T
B State of Rhode Island
and Providence Plantations
& = % Office of the Secretary of Sate

4. Ralph Mollis, Secretary of Staic
Corpurdations Division

148 W, River Street

Providence. Rl 02004-2615

PROFIT CORPORATLON ANNUAL REPORT FOR THE YEAR 2009 012223040
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" I accordance with RIG.L. 7-1,.2-1501(e), each corporation filing or refusing to file its annual report within thirty (30) days dfter the time prescribed by law (RLG.L 7-1.2-1501(cchd)) 5s
sibject to 2 penalty fee of $25.00,

L Ciaparate 1 No. 2, Netme of Corporaiion

124468 PROSACPE LANDSCAPING MANAGEMENT, CORP.

3. Street Address Principal Busimess Office City State Zifr

250 Beachwood Drive East Greenwich Rhode Island 02818

A4 Business Phone No, 3. Stade of Incorboration

401-886-7000 Rhode island

0. Brief Description of the Character of Business Condicied in Bbode Island
Landscaping and property management services

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

President Name

John A. Pontarelli

i Vice President Name

! John A. Pontarelii

Street Address

250 Beachwoced Drive

¢ Street Address

250 Beachwaood Drive

iy State Zip City
East Greenwich Rhode Island 02818 : East Greenwich

.............................................................................................. Brvaemretraiattinteiansnirreitrannns
o Treasurer Name

i John A. Pontarel|

Rhode Island

Sterte I Zip

John A. Pontarelli

Street Address

250 Beachwood Drive

I Streel Address

i 250 Beachwood Drive

ity Sate Zipr Doy Steiter L
East Greenwich Rhode Island 02818 : East Greenwich Rhode Island 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

John A. Pontarelli

$ Director Name

Street Address

250 Beachwood Drive

: Street Adedress

ity State AT s Gty Staie Zif

East Greenwich Rhode Island 02818 :

Director Name $Director Name T et
Streel Addross 3 Street Address

City State Zip icuy Stette Zip

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o . . . Nuumber of Sberes Class/Series ar Lz
This information is currently of record in the Office of the Secretary of | MUker of Shares s Senes iy Lake

State. Changes require an additional filing. Sce Section 9 of 100 Common $.01
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation ts in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

contained
File Date l I LL

Signamf/
Check No. —EEEALQ-M_H John A. Pontarelii

By: : 21 ? ?\ Print anTvpe Name
E! - President

FOR SECRET-ARY OF STATE USE ONLY
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Form 630 Rev. 08/0%



