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“‘TE;;:}"& State of Rhode Island A Ralph Mollis, Secrelary of State
4 and Providence Plantations C‘u%u‘;b;: Df.,;fsan
Wiy g . Kiver Sireat

ﬁiﬁgﬁ Qffice of the Secretary of Siate Providence, R 02904.2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 AormRI0
Filing Period: January 1 - March 1 = Filing Fes: $£50.00* - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L 7-1.2-1501(c), each corporation failing or refising vo file its anmwal report within thirty (30) days after the vime prescribed by low (RIG.L 7-1.2-1501(cdd)) is

subject to a penalty fee of $25.00. ]
1. Corporats ID No. 2. Nawre of Corporaticn
75977 M-O-N Landscaplng, inc.
3. Street Address Principal Husi - City Saie Zip
678 State Road, P. O Box 70220 North Dartmaouth MA 02747
4. Business Phone No. 3. State of mcorporation
508-679-3994 Massachusesits
G. Brigf Description: of the Charactar of Busingss Conducted in Kbodle island
To carry on the busmess of landscapars and Iandscapmg
d AI91S KR SrYACHEENTG [} YHL IV SeACES BAPORE YRING SETACHMENTS .
1 ¥ice President Name
—_—d Eemaudo Sousa S -,,Mang Sousa —
Street Addvess ' 3 Streer Address
210.Qak Street o : 546 Old Westport Road 7 ‘
Cigy Siaia B ] Stare Zip .
Swansea MA 02777 North Dartrnouth MA 02747
...........:N;‘;;;';....................- - , caviarsbrrancsrreandeiaiaias dmcaaes sensassaans ; [ ":-.[:.{.c;r;aa sansamrnnsdisnnnsusensraranrnnrnnrinnnendiciiciinraianranesiay o
Femarndo Sousa ’ _ Mano Sousa
Street Address : " Stroes Address _
210 Oak Street _ : 546 Old Westport Road
ciy State Stetie
Swansea MA - 02777 North Dartmouth MA
B HANGES A ADDRESEES C0F THE DRGNS (X7 FOK KR 41 ¥ [} e E
| Direcior Name :
Fernanda Sousa 7 . + Mario Sousa
" Sireot Address ' t Siroer Addvess
same as above ) ‘ ) ] : same as above -
City ‘State‘ ]zg; ity l.‘a‘tam 2ip
s&wmm : : Street Adslress
P2 lzea Ecw ' e Zip
9. SUARES ATITHG ) HTTACHYERNT) [ T
) ) ) . ISSUED SHARES — THIS SECTION MUST BE comm‘rm T
This information js currently of record in the Office of the Secretary of | ¥4m2er o/ Sharss M Par haiue
State. Changes require an additiondl filing. See Section 9 of 1,000 no par value
instruction sheet. [are h]
< it b

. This report must be exeented on behalf of the corporation by an anthorized representative, If the corporation is in the hands of a receiver or trastee, i
this report must be execnted on behalf of the corporation by the receiver or trustee. j

- '- m
Under penalty of perjury, I declase and affiem that I bave examined this report,
including any accompanying schedules and statements, and that all statements

_cnmﬂT. herein are true and cofr
ﬁb s o e A /"—‘E: &/(ﬂ /o q
EEB 1 2 m ) Signatire Date

ek N — e Fernando Sousa

B.;l:} N i Prins or Type Name
B  President

Tule
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