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‘Ew’“'g-‘-a-ﬂg State of Rhode Island A. Ralphb Mollis, Secretary of Stale
t | ﬂ.ﬂd Pr()\-‘idence plantati()ns Corpratationis Divisien
I . . . P48 W Rirer Stree
SN2 Office of the Secrelary of Stule i River street

G

S 222 206
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 '
Filing Period: January 1 - March 7 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" n arcordance with R LG 7-1.2-1301 (), each covporation failing or refusing to file its annual report within thirty (30} days after the time preseribed by fuww (R1GE. 7-1.2- 13500 () is
subject 1o a4 penalty foe of $25.00.

Providence, REG2004-20135

i Corporetic 13 N 2 Name of Corproralion:

70043 Stanley Tree Service, Inc.

3OMrect Adedress Privcipal Brsivess Gifioe Oy Stete A

Post Office Box 112 Forestdale Rhode Island 02824

. Basiiess Phowe N, 3. Stade of Hicerioralion

Rhode Island

G, Hricf Doscreiptiont of the Character of Suainess Condductod or Rbode Bfanid

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiglent Neanie 5 Yivce Prosident Namie

Stanley C. Zuba : Lynn Lavelle Zuba

Stroet Adedress P Street Address

910 Iron Mine Hill Road : 910 Iron Mine Hill Road

iy Sleite Zif) Loy Stetter £y

North Smithfield RI 02896 : North Smithfield Ri 02896
e -E e d b : s “)\d”“ _____________________________________________________________________________
Lynn Lavelle Zuba : Stanley C. Zuba

Strevt Adbiess T ostreet Aderess

910 Iron Mine Hill Road 1 910 Iron Mine Hill Road

ity Sale Aifr Gy Stertee sip

North Smithfield RI 02896 : North Smithfield RI 02896

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Liirector Name S Dirvcter Neome

Stanley C. Zuba

Sreet o (I(frc’.:\‘.s' b Strect Address

910 konMine HillRoad - -~ -~ - - = , v S e oTsm e
ity . ‘ Sate Zifr : iy ‘ . State Zin .
North Smithfield RI 02896 :

Drrecior Mane DDircoror Nenne T
SIRCCE Acledress E Street Address

i ! Steit Zip iy Stetier Zi

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUIED SHARES — THIS SECTION MUST BE COMPLETF)
L . . . . . Ber of Shares Cladss Neries ar Vet

This information is currently of record in the Office of the Secretary of |2 Shan Clemss Sories fr Vet

State. Changes require an additional filing. See Section 9 of 100 common no par value
instruction sheet.

This report must be executed on behalf of the corperation 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 corperation by the receiver or trustee,

Linder penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompunying schedules and statements, and that ali statements
contained, hercin are true and correel.
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/55 é Nignature
Check No. ¥ .

Stanley C. Zuba

By: i m FPrint or Type Name

President
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