State of Rhode Island
31’1&1 Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secrelary of State
Coiporations Division

148 W. River Streei

Providence, KI 02904-3075

401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Feriod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¥ In wccordance with RLG.I. 7-1.2-1501(e), each corporation fuiling or refusing to file its annual report within th frty (30} days after the time prescribed by

faw (RLGL 7-1.2-1501(c&d)}) is subject to a Penalty fee of $25.00.

1 Corporee 1D No, 2. Name of Corporation

160693 BJ's Nursery & Landscaping, Inc.

3. Sireet Address Principal Business Office

227 Plain St., Suite 300

State

MA

Zp

02769

CHY

Rehoboth

. Businesy Phone No

508-252-6912

5. State of Meorporation

Massachusetts

& Brief Description of the Chargcler of Business Condcted in Rbode Infeimd .
Nursery and Landscaping services and all other legal services

Prosrdent Napep

Robert C. DaRocha

7. NAMES AND ADDRESSES: OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name

Street Address

102 Rosewood Road

3 Jireet Address

Lirector Name

Raobert C. DaRocha

ity Sterle ik ity Sterte “ip

Somerset JMA J . ,
e R T OISR SRS EITSP R IRe) VIO
Robert C. DaRocha :Jose M. Amaral

Streef Address é Siveel Address

102 Rosewood Road £136 Campbell Avenue

ity Slerie Zip . Ciy Sletle 21

Somerset MA i East Providence RI 02916

8. NAMES AND' ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATFACHMENT) ] FILL IN'SPACES BEFORE USING ATTACHMENTS

v Director Neame

Svevs Adeioss

same as above

i Street Address

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [ ]
AUTHORTZED SHARES

Gy J Sttt J Zip City l Stat Zip
.............................................................................................. e S raeerer ity

Lareaicr Nome 1 Dhivector Nowme

Strect Address b Swroer Address

Caty , Stay IZip I ciry Steste Zip

0. SHARES ISSUED “{"X” BOX FOR ATTACHAIENT) D :
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuanher of Shares Class/Series Pav Value

Neewhor of Sbhres Class/Series Par Value

100 cammon no par

100 commaon ho par

This report must be excouted on behaif of the corporation 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 corporation by the receiver or trustee,
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Under penaity of perjury, T declare and affirm that 1 have examined this repuert,

including any sccompanying schedules Ahd ) raleuicnts, and that alf statements
I 4

gt

Robert C. DaRocha

Print or Type Name

EBER President

Title

Form 630 Rev. 12006



