A, Ralph Mollis, Secretary of State
Ceonfaoraiions Division

148 W, Raer Street
Providerice, REQ2004-2G15
GOF.222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

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

I accordance with R1GL. 7-1.2-1501(e), cack corporation failing or refusing to_file its annual repors within thivey (30 days afier the time preseried by law (REGL -

sibject to a penalty fee of 3.25.00.

T-1.2-1500(cerd)) is

{ Conprorate 11 No.

2 Nawe of Corporation

506541 ELITE LANDSCAPES INC
3. Streel Address Principed Busiiiess Qffice ity Steite pAT]
31 VIVIAN AVE CUMBERLAND Ri 02864

4. Business Phone No.

401-486-0096

3. Stette of Iucarporalion

RHODE ISLAND

G, Bricf Description of the Characler of Business Conducted in Rhade Istand

LANDSCAPING AND LAWN CARE
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Frresiedent Name

BRYAN DUMAS

E Vice President Naniwe

: BRYAN DUMAS

Strevt Address

DSt Adidress

PO BOX 3018 : PO BOX 3018

City Mtecte Zif HE Stenie A

MANViLLE Ri 02838 MANVILLE RI 02838

S““m” e T N Fe tesrsnnssnnsnnnnnannas Im!\“m\um[ ..............................................................................
BRYAN DUMAS : BRYAN DUMAS

Shroet Address ? Sreet Address

PO BOX 3018 : PO BOX 3018

(8 {4 Sterle 7ip 3y Steily Zip

MANVILLE RI 02838 : MANVILLE RI 02838

8. NAMES AND ADDRESSES OF THE BIRECTORS:

Irector Nam

BRYAN DUMAS

(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

+ IHrector Nese

Street Address

PO BOX 3018

3 Street Address

N
N

i) Sta e Zip Loy Saee Hip

MANVILLE RI 02838 :
................................... L b e T T TN
Phirector Name L Director Namie

Swreer diddress v Streel Adedvess

iy Steate Zif iy State PAT]

9. SHARES AUTHOEIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSLED SHARES — FHIS SECTION MUST BE COMPLETED

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

instruction sheet.

Novwrhor af Shares

100

Far VYalue

No Par

Cleisy Series

Common

This report must be executed on behalf of the corperation 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 truslee.

File Date HLED

Check No. _LM } q m11

FOR SECRETARY OF STATE USE ONLY

Uinder penalty of perju “larg/and affirm that | have examinced thix report,
mc.ludmzz dny accompanyige s

dules and statements. and that all statements

ke — _1{icl
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