RI SOS Filing Number: 200835454210 Date: 09/22/2008 4:00 PM

iRl State of Rhode Island A. Ralph Mollis, Secretary of State
@ﬁ and Providence Plantations Corporations Diytsion

T L et gty oo . 148 W, River Street
2 Office of the Secretary of State Providence, RI 029042615
4071 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 R1G.L. 7-1.2-1 501(e), each corporation failing or refusing to file its annnal report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate I No 2. Name of Corporation
96664 FOREVER GREEN LANDSCAPING, INC.

3. Street Address Principal Business Office City Sterte Zip

73 GROSVENOR AVENUE EAST PROVIDENCE RI 02914
4. Husiness Phove No. 5. State of corporation

(401) 434-0935 RHODE ISLAND
6. Hrigf Description of the Character of Business Conducted in thode Fland

TO PROVIDE LANDSCAPING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name } Vice President Name

JOSE M. MEDEIROS : JOSE M. MEDEIROS
Strect Adefress i Streer Adedress

73 GROSVENOR AVENUE _ o 173 GRO$\{ENOF_\’_{\VENUE N - ~
City Stete Zip : ity Sterte Zip

EAST PROVIDENCE Ri 02914 { EAST PROVIDENCE R! 02914
. 3;.6-;{:, ;1;. -l/ : ;\;g;;r;(; ----------------------------------------------------------------------------- g - -f-;e.(;:z} ;::);--A{_:?-’; ;e. -----------------------------------------------------------------------------
JOSE M. MEDEIROS : JOSE M. MEDEIROS
Stroet Aderess Strect Address

73 GROSVENOR AVENUE 173 GROSVENOR AVENUE
ity State Zip : ity State Zin

EAST PROVIDENCE Ri 02814 : EAST PROVIDENCE Rl 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name pWaY: ¢ Newne

JOSE M. MEDEIROS CNONE™~..

Strect Address I Stredf T ess T

73 GROSVENOR AVENUE s e

City Steate Zip ity Stare i
LEASTPROVIDENCE _ JRi .. .| R R N N B
Dipsctor Naie . ST Vg €

NONE - i NONE & "

Streer Address T e :—ﬁ;&me\s e

e - M\‘

City State Zip “‘-—-.\__\ City State ZN
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE 100 SHARES 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 bicxecuted on behalf of the corporation by the receiver or trustee,

- [oWa2=\0) -

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

FI L E D contained herein are true and correct.

File Date :I)m LJ‘(" ‘?«( Lee \f,f" i %{%f
SEP 2 /2 Zﬂgﬁ y / Signfifure i \ Date

Check No. f "
77 JOSE M. MEDEIROS
By: By /ﬁ:/ / ] Print or Type Name
R RET R b sare USE ONLY - ZEESI DENT
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