STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS

Dffice of the Secretary of State - Division of Business Services

' 148 W, River Strect, Providence. Rhodu Island 02004-2613

Phone: (4013 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite: www.s0s.ri.gov
* -

s

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20 19

Filing Period: September 1 - November 1 - This rcport must be typed or printed legibly.
Filing Fee: §50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

t. Entily 1D No. Exact name of ihe limited Fability compan
00 147001 %)ans T.awn are v Y
3. State of Formation 4_Brief gescription of the characte: of business canducled in Rhode Island
Landscaping services
R 541690

S. Principal office address Cily State Zip

160 kg Ranch Road Hope Valley ri 02832
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title

Jeremiah Johnson Manager

Street Address Ciiy State Zip
160 kg Ranch Road Hope Valley ri 02832

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS.
(X" BOX FOR ATTACHMENT) []

Manages Name Manager Name
Jeremiah Johnson

Street Address Siael Address

160kg Ranch Road

City State 215 Citv Stale Zip
Hope Valley Rl RI 2832

Manage: Name Manage: Nome

Sirget Address Sucet Addiess

i City Staie 2ip City Stale Zip

F. RESIDENT AGENT IN RHODE ISLAND L
This information is currently of record in the Office of the Secretary of State. Changes require tiling Form 642.

FILED
0CT 10 208

av_ 1 1AK

2l

ader penalty of perjury,

Flie Date his raport, Including anylaccompiaying schedules and jtatements,
- ; i ect.
CheckNo . z/)

By: .

r
FOR SECRETARY QF STATE USE ONLY _

Print o Type Name of Authorized Person

Eorm Ng. 632
fArvised: 0772012



