STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporailons Diviston

, 100 North Main Street
P Office Of the Secretary of State Prowidence. ki 02963-1335
KW Matthrew A. Browen, Secretary of State 4071.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

11D No. 2. Exact name of the limited hability company
124639 B.P. Van Gqrden Services LLC ’

3. State of Formation . 4. Brief descripnion of ibe cberacier of 1he business which is actually conducied In Rbode island
RHODE ISLAND LANDSCAPE CONSTRUCTION

399 Farmur ik Sl TR

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

ComtacpName C,df'dy\ ;Gonmc: Tile -
{(3rTan/ Vo F unhy

0y

Street Address s iy Stare Zip

Se—a_ :

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.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name g . %ﬁo‘\va\ (:‘o a gﬁfanagcn\'ams

Strovt Address : Stroct Address
74 o e Pre
Crry . State - Zip : City State Zip
4 .
SeoiPcdd TR TN . N B
Manager Namce : Manager Name
Simoet Address : Stroet Address
City I Stare - Zip E—Cfry State Ztp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RILG.L. 71611 -
Agent Name Address
BRIAN VAN GORDEN '
Addross Ciry Zip
379 FARNUM PIKE SMITHFIELD 02917.

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

|||I||| HI" HI” I|l|| IH" ||||| ‘I ‘ |I|| Under penalty of perjury, I declare and affirm that [ have examined this report.

containeg-herein are true and cormect.

Fite Date _42%/ e

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

Check No. O)(? y7 — i -
-7 Sigrnature of Authorized Person yfrre

By: ﬁ/ - g' N MWI Gdf de~

FOR S!é;A.RY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dinision

" . 100 North Main Strest
L A Office of the Secretary of State Providence, K1 020031335
\@:ﬁ Matihew A. Browen, Secretary of State 4011 222 30411

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September |- November 1 * »  Filfng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1 No. 2 Fxact name of the fimiied fabtlity company:

124639 B.P. Van Gorden Services LLC
3. State of Formalion 4. Bricf descripiton of the chamcter of the business which &5 actwally conducied in Rhode Istand

RHODE ISLAND LANDSCAPE CONSTRUCTION
5. Principal office address City Slerte 7 Zip

379 Fara wn Pi lee Snﬂ‘hp’tlb'- . Qa7
6. MAILING ADDRES$S OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Consaci dame Contact Title

Brica Von Gorden : Menbor
Street Address : Ciry State Zip
Sami : Same Saw Sone-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILETY COMPANY, [F 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) / 7-16-52

Manager Name ¢ Manager Name

8!’ N VM {;gmb'\ :
Stroet Address i Street Address

Schﬁ-n- §

Ciry State Zip + City State Zip
Manager Name : Manager Name
Stroet Address @ Strevt Adiress
City Steare Zipy ' City State [le
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Aget Name Address
BRIAN VAN GORDEN
Aclidress City Zip
371 FARNUM PIKE SMITHFIELD 02917-

“i
Cko—:)e, oci&QSf#: 279

This report must be signed in ink by an authorized person purswant 1o R1.G.L. 7-16-66.

L -

4 6 3 9 «

Under penalty of perjury, 1 declare and afTirm that | have examined this repont,
including any accompanying schedules and statements., and that all statcments.
containcd hercin are true and comect.

o= Ao Lo W

Signature of Anthorized Person / Dated
By: Iay2) = Br'ian’\/m Guordon
FOR SECRETARY OF STATT: USE ONLY Print or Type Noune of Authorized Person

Form 632 Rev. 7403



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the secretary of State

Matthew A. Brown, Sccreiery of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Conprereions D st
100 North Mo Street
Progrelence, REG260H3-1 335

] 222 3040
2003

Filing Period: Septeniber I - November I ¢ Flling Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BIACK}

2 et neone of the frpted fathe iy compziny

P N
| B.P. Van Gorden Services LLC

124639

A Stente of Yormanon 4 Mrigf desenptiag of the Cicoraler of the business whieh s aetally conducted i hode Isiasd

RHODE ISLAND

Stoe

Lw\z(.scu,'pb Construction
3 Privcpal cfpice coldress Py
37(1 Fom (T Pik‘g_ g-me\wlaL

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

.
Croatleted e v tontact Tite

Bri(m Von (Garden _ _ L Own”

nT

/,rp

cd 7

stvet Adidess

XA

| Stsire

E (Tf['l ’
IF APPLICABLEF

7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" BOX FOR ATTACHMENT) a

ify

So—a—

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Menager Nenie

Sea_

.
s Aaager N

Mreer Adefriss

S(/“-Q-—

¢ Street Aderess

) I Niqtte Zip Pty IMW JZ:,U
................................................................. T U PP UPPIRUEN FOPPTUUPPUTIITPTTPPRUURUTS HCULR R
Manarger Neine - Alctricroer Meone

Srroed Adefins 3 Stevet deldress

(AR |}ru.'r' ap ' iy Steve A

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

Agent Neme Acledress

BRIAN VAN GORDEN

BT €mn Zip

371 FARNUM PIKE SMITHFIELD 02917-

This report must be signed in ink by an authorized person pursuant to R1LG.L. 7.16-66.

w ([HHREIRIEATON

2 4 6 3 9 «x
Fite Dete /O'é’;o -33

Under penalty of perjury, | deciare and affirm that | have examined this report.
including any accompanying schedules and statemenis, and that all statements,

contaned herein are true and correct,

3L A g,

Check No -
Srgnanee of Awtherized Person

o Qe

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Awthoriced Person

YFann 632 Rev. 703



