State of Rhode Island A, Ralph Mollis, Secretary of Siate

and Providence Plantations Conparations Ditision
Office of the Secretary of Stele Pr‘ur}ideni, fﬁk'r;f ()f)t;};;gg?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 4012223040

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

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation fasling or refusing to file its annual vepore wirhin thirty (30) days afier ihe time prescribed by law (RLG.L. 7-1.2-1501(cchd)) 55
subject to a penalty fee of $25.00.

1. Conporate 11D No. 2. Namwe of Corporation )
83902 Gro Pro Natural Lawn Services, Inc.
3. Streer Address Principal Business Office City State Zip
234 Colwell Road Harrisville RI 02830
4. Business Phone No 3. State of carporation
401-568-6788 Rhede Island

6. Brief Description of the Character of Business Condicted in Rbode Bland
Lawn and landscape gardening, planting, and maintenance; to acquire, maintain, and operate a nursery and seed farm.

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

Presiden Neme t Vice President Name ; )
R . H . s

Nicole Gaulin i Bermard-E—Mordin E)Q(’n ha{d ‘E MO:’CJI 71
Street Address 1 Street Address

234 Coiwell Road : 35 Nichuls Road

City Stester Zip I City Stette Zip
Harrisville Rl 02830 : Harrisville RI 02830
............................ S S Y A R PRI T LY
Secretary Nape L Treasurer Name — | -
Nicole Gaulin  Betrard-E—dordm=  Parn hecd & No el m
Siveel Address 4 Strect Acldress

234 Colwell Road : 85 Nichols Road

iy Steste Zife Loy State Fatlil
Harrisville RI 02830 : Harrisville RI 02830

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Diirector ek E FYrector Nosie

NONE :

Streel Adulress I Stroet Address

 Divector Nemwe

Street Address b Street Addvess
cuy Stente Zip Ty State Zip
9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [l

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

o o heies Clanglorie Far viue

This informatien is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 0 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 {he hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

}: ﬁ L E ! F Under penalty of perjury, I declare and affirm that [ have examined this report,
b b 8 including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Dare __M— I’)ZI ﬁ&.ﬁﬁ C}}j c ;_C ,: 3 / 7 AI

Signature Date
Check No. <. -

2 " ; Nicole Gaulin
Bv: j‘f(:)/gv /3 7/ 7f Print or Tvpe Name

- President
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. 08/08



