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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2021
Filing Period: Septombe; 1 - November 1 « Filing Fee: $50.0C° - THIS REPORT MUST BE TYFED BLACK INK.

* du accordnnec with B LG.L 7-16-66 (d), ench limited liability company failing or refusing to file its annal report within thisty (3G; days after the time preicribed by Ime
(REG.L. /-16-6G (behe)) is subject o ¢ penaley fee of §25.00.

401.222 3040

1.1 Wo. 2, Exact nane of the linited tability woinpany

721600 FIELD OF DREAMS COLLABORATIVE,11.C .

3. Stare of Formaifon 4 Wdef deseription of the charc:::.r_m of the busteess which is actially condnctod i Rbgfite LB ) g )
Rhode Island Landscape design and architecture (« ﬂj\J“ J))_O_/
5. Priscipal office address ity St State | i

42 Granite Street Westerly El |02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANI) NAME ‘Ol{ TITLE QF CONTACT PERSON:

Conact hame 3 Conrae!d Title

William A. Nardone ! Agent

Stevct Adidress :Cny Staie Zip

42 Granite Street : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LYABILITY COMPANY, IF APPLICABLE - DO NOQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) D

Meanager Manie ' Manager Name

Strvet Address i Strevt Address

City State Zip . iy l State ‘Zip

OSSR RUSIUOUURTOPIY SRRSO RSP SRUPRR AR verersensnetsessesesenebanens [SURRUURRURUURION NOOIRt vemennans
Aanager Name + Manager Name

Street Adedress : Sirvet Adiress

City State State zZip

Zp by

8. RESIDENT AGHENT IN RHODE 13LAND
This information is currently of 1ecord in the Office of the Secretary of State. Changes reguire filing of Form 642 - R1L.G.L. 7-16-11

This report most be executed by an authorized person pursuant 10 R1.G.L. 7-16-66 (D).

- 721600 -

Under penaliy of perjury, 1 deciare and affirm that I have examined this report,

F“ EB inctuding any accempanying schedules and stateinents, and that all statements
contained hered e and correct.

File Date . 2 zu 1 W ﬂ 1
Check fe. “pnature Mrmizcd Person Date
. .. _BY =
. BV B _Shdwe A Ward
0k SECRETARY OF STATH USE ONLY Print or Type Nane of Awithorized Person

Form 632 Rev. 08/08



