n_f__-;;jf_'v‘?'"‘? State of Rhode Island A. Ralph Mollis, Secretary of Staie
& I and Providence Plantations Coarporations Division
\\/_) Office of the Secretary of State 148 W. River Strect
Mﬁ‘ﬂ’ Yfice of the Secretary of State Providence, RI 02004-2615
401222 3044
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 LEGIELY IN BLACK INK.

* In aceordance with RI.G.L. 7-1.2-1501(e), each corporation fatling or refising i file its annnal report within thiry (30) days afier the time prescribed by law (RIG.L. 7-1.2-150i{cchd)) is
siebject to a penalty fee of $25.00, .

1. Corprorate 1D No. 2. Name of Coiporation
111469 LARLHAM LANDSCAPE CONSTRUCTION CO. INC.

3. Street Address Principal Business Office City State Zipy

3945 Old Post Road Chartestown RI 02813

4. Business Phone No. 5. State of incorporation

(401) 364-0303 RHODE ISLAND

6. Brief Description of the Character of Business Conducted i1 Rbode fsloid

Landscape design, construction and maintenance

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ; Vice President Name

Matthew C. Larlham i None

Street Adedress ¢ Street Address

3945 Old Post Road :

City State Zify s ity Stare Zify
Charlestown RI 02813 :
e 1\ B I L UL L i NP SRR OO e b b
Matthew C. Lartham : Matthew C. Larlham

Street Address : Street Address

3945 Old Post Road : 3945 Old Post Road

City State Zip : city State Zip
Charlestown RI 02813 : Charlestown RI 02813

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Namne

Matthew C. Larlham :

Street Address : Street Address

3945 Old Post Road :

City State Zif T Ciry Staiie Zip
Charlestown RI 02813 :

Ihrector Name * Director Name

Street Adddress b Sect Address

ity Stite Zip s City Sictte 2

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Numiber of Shares Classseres Par Vil
State. Changes require an additional filing. See Section ¢ of 100 common no par value
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 tfrustee,
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,
including any accompanying schedules and statements, and that all statements

F,L FD contained herein are true and correct,
File Date -4’/17;' Jfl\‘?@t?{q ‘;j/éum Q‘l" L _-; - LD

Signature Date
crecine_ MAR 09 2919 Matthew C. Larlham
: Print or Type Nane
BY! i | < O . 7
BY RO | - President
LU SFrRALELISE
o™ AT, Title

Form 630 Rev. 08/08



