LA T L‘r\
'@ . State of Rhode Island and Providence Plantations R_R_'_'—A“,:'-\:Vﬁ“ "3 TETE
; . _— COCR-ITANY UF
- e Lo - (B}
v Department of State - Business Services Division SGRBORATIONS DIV

' 10: 34"
Annual Report for the year: Q?O /G B3 AUG 21 AM
Limited Liability Company

= Filing period: September 1 - November 1
2 Filing Fee: $50.00
= Penalty: Additional $25.00 fee if form is not filed by December 1,

1. Entity 10 Number 2. Exact name of the Limited Liability Company .
O00/IL Y619 |  ARECNA LAanscapire, LI
3. NAICS Code 4. Brief description of the character of business condited in Rhefe Island
S&¢ /73D ' R
3 smeﬁmﬁm L BrD SCW//:/ﬁ Seryices
f. Principal Office Address City State 2ip

[0S) _EDPDIE Dowss Hny | Ne Smipeed 1 p259¢

1. Mailing Address of Limited Liability Compaﬁ; and Nanfe or Title of Contact Persan
Contact Name Contact Title

Somenms  Fron- D lrET |
0087 tovvs Doy for | NS el ST 089

8. List ALL managers (names and addresses)'8! the Limitely Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name - %’4_’ Manager Name
Domesc

Streel Address ) . 74/0\ Street Address
w2 Zddg Jowmj Y
Ci £ — N st Zip City State Zip
mi pigs "R "o x5(
Manager Name 7 Manager Name
Street Address Street Address
City State Zp City State 2ip

Check the box to indicate an attachmaﬂ
3. Resident Agent in Rhede Isiand. This information is currently of recard with the Department of State. Changes require filing Form 642,

Under penalty of pequry, I declare and affirm that ! have examined this report, Including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.

LT,
W%Aw@f

d’-d
FILED ,
MAIL TO: 103
Division of Business Services AUG 21 2019
148 W. Ruver Street, Providence, Rhode Island 02804-2615 é-
Phone: (401} 222-3040 <
Website: www.s0s.ri.gov BYA{’L /4 Z i

FORM §32 - Revised; 1012017



