State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

* In accardance with RLG.L 7.1.2-1501(e), each

RI SOS Filing Number: 201058753670 Date: 02/18/2010 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

2010

401.222,3040

eorporasion failing or refusing w0 fle its anmual repors within thiry (30) days afier the time prescribed by law (R1GL 7-1.2-1501{c6Hd)) is

subject 10 2 penalty foe of $25.00.
I. Corporate ID No. 2. Name of Corporation .
137574 Bernie's Landscaping and Design, Inc.

45 Holland AVenue

3. Street Address Principel Business Office

Gity
East Providence

State

RI

Zip
02915

4. Business Phone No.

401-433-2888

5. State of Incorporation
Rhode Island
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(CETHEDTRT CHAENTI  FIETRSE
President Name : Vice President Name
Bemard J, Lamarre _iBernard J, Lamarre
Street Address % Street Address
45 Holtand Avenue : 45 Holland Avenue
City ] ) State Zip t Cary State Zip
East Providence RI 02815 : East Providence R! 02915
amtssissesatirrarveresanananaenusvorussdnrrnunrntastaian Kbemerersadesasarrasssatenntarorasonnnns Jeeosritsisnenvnnenancnsoans YT TR P IYPTT T seditivecrersernrrensnanns wvvesl
Secrelary Name i Treasurer Name
Bernard J. Lamarre : Bemard J. Lamarre
Street Addlress Street Adcress -
45 Holland Avenue :45 Holland Avenu
Chy State Zip iy Stnie Zip
Rl 02915 : East Providence RI 02915
ST e e Do e e RATRY: " N =
Director Name H
Bemard J. Lamarre :
Sireet Address : Street Address
45 Holland Avenue :
City State Zip : City State Zip
East Providence RI 02915 e . e
Direcl'.a'r';\’ame ’ : Director Name
Street Address Street Address
City State Zip City Stare Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is curreatly of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number of Shares

Class/Series Par Value

100

no par

o ome R EE EDTE S:;?‘

THIS SECTIUN MU o >
E x

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.
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Under penalty of perjury, I declare and affirm that I have examined this report,

d gbrrect.

g schedules and statements, and that all statements
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Date

Bemard J. Lamarre

Print or Type Name

President

Title

Form 630 Rev. 08/08
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