A ‘:FE: State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Co%aéin;f Division
Office of the Secretary of Siate roviden 02;;;:__ 2:;9:’_
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 A01.222.3040

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

* In accordance with RIG.L 7-1.2-1501(e), ench corporarion fasling or refusing to file its annual repors within thirty (30} days afier the time prescribed by law (RIG.L. 7-1.2-1501(céd)) is
subject 1o a penalty fee of $25.00.

£, Corporate 1D No. 2. Name of Corporation
80829 Hoogasian Landscaping, Inc.
3. Street Address Principal Business Office ity State Zig
730 Shermantown Road Saunderstown Rhode island 02874
4. Business Phons No. 3. State of Incorporation
401-294-7300 Rhode Island
6. Brigf Description of the Character of Business Conducted in Rbode Kland
To provide landscaping services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prexident Nowre E Vice President Name
Stephen E Hoogasian : Cynthia L Hoogasian
Street Address ¢ Street Adcdress
730 Shermantown Road : 730 Shermantown Road
ity Skette Zip ity State Zify
Saunderstown Rhode Island 02874 : Saunderstown Rhode Isiand 02874
T S
Stephen E Hoogasian : Cynthia L Hoogasian
Street Address Street Address
730 Shermantown Road : 730 Shermantown Road
City State Zip s Steite Zifs
Saunderstown Rhode istand 02874 : Saunderstown Rhode Island 02874
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name
Stephen E Hoogasian i
Street Address v Street Address
730 Shermantown Road :
ity State Zip L ity Stute Zifr
Saunderstown Rhode Island 02874 :
Director Nehine : Dz‘r(';'mr Neame
Street Address v Street Address
ity State Zipy 1 City Steite Zip
9. SHARES AUTHORIZED : 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 Nosmbr of Sheires Cletss/ St Ly Vel
State. Changes require an additional filing. See Section ¢ of 100 0.00
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 behalf of the corporation by the receiver or trustee.

Under penalty of pegjury, I declare and aftirm that I have examined this report,
including any accorzpanying schedules and statements, and that all statements

contained herein are true and correct. «
lithos 5P AP P000 ofszvo

File Date /Z""/i‘/tzﬂ/a ! A
1eve ate
Check No. / j—, 7 jﬁ-_ nthia L Hoogasiag
i m Print ar Tvpe Name
By: i

o - Vice President

Title
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