State of Rhode Island A. Ralph Moblis, Secretary of State

and Providence Plantations Cm};;gm;ag vfragmp:
Qffice of the Secretary of State Providence H‘O o 26?5
4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I - March 1 » Fiting Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* I gccordance with R1.GL 7-1.2-1501(e), each corparation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RI.GL 7-1.2.1501(c&d)) is subjact to a pennlty fee of $25.00.

1. Corporate 1D No. 2, Name of Corporation

35344 J. MORETTI LANDSCAPING, INC,

3. Street Address Principal Business Qffice iy Stare Zip

26 Palm Strect North Providence RI 02904
4. Business Phone No. 5. State of Incorporation

401-725-1161 Rhode Island

6. Brief Description of the Chy of B Conducieed tn Rbode Irland

Landscaping, maintenance and construction.

.Prwfa‘em Name * Vice President Name

Nancy Moretti
Streot Address 3 Stresl Address
26 Palm Street _
Clyy State Zip sy Stale Zip
North Providence - ] RI J_ 02904 H
-3‘;::;‘-9;;;5;;\;';;';; ------------------------------------- vrannstannudecne “".“"""""..“"“;"7.3-5;;;‘;-;;-};(;;,;!: -----------------------------------------------------------------------------
Joyce Mello ¢ Joyce Mello
Street Aderess : Street Address
10 Garwaine Drive 7 7 { 10 Garwaine Drive
cny State Zp i ciy State zip
Lincoln [ ; Lincoln ]

\CES 1

NAME:

» Diractor Name

Director Nanie H
Street Address 1 Street Address
city [stene ‘ Zip Ty I Siate Izrp
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Dtrecior Nanie + Divactor Name

Street Address i Street Address

State

Zip : ity State Zip

Number of Shares Class/Saries FPar Valie Number of Shares Class/Serles Far Value
2,000 NO PAR VALUE 2000 Common
Fub ik B el s e

This report most be executed on behalf of the-corporation by an anthorized representative. If the corporation is in the hands of a recejver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

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

contained herein are true and correct.
" : !/a? /M
¥ Dak
Nancy Moretti
Print or Type Name
- President
Thtle

Form 630 Rev. 12/06



