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State of Rhode Island A. Ralpb Mollis, Secretary of Stale
and Providence Plantations Corparations [uision
- - 2 S e MIree
hkaﬁ?* Qifice of the Secretdry uf State FProvidence, K 02904-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivty (30) days after the time prescribed by
Iaw (RIGL 7-1.2-15¢1(c&d)) is subfect to a penalty fee of $25.00.

1. Corporate ID No 2. Name of Corporation
163466 Earth & Water, Inc.
3. Street Addvess Principed Business Office ity State Zip
1801 Old Louisquisset Pike Lincoln RI 02865
4. Business Phone No. 5. St@ie of ncorporation
401-726-3511 Rhode |sland
0. Brief Description of the Character of Business Conducted iv Rbode Iland
Water Gardens and Landscapes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresidenr Name E Vicw Presidest Name
Donna Mack
Street Address t Sweet Address
1801 OId Louisquisset Pike
City State Zip L cay Stare i
Lincoln RI 02865 :
eassarsesaarransassuucsssansansrrrnvessdissssseccssarsannsunrsiessdissserrsssasssunntreasssncssefannnes settessersrrressnninannnae [STTIY P vensessesssnnsirrsnsdisstisrennsrnrenee [RTTITP
Secreldry Name » Treasurer Name
Donna Mack : Donna Mack
Street Address E Street Address
1801 Old Louisquisset Pike : 1801 Old Louisquisset Pike
Cify State Zip Gy State Zip N
Lincoln RI 02865 : Lincaln RI 02865 1
8. NAMES AND ADDRESSES OF THE .DIREC_TORS: ("X"-BOX FOR AITACHMENT) D FILL IN SPA_(._."E_S BEFORE USl_N(_i_ :\T'I@HMEN:TQ
Birector Name t Director Name ’:‘3 -
Stroel Address § Swreet Address
City J Siate ! Zip City I State 7
.};;,:(:(:!;.r.:‘\:(.r;?;;....................... haeerannasane siasaasees T ‘Dxr;;ror\;z.me ............................ sessensannnrrerresaaarelanl
Street Adddress t Street Address
City Stesie Zip ' City Stale iy
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ' ’ 10. SHARES: ISSUED (X" BOX FOR ATTACHMENT) E]
ALTHORIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Number of Shares Ciass/Series Par Value Number of Shares Class/Series Par Value
400 COMMON $0.01 PAR VALUE 200 CCMMON 200

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, [ declase and affirm that 1 have examined this report,
- T 1.7.:,; SIS
“File Dare 5’? / Wﬂ,

including any accompanying schedules and statements, and that all statements
Check No: -+ - = ;i s

contained|herein are true and correet:
LS A NN ‘W\la‘ I Y005

@ignarure Date
Donna Mack

-~ . l: Print or Type Name
P e I FPresident
FOR SECRETARY OF STATE USEONLY : -~ "0

Titie

Form 630 Rev. 12/04



