RI SOS Filing Number: 200942998100 Date: 02/23/2009 4:00 PM

‘;»“T State of Rhode Island 'A. Ralph Mollis, Secretary of State

‘i i/, and Providence Plantations e Deision
*u'iv Office of the Secretary of State Providence, R bzlgyéq.zé?_s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 B

Flling Perlod: January 1 - March 1 + Flling Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accordance with R1.G.L. 7-1.2-1501(¢), each cerporation failing or refusing ro file iss anmual repors within thirty (30) a'ay: aﬁer rbe time pmmbm' lzy law (R LGL 7121 5OI (cd“a’)) B
subject 1o a penalty fee of $25.00. . ; s

“ . wt

1. Corporate i) Nu. 2. Narme of Corporasion ) . iz
000111593 Picture PerfectN.andscaping, Inc. Rt fe ;
3. Sireet Address Privicipal Bustness Office ciy 1 PN £ R -7 S
28 BLACKMORE STREET WARWICK Rl ' 02818
£, Business Phote No. 5. State of Incorporatton
401-884-9158 RHODE {SLAND
6. Brief Lescription of the Character of Bustness Conducted 10 Rbode Isfand
FULL SERVICE LANDSCAPING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Nawme
JAMES O. STEPHENSON HI
Streer Address b Strewt Address
28 BLACKMORE STREET
City Stetle Zip P cay Stute Zip
WARWICK RI 02818 :
Secrem.:vVa;»;L:' ..................................... PR T TP ! A e L LRI T TTTTTTITTTT I P NTTIY
Street Address , Street Address
Ciny Stale A : iy Siate i

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ¢ Dlrector Name

JAMES O. STEPHENSON il :

Street Address + Strevt Address

28 BLACKMORE STREET :

City Sterte Zip 1 Gy Slate Zip

WARWICK RI 02818 :

irector Name .r drecior Name

Street Address 3 Sireer Adufress

iy Starte 2 LCity State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cless/Series Far Value

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

State. Changes require an additional filing. Sec Section 9 of 5,000 NO PAR VALUE NONE

instruction sheet.

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, I declare and affirm that 1 have examined this report,

includipg any accompanymg hedules and statements, and that all statements
File Date
FEB 23 2009
Check Ne

"8y 3385 Zpunes 0.5 hengop
| m _resilent

Title'
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