RI SOS Filing Number: 200835494630 Date: 09/23/2008 4:00 PM

e " State of Rhode Island A. Balph Mollis, Secreiary of State
and Providence Plantations Corportirions Divisioni
SN Office uf the Secralary of State fat W, Rier Streel

Providence, RE (02961-2615

- . . \ [ 222 301
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ot
Filing Peried: January 1 - March 1 « Filing Fee: $50,00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INIK.

* B sccordance with RLGL, 71 2-1501(e), each corporaiion failing or vefiusing to fle its annsal report within ibirty (30) days afler the rime proscribed by faw (REGL 7-1 21501 e} is
swlyect w oz penalty fre of $25.00.

1. foipovate i Ne 2. Netine of Comorarion

8270 Douglas Landscaping Inc.
3. Steee zizf{!"‘ﬂvf Prencipal Business Qffice . Ciy Stinle i

1765 Bicentennial Way  Unitd~ | North Providence RI é}gl?”
<4 fPusinesy Phone No. 5. Steiie of Incemioration

Rhode island

6. fnief Description of the Characier of Business Conducted fn Rhode Tslond
Landscaping Service

7. NAMES AND ADDRESSES OF THE OFFICERS: . {"X” BOX FOR ATTACHMENT]) ,L__] FILL IN SPACES BEFORE USING ATTACHMENTS
Pregiddent Name Vice Prosident Noome

Barbara Ferry P AI%(_, Q' m
Stread Adedress T Strect Aduvess i .
1?é5 BicentenniaPWay- el .. . s A e éﬂ!(’}lﬂSfM‘:MW _

ity Steire I Lip
North Providence RI
Secretary Nome

Barbara Ferry e BMJA Sm
Street Address E.'rm,'.:. '('i'e:;\
S1r?6(51{E!:iccentenniai Way Unit| §S‘ o o Cﬂ[ Cﬁw@aﬁ‘)&w

q

Cin Stare 2 EE’.}:(L‘ Chemaket |
RI ] =7/ l

North Providence RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FORITACHMENT} || FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Napie 1 Director Name
Strect Aa’u’n:\ T Ntreet Add i'c?.\
ity Is‘;;;zg i

iivecior Name

Strvet Address 1 Street Address \

N
Uy B \ Stage il Ly Steiter it
9. SHARES AUTHORIZED . . " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nudmpher of Shares ClessaSoriey Fiar Vahes

NO PAR

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of

&0
instruction sheet. ‘ﬁf

This report musl be executed on behalf of the corporation by an authorized represemative, If the corporstion is in the hands of & receiver or trustec,
this report must be executed on behalf af the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and aftiny thay [ have examined this report.
" is, and rhat afl suaements

Fite Duie :l
| I

Check No.

; Barbara Ferry
/ /57 _7 : : Print r)rl?jipc Name M
S N _ - President
OR SECRIITARY OF STATE USE ONLY

By:

Title
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