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ema®r  State of Rhode Island A. Ralph Mollls, Sccretary of State
iy

and Providence Plantations Curporaifons Division

148 W River Strect

*5.‘21‘1"1# Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Pertod: January 1 - March I  Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.GL 7-1.2-1501(e), each corporation failing or refusing lo file its annual report within thivty (30} days after the time prescribed by
law (R1.G.L 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.

Providerice, REG2904-2G15
407 222 3040

1. Compordte 11 No. 2. Name of Comporation
18362 Windy Hill Nurseries, Inc.
3. Street Address Principal Business O)ffice oy Steide Zip
52 West Main Road Little Compton RI 02837
4. Bustness Phune No. 5. State of corpuration
401-635-4888 Rhode Island
6. Brief Descripiion of the Character of Business Conducted tn Rbode 15and
tandscaping
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Carolyn L. Faria ! Carolyn L. Faria
Stree! Address ¢ Street Adddress
52 West Main Road i 52 West Main Road
City State -Zx;r) . City Statre Zify
Little Compton RI J02837 ! Little Compton Ri 02837
'k&};u;;y”;\;‘;;r;;""”””“‘ ------------ rrersvLinabIans Fadssdtedrivinnannas FrawERs anERsEiss "g"vj'-r'(,'c:;;‘;.;.;.'&;;gé -------- srsvvrennrerlanannianniniass sevverrnarerandans LETE L YTy Svvrevarerena)
Christopher M. Faria i Carolyn L. Faria
Street Address : Streer Address
59 Peckham Road 52 West Main Road
City Staie 2ip v City State Zip
Little Compton RI 02837 Little Compton RI 02837
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
rector Name ¢ Director Name
Gabriel Faria, Jr. ! Carolyn L. Faria
Streer Address i Street Address
52 West Main Road { 52 West Main Road
city State Zip ' City State Zip
Little Compton e I.Ei!. ................... 02837 oo ...Litle Comptons ... ‘R' ................ e 92837 s
Director Name Directur Name
Street Address Street Address
City Staie Zip 1 Clty State Zify
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)} il " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
AUTHORIZED SFHARES . ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value
200 COMM NO PAR VALUE 100 Common No Par

This report must be executed on behalf of the corporation by an authorized represcntative. 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, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statlements

coptTined herein are true and coprect.
YWARANS | 16l
A v—— T

Signature / Date
Carolyn L. Faria

Print or Type Name

Il FPresident

Title

File Dute-

Check No.

Form 630 Rev. 12/06
57030-4-545121
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