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22 State of Rhode Island
and Providence Plantations
—Z  Office of the Secretary of Staie

HOPL

A. Ralpb Mollis, Sccirelary of Stee
Curpordtions Dicision

148 W feer Strect
Frovidence, KEQ20048-2015
407,222 300440

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

T In accordance with R GL7-1.2:1501¢¢), each corperation failing or refusing to file itc annual vepore wirhin thirgy 130) days afier the time prescribed by ke (REG.L. 7-1.2-1501ecd1) §h

subject to a penalty foe of $25.00.

{. Caporate 112 A, 2 Netime of Corporation
509925 Tony & Sons Landscaping and Sealcoating, Inc.
L Mrvel Address Principal Bustiess Office Cily St i

626 Greenville Avenue

Johnston RI 02919

A4 Brsivess Phone No, 3. Mate of lncorporation

Rhode Island

G Bt Description of the Cheoacter of Business Conduciod 0 Rivee Bl

landscaping and sealcoating
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHHMENT) [ FiLl IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Nann:

Antonio Marraffino

P Vice President Naine

: Franco Marraffino

T Nver Address

: 626 Greenville Avenue

U e e

626 Greenville Avenue

(PN Steate A1 5 iy Sty A

Johnston RI 02919 : Johnston RI 02919

S b D L RTRTER NORIES NSRRI
Franco Marraffino : Antonio Marraffino

Strev! Address Streel Addvess

626 Greenville Avenue 1 626 Greenville Avenue

Chy Sterier Zis § iy Mate Zifr

Johnston RI 02919 : Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL AN SPACES BEFORE USING ATTACHMENTS

Livector Nome 3 Dirgcior Neome

Sreel Adidress ¢ Street Address

Ay I Saie ] Aip i I Sleite Zipr
.............................................................................................. F LT T T T

Divecior Name s Director Name

Strcet Acefress o Strect Adedress

ity Stk i s iy Sterte A

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT)} []

ISSULD SHARES — THI5 SECTION MUST BE COMPLETED

R PRI - R - . . Nember of dhares Class Serie Far brifiee
This information is currently of record in the Office of the Secretary of N W Yharns it it

State. Changes require an additional filing. See Section 9 of 200
istruction sheet.

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.

this report must be executed on behalf of the corporation by the receiver or trastee.

File Dute F. L E D
Check No, IJAN 22 2010
r: By \ O\

VW Volo W nd a3, | nlaY mlaYa
iR T L “atv v i Tvivivyaya

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, apd that all statements
contained herein are e and correct, o

5 guat Date

Antonio Marraffino
Print or Type Name

President
Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201057299250    Date: 01/22/2010 4:00 PM
	BatchNum: 44262-56-450522


