State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March I e Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivty (30) days after the tinte prescribed by
Iaw (RAIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

44195 Scott Hesford Landscaping, Inc.

3. Srreet Addross Privcipel Business Office
12 SHUN PIKE

4, Business Phaine No. 3. State of rcorporation
{401) 946-6050 RHODE ISLAND

6. Brief Description of ibe Characier of Business Conducted in Rbode Istand
LANDSCAPE, DESIGN AND CONSTRUCTION AND LANDSCAPE GARDENING

7. NAMES AND ADDRESSES OF THE 'OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Frestdent Name

A. Ralpb Mollis, Secrelary of State
Corporations Division

148 W, River Street
Providence, RI 02904-2015
401.222 3040

State i

City
JOHNSTON RI 02819

t Vice President Name

Pirector Name

SCOTT HESFORD

_SCOTT HESFORD ! ANTHONY G. GESMONDI
Sireel Address T Strent Address

12 SHUN PIKE : 415 SHIPPEE ROAD

City State Zip = City Stede Zip
JOHNSTON ]RI 02919 ' EAST GREENWIC RI 02818
Secretary Name 1 Treasurer Nume

CARMELLA HESFORD i CARMELLA HESFORD
Streer Addresy . Street dddress

12 SHUN PIKE i 12 SHUN PIKE

City State Zip 1 Ciry Stotte: Zip
JOHNSTON IRI 02919 JOHNSTON RI 02919

8. NAMES AND ADDRESSES OF TH}_Z"D,IR_ECTORS:‘ '(fX" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

: ANTHONY G. GESMONDI

Street Addvess

12 SHUN PIKE

I Street Adddress

: 415 SHIPPEE ROAD

9, SHARES AUTHORIZED (“X*BOX FORATTACHMENT) []
AUTHORIZED SHARES

City Steite Zip ity State Zip
LJOHNSTON el R 02919, ... . EASTGREENWICH IRl il 02818 ...
Direcior Name 3 Director Name

Street Addvess Street Address

Ciy Stevke Zip City Stale 2

" “10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far Value

Class Series Far Value

Numbor af Shares

4,000 NO PAR VALUE 1000

COMMON NONE

This report must be executed on behalf 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 trusise.

Under genjlty of perjury, T declare and affirm that T have examined this report,
including gy accompanying scheduled and statements, and that all stalements

K i try orreet.
File Date . FILED M ﬂ—/ . d?
' ) “ Signature [/ Date
Check No, - FEB 2 5 UD SCOTT HESFORD
by ' w N Print or Type Nume
FOR'SECRETARY OF STATE USE ONLY Title

Form 630 Rev, 12/06



