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.

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street
Providence, RI 02904-2615
FO1 222 3040

* In accordance with RIG.L, 7-1.2-1501(e), each rorporacion failing or refusing to file irs anunal repore within shirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(ccd)}) is

subject to a penalty fee of $25.00

1. Corporate ID No. 2. Name of Corporation
149602 Alamo Tree Service, Inc.
3. Street Address Principal Business Office city Statte Zip
9 Partidge Drive Exeter RI 02822
4. Business Phone No. 5. State of Incorporation
401-295-7748 Rhode Island

6. Bricf Description of the Character of Eusiness Conducted in Rhode Island
Cutting and Removal of Trees

7 NAMES ‘AND ADDRESSES OF THE OFFICERS: x” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name

Robert J. Andoscia : Robert J. Andoscia

Street Address ¢ Street Address

9 Partidge Drive : 9 Partidge Drive

City State Zip Gy Steate Zip

Exeter ] RI J 02822 : Exeter RI ]02822
”g;_,;_,.;,};,;.r -\;ﬂ;;;m-‘ ----------------------------------------------------------------------------- §-.7:':£:‘;:l};-;3;‘-;;;;;6: ------------------------------------------------------------------------ vevas
Robert J. Andoscia : Robert J. Andoscia

Street Address ' Street Address

9 Partidge Drive i 9 Partidge Drive

city [ Stcrte -Zip : (‘mn Staite Zip

Exeter RI ! 02822 ! Exeter RI | 02822
8..NAMES AND ADDRESSES OF-THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
D;ret.tr)r N{:me i Director Name

Robert J. Andoscia :

Street Address ¢ Stroet Address

9 Partidge Drive

City State Zip + City State Zip

Exeter l J 02822 I
et L Dwmvme cerrrenrerenen DN PO rressrressesinarresarans
Street Address § Street Address

Ciry State .Z i L Ciy Stare Zip

9. SHARES AUTHORIZED . - . T " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [

1SSUED SHARES — THIAS SECTION MUST BE COMPLETED
Number of Shares Cless Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 Common No Par
instruction sheet. S R

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 affirm that I have examined this report,

. A .
including,
[ K ‘ D l kEE ] contai ;

companying schedyles anyd statements, and that all staterments

T Lot 12

File Date. = ) - : .
: Signature ¥ Date
ChL’LkND

,—J% : M é\o _ Robert J. Andoscia

Print or Type Name

.By-'
President

: FOR?SECRE‘I’A‘RY OF STATE;U_SEON].Y i
. Rt T ] e
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