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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR JO@’P

Filing Period: January I - March 1 » 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 reporit within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-150i(c&d)} is subfect to a penally fee of $2500.

A. Ralph Mallls, Secretary of State
Corporations Diviston

148 W. River Strees
Providence, RI 02904-26G15
407.222 3040

7. Corporate ID No. 2. Name of Corporetion

000160167 Jardiniere, Ltd.

3. Street Address Principal Business Qffice

City Stsite Zip
176 Main Street

East Greenwich Ri 02816

4. Business Phone No, 5. State of Incorporation

401-398-8380 Rhode Island

G. Brief Description of the Character of Business Conducted in Rhode Istand

7, NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTAGHMENT) [ IN SPACES BEFORE USINGAPTACHMENTS

President Name

Kathleen B. Sherry

E Vice President Name

i Kathleen B. Sherry

Streel AT o o Lt e o - — e
30 Greenwood Ave. i 30 Greenwood Ave.
ciry Stette o : Ciy Stare Zip
Rumford IHI JO2916 : Rumford I RI 02916
-:g;lcnr-[;‘;o--‘;;ﬂc;?;éo . ervrsanrrsaranadiesnrevretunituNINUB RN RS """""""“"""'"""!"f-;e";‘;;;;,;"&,;?;‘;"""""""""” L R R Y Y Y YN T AR S L] .
Kathleen B. Sherry { Kathleen B. Shetry
Strest Address § Street Address
30 Greenwood Ave. 30 Greenwood Ava.
City State Zip ! Ciry State Zip
Rumford Ri |02916 ! Rumford
8 5 /AND ADDRESSES.OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPAC
Director Nawme & Director Newe
None
Street Adidress t Streer Address
ity l Stare Zipr  City State Zip
st rerssirssrrses drirererererrrenrererres e dinres e e een
Street Address
City State Zip ity State Zip

:

-
... “I0ISHARES ISSUED (“X” Bt

9- SHRRES AUTHORIZED ("X7BONEOR ATFACHMENT) [ TACHMENT) [
AUTHORIZED SHARES ISSUED SHARES --- THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares - Class/Seriss ’ Par Valne
800 Common No par 600 Common No par
: £
- {;.. T

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.

'm that T have examined this report,
statements, and that al] statermges

t';'fle Ba
B % Signature
Check No: K athl

By: Print Of-T}'pe Name
- Il President
%+ FOR SECRETARY OF STATE USE ONLY
FOR SECRETARY OF STATE US —
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