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State of Rhode Island A Ralph Mollis, Secretary of Stat
and Providence Plantations Corﬁgﬂgog Dr’f;tf*’o:

. ver siree
Office of the Secretary of State s Providence, R 02904-261.

401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR g() 0 ?

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

* Inm accordance with RLG.L 7-1.2-1501(e)}, each corporation failing or refustng to file its annual report within thirty (30) days after the time prescribed by

‘aw (RLGL 7-1.2-1501(c&d)}) is subject to a penalty fee aof $25.00.

1. Corporate ID No. 2. Name of Corporation
111962 A. Paliotta, Inc.
3. Streat Address Principal Business _Oﬁice Ciry State Zip
118 Simmonsville Avenue Johnston RI 02919
4. Business Phone No. 5. State of Incorporation
Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
TO ENGAGE IN LANDSCAPING BUSINESS

7 NA.MES AND ADDRESSES Of THE OFFICERS: x” BOX FoR AITACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name
Alex Paliotta i Alex Paliotta
Street Addvess : i Street Address
118 Simmonsville Avenue : 118 Simmonsville Avenue
city . St_ate_ pr i Gity State Zip
Johnston RI 02919 f : Johnston RI 02919
s Vereaerrreens eneeeeenrensanrnvessanerodornensernsrernnernnsesnnsnnn E..f ..... R R ER R SR
Alex Paliotta 5 Alex Paliotta
Street Address : : Sireet Address
118 Simmonsville Avenue : 118 Simmonsville Avenue
City State Zip ! ciry Staie ‘ Zip
Johnston RI 02919 : Johnston Ri 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“%” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . ! Director Name
Street Address : Street Address
City j State ‘ Zip I City I State Zip
B;rlelco,lc;rl‘iw‘:an;r;ellinlvlllbulllc.olllt—bl I R N IR T RN RN NN ) ."..-"."'..-..,...'...-".E..‘D.i;;;:;;;_:.v.ﬂ'f;";‘...'.."..."...."". webdddrrvrabdsrratibbdndinrad b Fur i o PR i R RGN FRERART
Street Address t Street Address
Ciry [ seaze Zip t city State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)[] . " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ALUTHORIZED SHARES 15SUED SHARES — THIS SECTION MLIST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valug
1,000 NO PAR-VALUE 100 Commaon 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 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 repor
mc]udmg any accompayying schedules and statements, and that all statemen

" FILED -

File Dare ‘ IR . ] .
< £,
Chach i ur-\N 2 0 2009 Signantre Date
£ 0. . .

_ _ i 3 Alex Paliotta

By: ._ . Print or Type Name
' i FPresident
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