RI SOS Filing Number: 200809365700 Date: 02/28/2008 4:00 PM

ﬁgw,,—}!-’ﬂk State of Rhode Island ' A. Ralph Mollis, Secretary of State
; \1,, and Providence Plantations Corporations Division
S Office of the Secretary of State 148 W. River Street

LR Provtdence, RT 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222,3040

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with RIG.L 7-1.2-1501(e), each corporation Jailing or refusing to file its annnal repovt within thirty (30) days after the time prescribed by
law (RIGL 7-1.2.1501(c&d)) is subfect to a penalty fee of $25.00.

1. Corparate 1D No. . Name of ration ..

(5}%635 “I{%. AC?@Er;fané Landscapihg, Inc.
3 .Stree.mddre..&f Principal Business Qffice City State Zip .

Lh ViNERRD LHVE CARR MW oTo| A 22 G506
4. Business Phone No. ' 5. State of Incorporation o

gl - -2 T Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode Isiand
Landscaping, lawn maintenance and construction
7. NAMES AND KDY Fic ATTACHMENT), (1

Vice Prestdent Nam

Prevident Name

RILHARLD A4 ELVAYS

Street Address - Street Address /
L IRl DRIVE : 7

City State- - - &ip — iy - = Tt T
LAZAMaren). LY.L a2 %00

Secretary Name - i Treasurer Name s .”
Streat Address i Street Addyess /

City " | state Zip o State Zip

8. NAMES ANDY AD A TTACHMENTS
Director Name :

Street Address / i Street Address

H e
City State Zip : City leare Zip
fa s s s . “';’.:-‘"'""""""' ......... [N - isroamat LU PY R terrsranasias PPN PP Cethbrarasaecess ceraas
s :
Street Address - t Streer Address /
City State Zip 1 Gity Stare Zip

R

: S . i S
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series . Par Value Musher of Shares Ciass/Series Par Value
1,000 COMM NO PAR VALUE | W7 PAR
i, Kl one. )l vy

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 trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

_ contained herein are tre gnd correct.
| hes Aiobard Sz 2 /505
. Signature Date
Check N o3 RICHARD A Epai/s
Print or Type Name
Il _ '
Title
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