STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

; ~ca ™ , 10G Newth Muin Sireet
Ofﬁcc Ofl'b(.’ SGCN..!(UJ nmere Providence. R 02903-13435
Matthew A Brown, Secreiary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Septemher 1 - November | o Filing Fee: $50.00

(FORM MUST BE T}TI:'D‘UR PRINTED IN RIACK) .
1.1 No. 2. tixaet name of the limied habifity company
117484 Little Rest Landscaping, L.L.C.
3. State of Formetion 4. Bricf description of the characier of the Insiness which (s dctually conducied in Rbocde Island
RHODE ISLAND LAWN MOWING, TREE & SHRUB TRIMMING, CLEAN-UPS & BRUSH CUTTING.
5. Principal affice address City Sterte - Lip
— — 1 ) ~2 - - —C
/01 STE UG Ay LERAN D ke CHF 25
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ) 9 ) Contact Title
[ SCHUCK § Vialaullwd
Stroet Adidrss . Lty Srate . 2ip
(O STvebt 89 L Ll eD 14 oid G

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.1.G.L. 7-16-12 (a) (2) / 7-16.52

T L g g s e Sepck

Strces Adidress 3 Strvor Adedress
- e :
NG & F o 7 L JOl STEVARAMT iftY

City Sterie Zip P L iy Staie Zip .
O s o W N 7 N Dyt S M N2 e L
Manager Name : Manager Name

Street Address : Mrovt Address

City lSmrc Zip ' City State Zin

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

Agenit Name ' Adedress
| PHILIP SCHUCK

Addelrexs ity Zip

101 STEWART WAY WAKEFIELD 02879-

This report must be signed in ink by an anthorized person pursuwant 1o R1G.L. 7-16-66.

1 III’" ”"l ”I” l"“ I|I|’ |I||I I|I| "II Under penalty of perjury, I declare and affirm that | have examined this repon.
-

including any accompanying schedules and staiements. and that all statements,
. +*
File Dare ///(;d//w/ 117484

containgd herein are irue and correct.
7 /,
Check No. "A J%

//lélﬁ;’/,/// S0 Y-
Y/, W e I Seneck

Signature of A/(‘ﬂm zed Person Date
)
FOR SECRETARY OF STATE USE ONLY

Pring or Tipe Name of Authorized Person

Form 632 Rev. 103



e s
TR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comparatios Division
! 100 Nurth Aetin Street

i h Office of the Secretary of State . sovidence, Rl 020031335
%{ﬁ Matthew A. Browen, Secretary of Siate j 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - Noventber 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1) An 2 Exact name of the tinuied lahitity comprany

117484 Little Rest Landscaping, L.L.C.
3. Steie of Kormaiinsg 4. Brief descriptton of the chasicter of the husiness which is actiqilly eonctucteed in Rbode Idasud

RHODE ISLAND LAWN MOWING, TREE & SHRUB TRIMMING, CLEAN-UPS & BRUSH CUTTING.
5. Prncipal office adeddress Ciry Stitte Zip

/0! STF Vvt (PP ATLAT LD V4 CHE 75
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title

e schot :
Srver Addrex s City State Zip
Fo B Sr326 L R leiey 72 O3 F5D

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name , Manager Name
Phid cchoct :
Strees Addross v 3 Sirvet Address
(¢ STVvAnT ARy :
ity State Zip 2 iy State Zip
(AMEeFrer D r< g€ i
Manager Namne i Manager Name
Stroer Address * Strect Aduiress
City Stare Zip ' Chry State Zip

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;cqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agcont Name Adlelress
PHILIP SCHUCK
sheledress Ciiy 2ip
71 HELME ROAD KINGSTON 02681-

Fas 0

-z Vg

’ r.
g
This report must be signed in ink by an authorized person purswant 1o R1G.L. 7-16-66. . ]
L}

LTI
™o -~ PN
o e
+

L L

< -
* 117484 Under penalty of perjury, | declare and affirm that Mrave exandified this repont.

including any accompanying schedules and statcments, and that all statements.
contained hercin are true and comrect,

o _130] O
Check No. L{?a- s’//;,y'ﬂé {% {(/'a’cf"&}/

Ay lb 1 - F///" ,ﬂ fcj/&/(K

FOR SECRETARY OF STATE USE ONLY Print or Txpe Name of Authorized Person

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Congraretienrs Diasion

Fren : g R 10 Nl Mane Street
O//“ ¢ of the .S('t.f(‘lu}') "'3/ Maite Progidence R D25H)3- 1445

Matthew A. Brown, Secretary of State 401 222 30

I IMITP D LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Sepitember 1 - November I Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

112 N 2 flvac s nanme of thye tinnreed friniiy compeny
117484 Little Rest Landscaping, L.L.C.
Toddete of Formeirean 4 Bt dosenpticar of the characier of the Busoress g bich o actually conedncied 1 Bhocde Island
RHODE ISLAND LAWN MOWING, TREE & SHRUB TRIMMING, CLEAN-UPS & BRUSH CUTTING,
5 Provewd stfico cddren iy Sterte iy

7 Hewve £p K I06S v 21

6. MAILING ADDRESS OF LIMITED LIABIL ITY COMPANY AND NAME (.)R TITLE OF CONTACT PERSON:

Confunt Neae

IEE(

L Condact Tile

Privp  cetvck or T

Seroer Add-fress L Cuy Mate

Dl HeLme 2h P KinesToN 12
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE

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

Z i

CafE !

Metrauer \(”ﬁ bﬂ( . Adriager Nevne
sheer A;In’u 33 E Sorewt Ackfress

2 e ,}/f@ é A -
Tt Ve esses N

Manager Name Imn(u,rr Neimme

Mgt Aededree D sroct Adelress

Ly l More A ; ity Stetiar Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1L.G.L. 7.16.11

Aentt N Addelress

PHILIP SCHUCK

Adedres v A

71 HELME ROAD KINGSTON 02881-

This report must be signed in ink by an authorized persen purssant o RA1.G. L. 7-16-66.

o IR -

Lnder penatty of perury, I declare and aftirm thar I have examined thes repurt,
mcluding any accompanying schedules and statements. and that all statements.
contatned hercin ure true and correct,

w5102/

Check Na _ ;Z,C_k\ /Y/(/@ //Z /0 / c 2

%_. - - — 5,ynnmn :J]Amlﬂ_ ;/I’(rum Date

B ___ T ___ . - pﬂ/&,«ﬂ Jf SCf/UCK

FOR SECRETARY OF STATE USE ONLY Pring or Tope Name of Awthorized Peeson

Farm 632 Rev. 203



"+ STATE OF RHODE ISLAND
.3 AND PROVIDENCE PLANTATIONS

Cnrporalmn: I)nmmt
100 Nonth Main Sireet, Providence, RI 02903- 1335

401.222 3040

AL REPORT FOR THE YEAR 2752

& Office of the Secretary of State

il

. e .
-

-
Tres?

LIMITED LIABILITY COMPANY ANNU
Filing Period: Scptember 1 - November I @ Filing Fee: $50.00
‘FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No, 2. Exact name of the limited liabilty company

H2Y48Y I T7ee LEST  LAMDScALA | L. L.C.

3. State of Formation 4. Brief description of the character of the business which is acrually cnnducrcd in Rhode Island

L LAwN CA72E” &« LAADsSCAL A
5. Principal office address City “tate Zip X
2 HEemr 2D K w6 $STorY /21 OILLY |
6. MAILING ADDRESS Ol' LIMITED I. ]ABILITY COMPANY AND NAMF OR TITLE OF CONTIACT PERSON:
Contact Name Comac: Tile l
ﬂ’//c SCHUCK 7. LI .
Street Address City State S P77
I Hetme )7 _ . kTS /e I
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
_API_Y MODIFI(_:ATIONS T0 M_ANAGERS REQU_IR_ES FIU_NG OF AMEHD-MENT. R.l_.G.L 11612 (a) (2} / 7-16-52
Manager Name *Manager Name
ﬂ‘//(, SCHUCK :
Street Address * Street Address
| Heame 72D ) ,
City Siare Zi *City Stute Zip
Kansbs To 72 gIdEl
Manager Nam *« o o - L] L] « 8 & o 2 2 =2 » @ a'a o - 8 & + & .:w;nag;r .N;";' - ® 2 & @ *+ & % o 2 » . 0 L J *
Street Address *Street Address
City rra.'c ,7,;,, T ls«m Y/

8. RESIDENT AGFNT IN RHODE ISLAND -00 NOI‘ALTER-Changos require flllng of Form 642 RIGL. 71610

Agent Nams Address
Address Ciry Zip
fg

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

Undcr penalty of perjury. T declare and afTirm that | have examined
this report. including any accompanying schedules and statements.

and that all statements contained herein are true and correct,
i
File Datg /7 - / ’7'(/ -2 /J
il S 7-/YC?

Check No. ’Z' 5-‘5 Signature of Aut!ﬁ;ﬂf Person Pate

s Ao Sl J. Schvek

- Frnt or Type Name of Authorized Person
FOR SECRFETARY OF STATE USE ONLY Form 632 Rev 602




« AND PROVIDENCE PLANTATIONS Corporations Division

I + Ofive of the Secretary of Siate
*

*

' ,@ -'. STATE OF RHODE ISLAND Edward S. Inman, i1, Sccretary of Stare

100 North Main Street, Providence, RI 02903.1318
vaah” 404.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLAC X)

11D No. 2. Exact name of the limited labilty company
117484 Littie Rest Landscaping, L.L.C.
3. Srate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND MWN M&Wf”‘é , 77?('2',.{- S‘f{/toﬁ mrﬂﬂiﬂé, C Lt'mf,( o [?ﬂUSH LTTING
3. Principal office address City State Zip
21 YEume 2D. K IrbS T G O ES /

6: MA]LING_:_‘\_I_)QBE&S__OF LIMITED LIABILITY COMPANY.QND_ bﬁﬁ@_()ﬁl}_;]‘_ll&E_OF CONTACT PERSON:
Contact Name :Coruact Title

[PHIP Servek : OUAEH
’7 / //ﬂM{’ ﬂD :Crry K ;W{W Srarc/zz Zapad ff/

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENTL]

X e ANY MODIEICQ‘[!QNS TJO MANAGERS REQUIRES FILING OF AMENDMENT. RILG.L 7-16-12 (a) (2)/ 7-16-52
CMmigs Same —-— -

Strect Addross

- - *Manager Name
T .
Biwt o, scHek :
Srmpf!ddre.ss . * Street Address
N feune /! ;
City : Staie _ Zip *Cirv State Zip
Kiag rens /2 O3 € :
.l‘f.an:?gé’ .‘\'Ia”;e . . o @ «. - & 9 L] . . . L] L] LN I B I N Y - @ C-Ha;aéc; .Na;nc. . . & » 2 = @ L] * a 2 - & & & 9 . - LI 1 Ld
Street Address *Street Address
City State Zip :Cny State Zip

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

Ag;nr- Name — Address
PHILIP SCHUCK
Address City Zip
11 HELME ROAD KINGSTON 02881-

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

T -

* 117 4 8 4 * Under penalty of perjury, | declarc and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct,

/-5
File Da:/c {"y;c;l—; M / //é ?“83’ "

Check No. Sigature of flupbrized Person Date

" Q- | Sl g, SeHuek

- rnnt or {vpe Name of Authorized Terson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6/02




