S State of Rhode Island

—yize= . .
A and Providence Plantations

"&ﬁ;"' Qffice of the Secretary of Staie

piid

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralprb Mollis, Secretary of State
Corpurations Division

148 W. River Street

Providence, Rf 02904-2615
401.222.3040

2008

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

* In accordance with R1.G.L 7-1.2-1501(e), eack corporation JSailing
law (RLGL 7-1.2-1501(cEd)) is subject to a penalty fee of $25.00.

or refusing to file its annual report within thirty (30) days after the time prescribed by

1. Corparate ID No, 2. Name of Comordtion

115592 Aguiar Landscaping, Inc.
3. Street Address Principal Business Office City State Zip
448 Tumpike Street South Easton MA, 02375

4. Business Phone No.

508-238-4364

5. State of Incorporation

MASSACHUSETTS

O. Brief Description of the Character of Bisiness Conducted 11 Khode Island
To provide landscaping services inc

resident Name

luding grass and lawn mainten
e ia

.

ance, fertilizing lawns and shrubs, planting and replanting shrubs, trees and

Vice Prasident Name

Arthur Aguiar : John Aguiar
Street Address b Sureet Address

310 Olympic road i 17 Paula Drive

City State Zip City Sterte Zily

Somersat MA 02726 Swansea MA 02777

.-‘.S\.e::.r.e};;;;;\‘.t;;,;é.............. ................. sevestsessnnnnnnndiatsiinninanns ””“"".""‘"]'.‘r.e‘c;s:z.z;’;;’.:;r‘x;;;e." ............... [ELT FP TSI Y PP PP TP PITTTTTT PRI Y FEALES bbbttt arranannens

Street Address Streel Address

ity #ip iy State Zip

|

AUTHORIZED SHARES

Director Name
Streer Address i Street Address
City J State Zip 3 city [ State Zip
................... s T T T TS Py PP
Director Name 3 Director Neme
Siveel Address Street Address.
City l State Zip tCuy State Zip

ED SHARES — THIS SECTION MUST BE COMPLETED

Nember of Shares ClassySeries Far Value Number of Shares Class‘Series Par Value
100 COMM NO PAR VALUE | 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 trustee.

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any accompanying schedules and smtements, and that all statements
contained hereinfe true and cafrect-"

i

Signatwe * Date

Andrew Koines
Print or Type Name

Controller
Title

Form 630 Rev, 12/06



