” % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Sirect
Office of the Sccretary of State Providence, R 02903-1335
Matthew A. Brown, Sccretary of Staie 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September I - November I« Filing Fec: $50.00
{FORM MUST BE TYPFED OR PRINTED IN BIACK)

L) Ao 2. Fxact name of the limtted liability compeany .
123076 Hill Top Contractors LLC X
3. Stare of Formation 4. Yricf description of ihe character of the business ahich is actiath: convdncted in Bbode Island
RHODE ISLAND LANDSCAPE CONSTRUCTION, LIGHT MASONRY
5. Principal affice address city State - Zip
362 Renam Pixe Smmeeld gL 0%
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
amhact Neme : Coniact fitle v
JoHN A, FRANGSGW i Owner |Proprieter
Sirret Address : City State Zip
33 Rstanm fuie L SeuTHAIEN 1 yalts

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name t Manager Name

Sircet Address ¢ Sirown Address

iy Stare Zip Gty State Iz:p
Crraressrsriererrerrerrrrans B PPN IR LTS PRUTPR ST ST P YN o
Manager Name  Manager Name

Sircet Address : Strect Address

ciry State #p HET Staie Zip

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

AR Nrme Adrdress

JOHN A FRANCISCO
Addres city Zip

363 PUTNAM PIKE SMITHFIELD 02917.

This report must be signed in ink by an authorized person pursuant ro RA1.G.L. 7-16-66.

I ‘""l ||I‘| ||I|I mH "m l"‘l || ’ |II‘ Under penalty of perjury, [ declare and affirm that | have examined this report,

including any accompanying schedules and slatements, and thal all siatements,

/ / 123076° contained herein are true and correct.
File Date ?] _L@ y OS
Check No. l& 8

By:

fenafure of Authorized Persor Puare

D | Froprrotol_

A7
d _

FOR SECRETARY OF STATE USE ONLY

Print 0rT\7,m' Name of Aru!{;ri:rd Persdn

OHN A . FRANUS (S Form 632 Rev. 703
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ;;;Z’Tﬂ’;;::,ﬁ"s‘:::;

Office of the Secretary of State Provtdence. K1 02903-1335

Matthew A, Brown, Secretary of State ’ 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED RR PRINTED IN BIACK)

113 No. 2. Exacr name of the Hmited liabitiny comfxrny
123076 Hill Top Contractors LLC
3. Staqe of Forution 4 Hnief description of e character of the business iwhich & actualty conducied tr Rbode sland
RHODE ISLAND Land scape Conshuthmn | L1GHT MA>MRY
! 7I
§ Princyal office address oy Sate in

e

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QOF CONTACT PERSON:
S Contect Tile
Contad Nane :
John A. From us O : Qunell
Cin

2 movm Pra | S thAulde

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IP APPLICABLE
HI.L lh SPACEQ BEFORF USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) il

e s mmmtemm s s rara M s esERIRTLT WY T VA1 LAV TAARD

1

Sette

RrRL

Streeet Addrm

Alanager Name

; Afanager Name

Srvt Addness 3 Strovt Adddrese

City o Ve I," 2 Cuy State Zip
...... L T Y Y PR
Manager Name : Munager Name

Streer Addrms f Street Address

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

Agent Name Address

JOHN A FRANCISCO
Acllres Ciry Zip

363 PUTNAM PIKE SMITHFIELD 02917-

This report must he signed in ink by an authorized person pursvant 10 RA1.GL. 7-16-66.

S -

* 123076 «

Under penalty of perjury, 1 declare and affiem that | have examined this report,
including any accompanying schedules and statements. and that all siate ments,
conlaiped hercin are true and comrect.

File Dare '}'?IO"{ _' [o -1 0.{
Check No. }D‘}' i °

W{n’ of Authorized | '@y{ Date
. V. Joha A. Fronesce

FOR SECRETARY OF STATE USE ONLY -

Primt or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISTAND AND PROVIDENCE PLANTATIONS omporatnts D s

. . . FK: North Ve Street
( 'y 2 Pl .
Miice of the Secretery of Sterte Progsdence, REOXHI4-1§13

Matthew A. Brown, Seoreteny of Stale AOT 222 it

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Seftember I - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTEDIN BIACK)

I )N & et i e <f e Bisied Dailive anlfxih
123076 Hili Top Contractors LLC
A Nreato of vy A et desenptiesy of the Chamcier of the busiess i b s acteally congdueied ot Rivodde Jsland
RHODE ISLAND
S Progespad ffice acdefrnss [ State A

363 funam Pike. mithfeld R 02917

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

Condictc! Nenne . g Cosifet Tario
Jown A Fravuse L Owner
Stevt Ao : oy

363 Jumam Ahe S pihfaeld " 6341 7

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.lABILl'lY COMPANY, 1F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

KL

‘ Merle

Metrcner Mo D Mnciger N

Steer Adires : Srevt Adefross

() |\ e 2 LN Sta. 2y
..................................................................................... U T RS
Afctricter N E Mevarerger Meme

Ntveet Acddress E Sreed Acidring

iy |.S'r:rrr Zifs : i Steire i
8. RESIDENT;AGENT IN RHODE ISLAND - DO NOT ALFER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agens Neente: Addebress

JOHN A FRANCISCO

Aededy s Ly Zifr

363 PUTNAM PIKE SMITHFIELD 02917.

This repart must be sigred in ink by an awthorized person pursiant to R LG L. 7-16-66,

w IIFHEIICEN -

2 3 0 7 é * Under peralty of penjury, T declate and afiirm that Fhave exannned ths report.
weluding any accompanying schedules and statements. and that all stements.

cantained herein are true amd correct.

~7.
Fde Date____ ~ / 0 3

- // o ad{mAgmmU-%O (OMOB
_ a{— 5',_9.(;%(' of Authorized I’u'ilmn/_ ‘ Date
o S m Uohn 8 Frewuso

FOR SECRETARY OF STATE USE ONLY

Pranr ar Tvpe Name of Aurhori ed Person

Form 632 Rey 203



