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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ,?ﬁﬂ‘f
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

2957 Qrate of Rhode Island !-.._., o ' 1i A. Ralph Mollis, Secreiary of State
and Providence Plantations oo u C(Jrf)-f:u;iozs 1}‘1‘:#\::‘1'(»:
48 W River Stroet
Providence, RI 020)4-26135
401 222 3040

* In accordance with R1.G.L. 7-1,2-1501(e), each corporation failing or refusing to file its annual repart within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(cerd)) is

subject to a penalty fee of $25.00.

1. Coaporale (13 No 2. Name of Corporation
103498 H. Moniz and Sons, Inc.
2. Streer Addvess Principal Business Office it . State Zif
40 Stone Church Road, PO Box 73 Adyamswlle RI 02801-0073
4. Business Phone No, 5. Siate of ncorporation
401-635-4606 Rhode Island

6. Brigf Desciaption of the Character of Rusiness Condncted i Rhode Ielavd

The Service of Landscape Design
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Neame * Vice Prosident Name

Harry Moniz Nancy Moniz

Street Address $ Street Address

40 Stone Church Road : 40 Stone Church Road

Crty Sterte Zif Loy Slate i
Adamsville J RI I 02801-0073 : Adamsville Ri 02801-0073
-:\‘;}-’;;l;t.’:‘::’\:tz;’;[:-------...----.--....- erssssmsmmsrrsnnnnsanrrEEs ..--...-....--.---...-....--.E..?:':e.‘;;;‘;;,;ﬁ.;\‘:g.';;c; .............................................................................
Nancy Moniz ¢ Harry Moniz

Street Address ‘ Street Address

40 Stone Church Road { 40 Stone Church Road

iy State Zip ' City Sleite Alf
Adamsville RI l 02801-0073 i Adamsville RI l (02801-0073
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACI{MENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
PYirectir Nerae 1 Divector Name

Harry Moniz i Nancy Moniz

Street Address E Street Address

40 Stone Church Road : 40 Stone Church Road

ity Mate Zipy 3 City State 2
Adamsylle . ‘Rl ...................... 1.92.99.1:9929: ...... LiAdamsvite I.B.! ......................... IP.%QQ!:.QPZ:’% .........
Divector Name + Director Name

NONE : NONE

Street Address Streat Address

ity Stettes Lt ity State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cletss/Series Fear Value

This information is currently of record in the Office of the Secretary of

State. Changes require an addiiional filing. See Section 9 of 200 Common 1.00
instruction sheet.

This report mast be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,

this report must be executed on behalf of the corperation by the receiver or trustee,

Under penalty of perjury, I declarc and affirm that 1 have examined this report,

contained herein are true and correct,
File Date FI LED d\yﬁf/ﬁé}kl o /41/-57

including any accompanying schedules and statements, and that all statements

2009 Sr'gn:ﬁfre / / Date
chect JAN_2 9 Harry Moniz
" : 9 ﬂ 79 Print ﬂr‘Type Name

FOR S;CRETARY OF StI"ATE USE ONLY - -Izl)zes'dent
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