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=gy Srate of Rhode Island A Ralph Mollis, Secretary of Steuie
and Providence Plantations (:‘r_w]p;utz‘om Drivision
e I 2, ea eof the Soryo v b C & W River Streer
e Office of the Secrglary of State Providence, RI G2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401,222 3640

Filing Peviod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annval veport within thirty (30} days after the time prescribed by

law (RILGE 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

[, Coreoreie 42 No 2. Name of Corporation
37913 BOB & SONS LANDSCAPING, INC.
3. Stree Address Principal Brsiriess Office City Sterle Zifz
71 FIRST AVENUE WOONSOCKET Ri 02895
4. fiusiness Phene No. 3. Stute of mcorporation
4017650317 Rhode Island
6. Brigf Descripifon of the Character of Business Condticted in Bbode Iid

TO CONDUCT GENERAL LANDSCAPING AND GROUNDS MAINTENANCE AND ANY AND ALL OTHER ACTIVITIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS

restelens Ve ' Vice President Name
PALULETTE T. PARENTEAU : PAULETTE T. PARENTEAU
N cefedress 3 Street Adedress
71 FIRST AVENEUE 1 71 FIRST AVENEUE
city Sate Lif < Ciy Stale Zip
WOONSOCKET Rl 02895 : WOONSOCKET RI 02895
. \{L re.: om - \( um ............................................................................. . A L e e i A
PAULETTE T. PARENTEAU :PAULETTE T. PARENTEAU
Stroet Adeross Street Address
71 FIRST AVENEUE 171 FIRST AVENEUE
ity Starle L E Ciy State Zip
WOONSOCKET RI 02895 : WOONSOCKET RI 02895
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
I Hreclor Nemie $ Director Name
PAULETTE T. PARENTEAU
Atreet Adedress b Sireet Address
71 FIRST AVENEUE :
iy Stette Zip ity Stale Zip
WOONSOCKET ... RE )] 02895 e OO OU OO FNOOET OO RPUTEE CROTPTAOT
firecior Netvie ; fiirector Nome
Sivvet Address Street Address
Cill Stetie Zip City Staie Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X" BQX FOR ATTACHMENT) D
AUTHORIZID SHARLS TSSTJED SHARFX — THIS SECTION MUST BE COMPLETED
Number of Sheres ClabwsdSerics Pur Value Nenber of Sharas Class/Serias Pav Yalue
500 NO PAR VALUE 200 COMMON NO PAR

This report must be executed on behalf of the ¢orporation by an autherized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that T have sxamined this report,
including any accompanying schedules and staternents, and that all statements

o ined herein are irue and

: A gemgeL o
renee _FILED ( A0 ZZ%;,_-)v;’f/-/\:/%[’ﬁ.gﬁ_jffffzﬁé/ AN ’;/ o8

Signature Date

B ' FPrint &% Type Nume
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Title

21059-7-237664
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