RI SOS Filing Number: 200940615810 Date: 01/21/2009 4:00 PM

*. Muatthew A. Brown, Secretary af Siare
e e "‘ STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS T48 W. River 81, Providence, RI (17904-7615

- Office of the Secretary of State

ZooR”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2084" J.o9

Filing Period: January I - March 1 ®  Filing Fee: $50.00

* In accurdatice with RLG.L. T-L.2-1581(¢). ruch corporation faifing vr cefusing fo ffle it amuual report within thiety (39) days afier the time prevcribed by law (R4 G.L. 7-1.2-1508{c &d}) is subject to ¢ penuity fee of $15.00.

{. Corporate 11 No. 2. Neame of Corporation
126727 Park Place Landscape, Inc.
3. Street Address Principal Business Office City Stare
36 OSCEOLA AVENUE NARRAGANSETT RI
4. Business Phone Na. 3. State of Incorporation
{401)783-4791 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
TO PROVIDE PROPERTY MANAGEMENT

Zip
02882~

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name Vice Presidemt Neme
Nicholas J. Donadio None

Street Address Streer Address
36 Oscecla Avenue

City Stante Zip Ciny Sterre Aipy

Narragansett RI 02882
Secretary Name Treasurer Name

Nicholas J. Donadico Nicholas J. Donadio

Street Address Street Address

36 Osceocla Avenue 36 Oscecla Avenue

City State Zip City State Zip
Narragansett RI 02882 Narragansett RI 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT} {1 FILL IN SPACES BEFORE USING ATTACHMENTS E‘::
Director Name Director Name T
None None =

Street Address Street Address P

~2
Cin St Zip Ciry State Zip -
poc] M

Director Name Director Name “: C: )
None None . g
Street Address Street Address g
Ciry Siarte Zip City Siate Zip

9. SILARES AUTHORIZED X" BOX FOR ATTACHMENT) [ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClussiSeries Par Value
8,000 COMM NO PAR VALUE 100 Common No Par Value

This repore must be executed on bebalf of the corporation by an authorized reproseniative. If the corporation is in the kamds of o reveiver or truster, shis sopors mbst be executed e belslf of the

[N

vorpuration by the coceiver ue trustec

Under penalty of perjury, 1 declarc and altirm that 1 have examined
this report, including any accompanying schedules and siatements.
*126727 DBC 01/23/06 03:39:41 PM* __and thit ol statements contained hercin are rue and correet,

-~

File Dm‘.'—E'_LED_._ ) QQ ‘ / ~°f
Check No, JAN 2 12009 J icholas J. Donadio

@ g { g ,J Print or Type Name of Officer
By il | I President

FOR %laggi;’_fﬁ HW Tile of Officer
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