RI SOS Filing Number: 200809486810 Date: 02/29/2008 4:00 PM

maas:  State of Rhode Island
and Providence Plantati
— % Office of the Secretary of State

o

—— .
‘/Tvo BFE.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

ons

A. Ralph Mollis, Secretary of Statle
Coaprorations Division

148 W. River Street
Providence, RT 02904-2G15
401.222. 3040

Filing Period: January I - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.I. 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
law (REGL 7-1.2-1501(c&d)}) s subject to a penally fee of 325.00.

1. Corporate 13 No 2. Neome of Corparation

42871 Quality Landscape Services, Inc.

3. Street Acddress Principal Business Office

1 WOLFROCK ROAD

Stette Zip

city
KINGSTON RI 02881

4. Business Phone No.

401-789-6774

3. State of ncorporalion

RHODE ISLAND

6. Brief Descriptinon of the Chardcter of Business Conducted in Rbode Isiund

LANDSCAPING AND LAWN MAINTENANCE AND ANY WORK RELATING TO UPKEEP OF PROPERTY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Namte

WILLIAM A. MAURAN

Y Vice President Name

Strect Address i Street Address
P.O. BOX 36 :
ity State Zip ity Stezte Zifr
KINGSTON ] RI J_02881 ]
.:-S};C-;e-r;;r;.:\;(;;’;; -------------- dmsbmpdsBAdedaaabaticssaEENEREEBEN -----.----.-..-....---------!-.I-‘?:l;&“:!;;‘;;-‘&’:’;;,—(; -------------------- abapmbasn 4usibsirsscsnassnnstradisunsnsrssannnnnunnrravran
WILLIAM A. MAURAN IWILLIAM A. MAURAN
Street dddress : Street Address
P.O. BOX 36 P.C. BOX 36
Gty State Zif ity Steate Zipy
KINGSTON RI |02881 KINGSTON RI 02881

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Director Netme

i Pirector Nanze

Street Address

1 Street Address

.......................................

Drrectr Name

Dz recior Ndme

Stregt dedress

b Street Addvess

City State

Zip

9. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [}

L City State Zifs

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Neaber of Shares Class:Series Par Vafue
1,000 COMM NO PAR VALUE 400 COMMON NO PAR

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.

File Date FILED

Check No.

. _FEB297008
Y ¥ 274

FOR SECRETARY OF STAW /p P

18741-6-242156

Under pena.lty of perjury, [ declare and affirm that T have examined this report,
AYing schedulee and statements, and that all scatements

Signature

WILLIAM A. MAURAN

Print or Type Name

Bl PRESIDENT

Title

Form 630 Rev. 12/06
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