion 4. Betcf description of the character of the business which s aciually conducted in Khode Island
RHODE ISLAND ALL PHASES OF TREE WORK AND LANDSCAPING

5. Principal o add/r'ss Zip

eher Ave /f/ paf'/’

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE'OF CONTACT PERSON:

/u"sfop wr 7, wa}/lf/ % At
%ﬁy)(ﬂlffé Yl /Q(f/lfi/ /’((/ﬁ o fgf‘f'

02870
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L!ABIL]TY COMPA Y, IF APPLICABLP

FILL IN SPACES BEFORE USING ATTACHMENTS (*X*” BOX FOR ATTACHMENT} []
ANY MODIFICATIONS TO MA!\AGFRS REQU[RES l-lLlNG OF AMENDMENT, R.1.G. L 7 16- 12 (n) (2)/ 7-16-52

\!auagcfl'\ﬂC &1]’\1)“01? 16( ? j\fﬂﬂcy

0 %X awi 4] Keeher A/e ’“""""‘“
jp 5?5:[: 02 é"w g —

State R:L-"

02§40

&a re

: Manager Name

..............................................................

Manager Narke + Manager Name
Stroet Address t Sirvet Address
City Siare :

Zip s Ciry Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7.16.11

Ageni Nome Addres

CHRISTOPHER P. KENNEY 41 KEEHER AVENUE

Address . Cuy Zip
P.O. BOX 2486 NEWPORT 02840-

This report must be signed in ink by an authorized person pursuani to R.1.G.L. 7-16-66.

J I"IIl ""I |||” II”l "IIl "I‘I II | IIII Under penalty of pequry, I declare and affirm that I have examined this report,

including any accompnnying schedules and statcments, and that all staterments,

Jillwlbf // il /,/M// ////é/ﬁé

Check No.
9 fature af Au torizech Person Date

FOR SECRETARY OF STATE USE ONLY an or T) pe Name of Afthorized Person

- @/‘/{r/ hisTopher 47 KEM /2 6;5/

Form 632 Rev, 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
) Office of the Secretary of Siate 100 North Matit Sircet

(A Providence, RI 02903-1335
= Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November 1 o Filing Fect $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

1 M) N 2. Exact name of the limited Hahility company
110729 ACo LLC

3. State of Formation 4. firief clescription of the cbaracter aof the bustness wbich is acinally condrcted in Rhode Island
RHODE ISLAND ALL PHASES OF TREE WORK AND LANDSCAPING

State

(:?sz&haf Avenve RT-

G ADDRESS OF LIMITED LIABILITY COMPANY AND NWE OR TITLE AF CONTACT PERSON:

e hr‘/fa’/?ﬁ/rfr % ;@MC’ y §C°"’"“75resm€€m'ff
D6 Tox ai86° 11 Keeher Aue “New f K1

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

'"""zf;?mtofhtr P Kenney
%N Box S Y Kether ﬂrﬂe S

7fp

OA8%0

LIM State M Zip &g 4{ 0 Ciry Siare Zip
................................................................ oS N WO
Afanager Nae : Manager Name

Streer Address T Street Address

Ciry Stette : Srare Zip

Zip : Ciry

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chang-cs require filing of Form 642 - R.LG.L. 7-16-11

Agent Namoe Adledress
| CHRISTOPHFR P KFNNFY A1 KEFHER AVENLUE
Address City Zip
PO, BOX 2486 NEWPORT 02840-

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

* 1 107 2 9 » Under penalty of perjury, | declare and affirm that 1 have examined this repon,
including any accompanying schedules and statements, and that all statcments.,
containcd herein are ye and comect,

rue e _10] 30| 0Y /y;&&j/ /0//?/0%

Check No. ___ "* 0
R e 5 Signature of Alfhorized Person Date

W m Chﬂfﬁﬁﬁf-"f ? /(rfmf’y

FOR SECRETARY OF STATE USE ONLY Print or Type Namdof Authorized Person

I‘nrm 632 Rev. 1703



" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporalious Division

L Y Office of the Secretary of State Pro ZOO ‘\»O:J'b ,uam‘s 335

) widence, R 02903-1335
Q_—&{).—_:!v

.. Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ;2003

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

401.222.3040

Lerc o729 KESKSTHT " TREE o+ LANDSCARING SERVICES LLC

3. Stawe of Formaiion 4. Hrief description of the character of the business whlich i actually condncied in Rhode idand

TREE WORK =+ Mn/n_«&?me SERUVICES
T Keeher  huenve Rewpo +  |"RE |b2840

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE CONTACT PERSON:

R 1o p/ler P. Keanecy o ujyres fcéen’f

" H29YO

o, Boy 2456 Y4l Keeher fue. C"‘A/ewﬁﬂor’f‘ R

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1N SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT} a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ¢ Manager Narte

nsfoﬂ}td P Kenney

i Street Address

‘?"’“ Box 454 Keehtr ,41/@

N/ y (\ ‘ I Sterte RI | Z ? ; : ) C:ry State ‘7|p
Manager Narc .lfa nager Name

strvet Adddress : Strect Address

ity State #ip : ity l.S'rare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqulrc filing of Form 642 - R.1.G.L. 7- 16-11

"”&"‘ﬁrrsjropker [ Kﬁﬂﬂt‘-’y VB, Dox 3486 4/ Keeher e

s ' “Newport RE | 02840
v

This report must be signed in ink by an authorized person pursiwant 16 RILG.L. 7-16-66.

FILED
- JAN 21 2004 .

By 250 Under penalty of perjury. ) declare and affimm that I have examined this report.
!

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

) Ul 15 ) . contained herein are (ruc and CorTeet.
_J/.yi/gd’?’ __,"“.nm_t_\ HM W/M%a éw/ /a/s//

Check No.

- B gl 3 ')'rgnamrr ofAl orized Person Duie
By ‘ K/ﬁ 31v ; 5,;\“65 ) Ch}nlgzﬁ?f/.er P / 61’1 4 ey

IFOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev, 103



-

™
* STATE OF RHODE ISLAND Edward 8. Inman, 111, Sccretary of State
S AND PROVIDENCE PLANTATIONS Corporations Division
=)

S Office of the Secretary of State 100 North Main Street. Providence, Rf 02903-1335
*e, .e ,' 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact namc of the limited liabilty company
110729 ACoastal Tree & Landscape Services, LLC

3. Staie of Formation 4. Brief descripiion of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND ALL PHASES OF TREE WORK AND LANDSCAPING

T Beeher Ave, Newpo T “RT 02840

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME "OR TITLE OF CONTACT PERSON:

Conta a;e/ < 'fap /]c,ﬁ 7) /Qﬂ/?ey :Cfmmc: Title ﬂﬁn _,L |
PEBox 245641 Keeker hve.  “Newpor? ["RT.  [028%0

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1N SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACAMENT[ ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2} / 7-16-62

Malaer “Name S"T-O p ler P ;Q V) ”C Y Eﬁ‘fanagcr Name
Sﬁcrdﬂr’v}@e /I cr ’ar l/ 6 ..Swe: Address

+

Staie *City State Zip
Nlewpar “RT :
.A{.a.n.ag:'r-Na”;c . * + 8 . s 8 *« = % LI I . L * 9 - ..".‘a;aé"". f.va.",ei * ® * @ ° = - . * & - & & 3 . LI P & & & & & 8 & L]
Street Address *Street Address
City Staie Zp :(.uy ISfalc Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RI.G.L.7-16-11
gent Name Address
CHRISTOPHER P. KENNEY
Address City Zip
41 KEEHER AVENUE NEWPORT 02840-

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

L -

0729~

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

and that al! statements contgined herein are true and correct.
N gl P fausgy fofifoz

Check No. ngnamre of Au:hon d Person

By: [ STNE C/'lr/ﬁ'z Aef 7 Kelmey

- Print or Type Namcluf’ Jmhon:rr] Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




ID Number OLLC 110729

1. The name of the limited liability company is:

ACoastal Tree & Landscape Services, UC

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary ot State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

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

41 Keeher Ave., Newport, RI 02840

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of ils resident agent is: DAVID F. FOX, ESQ.

850 AQUIDNECK AVENUE, UNIT B-11 MIDDLETOWN RI 02842-

5. - The current mailing address of the limited liability company and the name or tille of a person o whom communications

may be directed are: __Christopher Kenney, Manager

41 Keeher Ave., Newport, RI 02840

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

state: all phases of tree work and landscaping

7. |f the limited liability company has managers, the name and address of each manager of the limited liability company

Name

CHRISTOPHER KENNEY

Address
.. 41 -Keeher Ave., Newport, RI 02340

Dated J/- $ -0/

Ay

1

FOR SECRETARY OF STATE USE ONLY
File Date: I OTY

Check No.: “Y(}) ALy

By: ,-) N

Under penalty of perjury, ! declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

ACoastal Tree & Landscape Services, LIC

Exact Name of Limited Li
By /

Form No. 632
Revised 01/99




