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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In accordance with RA1GL. 7-1.2-1501(¢), each corporation Jailing or refusing to file its annual reporr within thirty (30) days afier the time prescvibed by law (R1.G.L. 7-1.2-1501(vcd)) is
subject to 2 penalry fee of 325.00.

1. Corporade I No. 2 Name of Corporation
136580 M.A.G. LANDSCAPING, INC.
3. Street Address Principal Business Office City Sietter Lifs
9 Rollingwood Drive Lincoln RI 02865
. Brsiness Phone No. 5. State of Incorperation
401-725-2774 Rhode Island
O Brief Description of the Chagdacter of Brsiness Condicted i1 Rhode fdared
AN A AR NG Y GV T g v Rk dian
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidert Neonie . Vice Prosident Neme .
Mary-Ann Graziano : Joseph F. Graziano
sretaddress 9 Rgllingwood Drive ;e Addres 3 Rollingwood Drive
ity Stente -ZI;IJ L iy . Stete Ll
Lincoln RI 02865 Lincoln RI 02865
-;;;;‘};‘H:;\:&;r;;..----u‘.--...-..--.- LT R R T P v..--..-..-----.--.--v----...?.-7:’;;;;1.1;’(-);‘-:;;;’;;(: -----------------------------------------------------------------------------
Mary-Ann Graziano : Mary-Ann Graziano
Streer Adddress Streer Address
9 Rollingwood Drive { 9 Rollingwood Drive
City . Steite Zi iy . Stette Zip
*  Lincoln “ RI |”’02865 9| jncoln l’“"RI I 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;CHMENT) D FiLL IN SPACES BEFORE USING ATTACHMENTS
Directiw Nevne . < Director Name
Mary-Ann Graziano :
Street Adddress 9 R 0 .]. l i n g WOoo d DI. j. ve S Street Aderess
iy Stetic Zip s iy Stette Zip
Lincoln RI 02865 :
i esssencsess s dnnn e Ao L L L LIS P TP DIPTSR
Street Address b Streer Address
i Seite lZl’p ity Steite Zifi
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Netamber of Shares ClasySertes far Value
SIalc. Changes require an additional {iling. See Section 9 of 100 COmmon $1.00
instruction sheet.

This report must be executed on hehalf 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 perjury. I declare and affirm that [ have examined this rcport,

R including any accompanying schedules and statements. and that all statements
I"‘ [ Ltl , contiained herein are true and correct. i )
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