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2 State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

;S

Ry T Qffice of the Secretary of State oo o Mver Stret
PROFIT CORPORATION 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,
¥ In accordance with RI1G.L. 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(ec5d)) is
susbject to a penalty fee of $25.00.

1. Corpiorare ID No. 2. Name of Corporation
33654 Greenville Landscaping Inc.
3. Street Address Principal Business Office City Sute Zip
347 Greenville Avenue Johnston RI 02919
4. Business Phone No. 5. Swite of Imcorporation
943-7110 Rhode Island
G. Brief Description of the Character of Business Conducted in Rbode Island

andscaping

Presicent Name 1 Vice Presidenr Nume

Antonio Marraffino : Mario Schiappa
Street Address i Street Address
347 Greenville Avenue : 347 Greenville Avenue
ity State Zipy : City Sterte Zip
...... Johnston .l Rl 92919 Jebmston | RT 102909
Secretary Name Treusurer Name
Eugenio Marraffino : Eugenio Marraffino
Streel Address Street Address
347 Greenville Avenue i 347 Greenville Avenue
City State Zipp 1 City State Zipp

Johnston RI

Johnston RI

Director Name irecior Name

NONE. :
Street Address Street Address
City: ‘ Stite I Zip City l State Zip
. D;m.;” Va :1;9 .............................................................................. .D'mmr 1; ;m.e ...............................................................................
Street Adedress é Street Address
iy Stete Zir City Steite Zif

300 NO PAR VALUE ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Number of Sbares Clersy'Series Puar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section § of

instruction sheet. 300 commor

D.O par

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 aftirm that I have examined this report,
including any accompanying schedules and statements, agd that all statements

coyxiuedhgreinarelmeandco t 7 .
L s f o ,/L"/%flz_@/ - PLASON
Q ate

ignatyi

Eugenio Marraffino

Print or Type Name

- President

Tide

Form 630 Rev. 08/08
31482-21-353644



	FilingNum: RI SOS    Filing Number: 200943474810    Date: 03/02/2009 4:00 PM
	BatchNum: 31482-21-353644


