State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations Corporations Division
o - . . i8 W. River Stroe
Office of the Secretary of State 148 W. River Streel

Providence, RI 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 oz om0

Filing Period: January 1- March 1 « Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordanee with RAG.L. 7-1.2-1501f &) cach corporatiot Jailing or refusing to file irs annual report within thirty (30) days affer the time prescribed by law (RLGL. 7-1.2-1501 (cehd)) is
subject to a penalty fee of $25.00. - .- - S .

E Corporate 1D No. - - 2. Naine of Corporation

70833 K. Wilcox Landséaping, Inc. o

3 Streer .'lda‘rti";‘ Principal Business QOffice ity Sterte ' — Zip
620 Hopkins Hill Road West Greenwich RI 02817
4 Buginess Phone No 3. State of cerporation
(401) 392-3136 Rhode Isfand

6. Bricf Description of the Charactor of Bresiness Conditcted iz Rlode Ieed
General landscaping and construction.

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

President Nanie o Vice President Neme

Kurt A. Wilcox i Lisa Wilcox
Street Address i Street Address
620 Hopkins Hill Road i 620 Hopkins Hill Road
city State Zif L iy State Zipy
Woest Greenwich Rl 02817 : West Greenwich RI 02817
TR TSP Fe o SO R T RGN
Lisa Wilcox : Kurt A. Wilcox
Streer Adedross Street Adedress
620 Hopkins Hill Road : 620 Hopkins Hill Road
[N Starte Zip L ciy Steste Zip
West Greenwich RI 02817 : West Greenwich RI 062817

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL iN SPACES BEFORE USING ATTACHMENTS
Director Nane Director Name

Kurt A. Wilcox : Lisa Wilcox

Street Aderess

b Street Adddress

620 Hopkins Hill Road 1 620 Hopkins Hill Road

Lty Steate St T ity Steite Zifs

West Greenwich R! 02817 : West Greenwich Rl 02817

Directar Name Lhrector Name

Sireet Address 1 Street Addrvess

Ciry Steste Zip 1 in Stare Zip

9. SHARES AUTHORIZED ) 10. SHARES [SSUED (“X” BOX FOR ATTACHMENT) D
ISSUEDY SHARES — THIS SECTION MUST BE COMPLETED

This information is currently ol record in the Office of the Secretary of Nitmibr of Shares ClessssSertes Par Value

State. Changes require an additionsl filing. Seec Section 9 of 1000 Common No Par

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 cxecuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this repoert.
including any accompanying schedules and statements, and thag all stutements

containgd hegein, are true ung correct, .
File Date FI LED / ¢ '_l N “l- 5) 3_’“?

Sigﬁarurc Hure
cnesn, MAR 0 6 2009 Kurt A, Wilcox
By By / / ; ; d) Print or Type Nume

President
Title

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev, 0818



