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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 accordance with RIG.L. 7-1.2-1501(e), eaclt corporation failing or vefising ta file irs anval vepory within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) is
suebject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Nawme of Corpordtion
116058 A.R.C. LANDSCAPING, INC.
3. Street Address Principal Business Office Cirp Keedle Zip
16 CENTER STREET WESTERLY R! 02891
4, usiness Phove No. 3. Stale of Mucorfurdiion
(401) 596-3414 RHODE ISLAND

G. Brief Description of the Characior of Brisiness Conducted in Rbode isfand

LANDSCARING, EXCAVATING, AND LAWN MAINTENANCE
7. NAMES AND ADDRESSES OF THE QFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Norae i Vice President Name

ARCANGELO FERRARC i ARCANGELO FERRARO

Streel Address . . ’ T Streer Aduress

PO BOX 1148 : PO BOX 1148

City Sierie Lip 1 ity Mate Zify
WESTERLY ‘ RI J 02891 ! WESTERLY RI |02891
g rftaw‘\‘amr ...................... T T

ARCANGELO FERRARO : ARCANGELO FERRARO

Strget Address Street Adddress

PO BOX 1148 : POBOX 1148

City Shedter Zips L Cy State Zip
WESTERLY ‘ RI 02891 I WESTERLY RI | 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATIACILHENT) [] FILL IN SPACES BEFORE USING _ATTACHM_ENTS
Diveciur Name 1 Director Name

ARCANGELO FERRARO

Sivea! Address : 3 Street Acddress

PO BOX 1148 ;

ity Stare Zipy Zipy
WESTERLY ! RI g2891 o
fHrector Name

Streel Address é Sireet Addvess

city i Stete Zip FOHy Sterie Zip

9. SHARES AUTHORIZED. ... . S S  10. SHARES ISSUED- (“X" BOX FOR AITAtEMENT) 1

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

PO . . . . . . Niamber of Sheare ¢ laxs/Sarvies Var Value
This information is currently of record in the Office of the Secretary of [0 % 7 il

State. Changes require an additional filing. Sce Section 9 of 500 COMMON NO PAR VALUE

instruction sheet.

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

Lnder peq‘ﬂn of perjury, I declare and atfirm that [ have examined this report,
mdgdm any accompapding schedulcs and statements, and that all statements

FILETJ3 et
4mmr ﬁ/?cfm@c’w z’%ffmfzo
By \gedh —— m evdnen?
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