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"
;mong -
State of Rhode Island A. Ralplb Mollis, Secretary of Sicite
&K\L‘j and Providence Plantations Corporations Division
S Office of the Secrelary of State 148 W. River Streel

Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 Honaas010

Filing Period: January I - March 1 e« Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Covborate ID No. 2. Nawme of Corporation
68411 Windmill Landscaping, Inc.

3. Street Address Principad Business Qffice City Stette Zip
145 Windmill Street North Providence R

4 fusiness Phowe No. 5. Steate of mcorporation
401-724-4318 Rhode Island

G. Arigf Description of the Character of Business Conducted in Rbode sland

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Namie

Charles Moroni, Jr.

Vice President Name

Streer Adddress e mee——— TYrtTTIATeST
15 Kennedy Drive :
ity State Zip City Steate Zip
North Providence ]RI ‘02904 :
R U L [SUUUUOUURRTRTUITY it veveseans fropsaer e SRR RS USTSRPRRPRIIY SPSPPRNN erreaeees
Ralph R. Moroni : Charles Moroni, Jr.
Street Address 3 Street Address
145 Windmill Street 1145 Windmill Street
City State Zip : Ciry Zip
North Providence RI 02903 i North Providence 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS::.(“X” BOX FOR ATTACHMEN_"' ] FILL:IN-SPACES BEFORE USING ATTACHMENTS
Pirecior Name : Director Name
Charles Moroni, Jr, { Charles Moroni, Jr.
Street Address : Street Address
15 Kennedy Drive { 145 windmill Street
City State Zip i Cm, State Zip
...NQGT‘..ETQ‘."de”Q‘?...........l....... ................ 192004 . iNothProvidence IRl . I.Q.?E’Qﬂ .........
Pirector Name 3 IXrector Name
Raiph R. Moroni
Street Address : Street Address
145 Windmill Street :
Ciry State Zip : ity State Zip
North Providence RI 02904 :
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] ("BOX FOR ATTACHMENT) [
AUT.'HC)RIZED SHARES ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
Number of Sbares Clasy/series Puor Value Number of Shares Class/Series Far Vafue
: No Par
600 . Common No Par Value 600 Lommon value

This report must be executed on behalf of the corporation by an autherized 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, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

o contaiped herein are true and correct.
File Date - F“"ED %QﬂJL WMAI«? w Q/ / Q/ 0?

Check Na.

Print or Type Name

/PR'CS' cden)+

9 Signature Date
: 241 O,q
21488-63-2448W[ nle§ M(‘)\("C)Vﬂ L IR
1 By: By
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