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e 1) . , . 5 .
e = State of Rhode Island A. Ralph Mollis, Secrelary of Siate
?llld PI.’(.)VldCHCC P]aﬂtﬂUOﬂS Crorprorafions Division
. . . 145 W, River stroet
Qffice of the Sucrctary of State Providence, RI O2004-2615

. 4CH 222 30400
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 '
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In aceovdance with RIG.L 7-1.2-1501(e), each corporaiion fuiling or refusing 1o file its annual veport within thirty (301 days afier the lime prescribed by lawe (RLGL. 7-1.2-1501 {cckd)) is
subject io 4 penalty fee of $23 .00

e
Fir3 %

1 Conproreite 1Y No 2. Nevne of Corporation
136614 John C. Carter & Company
3. Strect Address Privcipad Business Qyfice Ciy Stedte Lifr
960 Boston Neck Road Narragansett RI 02882
. fusiness Phone No 5. State of fncorporation
(401) 783-3500 Rhode Island
6. vief Lhescription of the Character of Business Conducted in Rbode Islaned
The providing of landscape architect services.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Namie Y Vice President Neme
John C. Carter I None
Street Address  Street Address
960 Boston Neck Road :
iy Steie Zip L Cuy Steaie paisl
Narragansett RI 02882
s un AR LIl EE R UL LS PR A e L
John C. Carter : John C. Carter
Street Address E Strect Address
960 Boston Neck Road : 960 Boston Neck Road
Cigy Sedle A1p y ity Steare A
Narragansett RI 02882 : Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
1ivector Name 3 Director Name
None :
Strecet Ackelress i Strect Address
iy J Sterter Zip S Cin ls‘mtc Zip
sl . e L L LT e
Street Acddress Yo street Address
ity | Staze Lapr 2y Stete i
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT} [_]
ISSUED SHARES — THIS SECTION MUST BE COMPLETFD
. . . . . - . - A TR 3 ssSerivs ey Viide
This information is currentiy of record in the Office of the Seeretary of | viiher o Shars s Sertes fuy Vi
State. Changes require an additional filing, See Section 9 of 100 Common No par value
mstruction sheet.

This reporl must be executed on behzlf 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 Lrustee.

Under penalty of perjury, t declare and affirm that 1 have examined this report,
1pcluding any accompanying schedules and statements, and that ail statements

comigined herein are true andaorrect.
File Date FI LE D , & L, r Y/ I). 0\'

Signatkre Date hd

creckvo _ PER D7 2008 Johih C. Carter

By Print or Type Name
' Byﬂii I Fresident, Secretary and Treasurer
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