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_ e 2= State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Conporations Division
i H o 118 W, River Street

& 4 Office of the Secrelary of State

- Providence, RE02904-2615

q <07 222 5040
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.
* In aceordance with R GL. 7-1.2-1504{e), eack corporation failing or refising to file its annnal vepore within thirty ¢ 30) days after the time preseribed by law (R1IG.L 7-1.2-1501(ccrd)) is
subject to a penalty fee of $25.00,

1. Corporaie HI No, 2. N of Corpurdaiion
116103 LIMEROCK PLANT FARM, INC.

3. Street Addvess Principal Business Qffiee City State L

48 HARRIS AVENUE LINCOLN RI 02865

4. Business Phone No. 3. Staite of Bcorporation

401-728-2844 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted i Rbode fstavid

BREEDER CF PERENNIAL PLANTS FOR WHOLESALE AND RETAIL SALES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Newme 3 View Presideni Name

MARIO J FARIA I MARY ANN FARIA

Street Addiess 3 Street Address

48 HARHIS AVENUE : 48 HARRIS AVENUE

City Steite Zip city Sate Lip
LINCOLN RI 02865 : LINCOLN Ri 02865
ot 1’ B LTI EE , . Irm\mu \am( R L L L L T LT LT REL O PRI LT PPPOPRRPRISPPPE
MARY ANN FARIA : MARIO J FARIA

Street Acddress Street Address

48 HARRIS AVENUE : 48 HARRIS AVENUE

City Steete Zip L iy State Zip
LINCOLN Ri 02865 : LINCOLN RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Lireetar Name

MARI J FARIA :

Strect Address o Street dddress

48 HARRIS AVENUE :

ity Stote Zip ity Stetie Zip
LINCOLN B o2ee5 .

A A A LT LI AL TR LRI s
Street Adddress 1 Strect Address

City Stete Aifr iy Sterte Zipy

9. SHARES AUTHOQRIZED ) 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | V/mr o Sharey Clutss Series Par ulue
State. Changes require an additional filing, See Scction 9 of 600 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 executed on behalll of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
— . /0
File Dare X WX J
5 /j \-5' Signature
Check No. y /

contained herein are true gnd ¢
MARIO J FARIA

By ; Ww Print or Type Neine
' — I PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY
A48I0L-Z-340619935

Form 630 Rev. (08/08



	FilingNum: RI SOS    Filing Number: 201058205520    Date: 02/09/2010 4:00 PM
	BatchNum: 44952-2-481993


