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and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 » Filing Fee: 350.00* THIS REPORT MUST BE TYPEPD OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing io file its aunual veport within thirty (30) days after the time prescribed by

luw (RI.G.L 7-1.2-1501(cGd)) is subject o a penalty fee of $25.00.

A. Ralph Mollis, Secretary of State
Corporations Division

148 W, River Street
Providerice, BT 02004-26715
401,222 3040

1. Corporate £ N, 2. Name of Corpioration

9281 SCHWARTZ TREE CARE, INC.

3. Streel Address Principal Business Qffice

2049 FLAT RIVER RCAD

ity State Zip

COVENTRY RI 02818

4. Business Phane No. 5. State of hicorporation

RHODE ISLAND

6. Brief Description of the Characier of Business Condticled in Rhode Istevict

TO PROVIDE TREE AND LANDSCAPE SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE, USING ATTACHMENTS
b Vice President Name ' .

SHARON A. SCHWARTZ

Fresident Nume

DAVID L. SCHWARTZ

Street Address

204G FLAT RIVER RCAD

3 Street Address

i 2049 FLAT RIVER RCAD

City State Zip s City Steate Zip
COVENTRY RI 02816 ! COVENTRY RI 02816
essssasanas Frbebrrrararavarsrsarererrrrdiannssinanaes trereenn wrvrrdirierrerriienentirnrnrarannnsn fesesnnansans wrbesnnacrbrarrassansnnrrsdasiirraririinsnnanntrrrursnasdesiriiiiataisacianarrrrans

: Treasurcr Neme

i SHARON A. SCHWARTZ

Secretury Name

SHARON A, SCHWARTZ

Street Adidross E Street Adelresy

2049 FLAT RIVER RCAD 2049 FLAT RIVER ROAD

Gity Stale Zip ity Stite Zipy
COVENTRY RI 02816 : COVENTRY Ri 02816

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

DAVID L. SCHWARTZ

5 Director Name

: SHARON A. SCHWARTZ

Street Address

2049 FLAT RIVER ROAD

* Street Address

{ 2049 FLAT RIVER ROAD

City State Zip L City State Zip
. t
LGOVENTRY . LJRL 02816, ... GOVENTRY A SO § 028183
PHrector Name T Director Name B
Street Address ; Street Adddress _:
’
City State Zip T iy State Zp

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

asssssridnee

T

10. SHARES ISSUED (“X”* BOX FOR ATTACHMENY) @ .
tSSUED SHARES — 'I'HIS SECTION MUS'L BE COMPLETED ) -

Number of Shares Clrss‘Series Par Vafue

Numehor of Shares

ClassSeries Partdine -

1,000 $1.00 PAR VALUE

100 COMMON NO 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,

(his report must be executed on behalf of the corporation by the receiver or (rustee,

. gl | =y B e
JUN 09 2009

1>

Under penaity of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

rusbuie ?"' P Y-12-09
) a / O ,) Signature Date

(check Nex & DAVID L. SCHWARTZ

B} Print or Type Name

Bl PRESIDENT
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