A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporvations Division
] . i . 148 W River Stroet
Oﬁ’! L of the Sect'e!my QI‘ Sterte Providence, RI02904-2615
i01.2.22 3040
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.

* An gecordance with R1IGL. 7-1.2-1501{e), each corporation failing or refusing to file #ts annual report within thirty (30) days affer the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject tv a penalty fre of $25.00.

1. Corprorate 1D No 2. Name of Corporation

2907 Broadview Landscaping, Inc.
3. Street Addvess Principal Business Office city State Zip

5 Langworthy Road Westerly R 02891
- fiusiness Phone No 3. State of ncorpration

401 322-0390 RHODE ISLAND

6. Bricf Descviption of the Character of Busitess Conduciod in Khode fdand
Engage in General Landscaping

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice Presiden! Name

Mark B. Koswaski : Sheryl Koswaski

Streel Adevess : Street Address

170 Tomaquag Road : 170 Tomaquag Road

iy Siute Zip t ity Steite Zip

Ashaway Ri 02804 : Ashaway Ri 02804
RSN HI ""'""""'"""'"""'E"ﬁ(;j.&l;é;',-{fr;a'x'a ............................................................................
Streel Addres 1 Street Adilress

ity Staate Zip s City Stase Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Threctur Nante < Director Name

Street Address v Street Adedress

iy Stk J Zip 3 City l Sidite J/:p
[ L T L e TP SRR Pt LI LT T R ORI TION S TTTI PR RN PORSOP
Streef Address T Street Address
ity lSru.!r' Zip LGty Starie Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES ~~ THIS SECTION MUST BE COMPLETED

P . . - . i . . Nenwrher of Sheres laseSeries Fev Vil
This inforniation is carrently of record in the Ofiice of the Secretary of Yewrber of Shures Classteries o
State. Changes require an additional filing. Sec Section 9 of 400 Common No Par
instruction sheet. ‘

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is
this repott must be executed on behatf of the corporation by the receiver or trustee.

Under penaity of perjury, T declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
conzained herein are true and correct.
4

| File Date 2[/ farg 2 A VL,_ { / 0]
! ' 'tED Signature iL S s ’IDfs:i I

VAR 01 78M Mark B. Koswaski

in the hands of a receiver or trustee,

Check Ne.

By 4 A 4/’ Print or Type Name
LW .
vor seclBWax s seam s oma Il President

Tirle

Form 630 Rev. (8/08



