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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008

407 222.3040

Filing Period: January 1 - March I o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.GL 7-1.2.1501(e), eack corporation failing or refusing to file its annual report within thirty (30} days qfler the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject o a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
16151 Warwick Nurseries, Inc,
3. Swreet Address Principal Business Office City State Zip
261 Warwick Avepue Cranstnn BRI 02905
4. Business Phone No. 8. State of Incorporation
781-3700 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Idand
Nurseries Landscaping

94 NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) ] FILL:IN SPACES BEFOREUSING ATTACHMENTS.
President Name Vice President Name
Edward Pagliarini, Sr. i William J, Pagliarini
Street Address ] i Street Address
275 Warwick Avenue : 75 Burdick Drive
Ciry Stare Tz L ity State Zip
Cransto RL 02905 5 Cranston RI 02886
‘_‘g’e::.'r.e}‘.];s;‘;\;‘;;;é ------------------------------------------------------ WP Il Al A assan E..T.}:E;a.\;;‘;‘ug;‘.&:ﬂ.?;;eg ------------------------------------------------ .
Edward J. Pagliarini Jr. : Alan L. Pagliarini
Street Address Streer Address
Pinecrest Drive ! 840 Hope Road
Zip ! Ciry Siate Zip

City t‘:a e

.Cgﬁ@ii%g_ﬁ_dcggn

! Director Name

Director Name

i) Edward W. Pagliarini, Sr.

v Stree! Address

Street Address =
275 ﬁ%rwick Avenue :
City _ e Stase Zip iy State Zip
Cransto RI 02905 e, 90 PSRRI
" Director Name ) ¢ Director Name
‘ o :
Streer Address o i Streel Address
City ’ € State Zip L Cinp Stare Zip
o _ ¢ | N : B L I .
5+ SHAR HORIZED. (/X”:BOX FOR ATTACHMENT) |- 10, SHARES ISSUED (X" BOX FOR AYTACHMENT) [ 1" . . ...
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vaiue Number of Shares Class/Serles Par Value
600 Common NPV 300 n,q,q%,_,9°@m£5<;:rfmFEV?

This report must be executed on behalf of the corporatien by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporatioa by the receiver or trustee.

. [ declare and affirm that I have examined this report,
FILED

ing schedules and statements, and that all statements
correct.

~ JAN 0 9 2008 : 1/8/08
. ; }} Signature Date
Edward Wo Pagliarini, Sr.

d 3? Print or Type '}i‘i‘%"e . |
//LL/éyﬁF — ,}5%44 President
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