STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtsion

Office of the Secretary s T 100 North Main Stroet
ffice of the Secretary of Staie Provtdence. RI 02003-1335
Matthew A. Brown. Secretdry of Staie 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod; Scptember 1 - November 1 o Fifing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK }

D Mo 2. Kxuct neme of e Hmited Hahility ceonpriny:
138056 Landscapes by Ralph, LLC
3. Siate of Formarton 4. Brigf dascriprion of the characier of the businass which is actually conducted in Rbode Istand
RHODE ISLAND L . ,J{ .
Alors  PORNSSTINGS

$ Prncipal office addres

12 pins posdd A Tehets | DS |Tosie

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

Coniger Name : ContacpJile

P alon Cosas dheshe Cass
Stroet Adddress” t Chy Sate zp

|2 QNS Usve. PN Bedow  Joox [Tozs14
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGLRS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Atanager Name D Mu nelger Nme

Stroet Adddress

3 Strevt Adedress
ity State |2m : ey State lmp
............................................................................................. Teorsssimsamsniieennsnsisenssinsiess i oo
Manager Nenre T Manager Name
St Address ; Strovt Adedress
City |Smn' 24 ' Cilty Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirc filing of Form 642 - R.1G.E. 7-16.11
Agtentt Name Acledinas
STEPHEN P. LEVESQUE
Adddriss City Zip
167 BURNSIDE STREET, 2 BURNSIDE PLACE CRANSTON 02910-

This report must be signed in ink by an awtharized person pursaant to R1.G L. 7-16-66.

||II||| HIII |||I| |I|" Ilm Iml I"l ‘II| Under penalty of perjury. ) dectare and affirm that | have examined this report,

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

contained herein are true and correct.

— *138058°
FH( Deie _Z_d/j a S,___,._,_ r——— e rr— e ¢

e

Crecko ___ 4P _ 4 :
Signature of Authorized Person Date
By ool e d"__g-__ - \
I'OR SECRETARY OF STATE USE ONLY

Name of Authorized Person

Form 632 Rev. 7103



