* Marthew A. Brown, Secretary of State

' STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1313
=+ » Office of the Secretary of State 401.222.3040

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember I - November 1 ®  Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. iD No. 2. Exaci nome of the limited Hlabilty company
129647 ESTATE FINISHES AND NELUMBO WATER GARDENS, LLC
3. State of Formaiion 4. Bricf description of the charocier of the business which is actually conducted in Rhode Istand
RHODE ISLAND GENERAL CONTRACTOR-PAINTING-LANDSCAPING
3. Principal office address City Male Zip
44 COLLATION CIRCLE NORTH KINGSTOWN RI 02852~
6. MAILING ADDRESS OF LIMITED L TABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: HEMY _‘;_’"?‘._.'.:,_'E;'.
Contact Name : Conracl' Title
BARNABAS WEBSTER . ‘Member
Sircet Address :Ciry State Zip
44 COLLATION CIRCLE . NORTH KINGSTOWN RI

T

7. NAME A AND ADDRFSQ OF, FACH MANAGER OF THE LIMITED, LIABILITY COMPANY, IFAPPLICABLE, ,..' N
,_‘;‘g.a; S TS KILL TN SPACES BEFORE, USING ATTACHMENTS gfv’-soxmurmwmavn Juk:s
%-ANY MODITICATIONS TO MANAGERS REQUIRES FILING OF  AMENOMENT. RL.G.L 71612 (2) )/ 7. 16-52 %

Mangger Name : + Manager Name

None B .

Street Address i + Street Address

City Sate Zip *City State IZip

M:Inoag;ro‘v?'”;c.llllc I.'Ooll.lc-u"lll...Il.ManaxérONL";'Ill..l.!llo. - & 9 LI - 4 & & ® & & & 0 9

Street Address . °Srrc¢rAddmn

City State Zip :(..ﬁy lsgm Zip
| .

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - R1.GL. ENTSER AN

4gent Name il Address

DAVID F. REILLY, ESQ. 22 WEST MAIN STREET

Address City Zip

WICKFORD 02852-

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

||1r|s|1||\|1||4|;i51|[umn _

Under penalty of perjury, 1 declarc and affirm thet | have examincd
this report, including any accompanying schedules and statements,

*128647 DLLC ;‘11 5/08 09:33:41 AM® and that all statements containcd hggein are true and cofrect.
05"

File Date ?//6/05
Check No. 2 7 8_5 Signature of Authorited Person Date

o )@ Barnabas Webster

v Prini or Type Name of Avthorued Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




Y. , 4

Matthew A, Brown, Secretary of State

P % STATE OF RHODE ISLAND Corporations Division
”@ + AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RI 02603-1335
S3ES 2 Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact ramme of the limtted liabilty company
129647 ESTATE FINISHES AND NELUMBO WATER GARDENS, LLC
2. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND Gensral Contractor-painting-landscaping
5. Principal office address City State Zip
44 COLLATION CIRCLE NORTH XINGSTOWN RI 02852-
e e 2

P T T el DW' e Tatia)
6,\mn.wcvmpm-.ss.om_nurhnsulwhll.m\gcowm,amm PNAMEOR LI TLE QR CONTACLRERSON o ¢ vy S

u(hd-\-'i X
Contact Name Conwcr Title
Barrabas Webster .Member
Strect Address Cuy State
44 Collation CerlE .North Kingstown RI

mw ﬂc.:“-..;.,._.\ e
M)}ﬁ@{}_ﬁ&@@ i}_,EﬁI:J,MIT‘iQ .LIABI GO\‘I&\NE,JF&’A%P@J{IAP
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TV : ; e 12 "
NY MQ‘D‘LF,ICATIONS 10, MANAGERS"REQUIRES'EIUNG OF‘AMENDMEN Rl GL _16-124?5!:“&)‘{&2‘2-52«""”

(% kil Sttt e A LY Rt e e s AT T

Manager Name

*Manager Name

None X

Street Address * Street Address

Cuy State Zip *Ciry State Zip
Manag;_,r'Nan;t' L I N + ¢ & 0 & s & 2 + 2l s w0 s s s e l.'l‘{;n‘:g;’cN;”;el e o 2 o ¢ 8 0o le 2 & & 8 + & + 8 + 9 LI I I I N A e
Sireer Address +Street Address

Cuy State Zip T 153 State Zip

; i kW"ﬁrnFF"wmr-m*mﬂwﬂv vquwmw.

S RES DN A G TN RUODE IS AN DO NO AL ER .G ha angesrequira.filing:ofFormi642. R LGLIT16:
Vigens Name = Address i

DAVID F. REILLY, ESQ. 22 WEST MAIN STREET
Address Ciry Zip

WICKFORD 02852-

This report must be signed in ink by an uuthorized person pursuant to 7-16-66.
Under penalty of perjury, [ declare and affirm that I have examined

|
b
12 9 6 4 7
this rcpost, including any accompanying schedules and statements,

*129647 DLLC 09! ]04 02:44:33 PM* and that all statements contained herein are true and correct.

e J0J8lOL Vi Al ZZ= o] 0]

Check No. 35’?\} - ."' ) Signature of Authorized Person Date
By 1\, o Barnabas Webster

) D Frint or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY.

Form 632 Rev. &/02




