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PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 * Filing Fee: $s000+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACI{ INK
* tm accordance with REGL 7-1.2-1 501(e), each corporation failing oF refusing tc Jfile its annual report within thirty (30} days after the time prescribed by
taw (REG.L 7-1.2-1501(c&d)) is subject to a prenalty fee of $25.00

1. Corporute ID No, 2. Name of _Cm;txrra:irm
33654 Greenville Landscaping Inc.
3. Street Address Privcipal Business Office ity Sete Zip
347 Greenville Avenue Johnston Ri 02919
4 Bustness Phone No. 3. State of Incorporation
401-943-7110 RI
& Brief Descriptinn of the Character of Busiriess Conducied in Rbode Lland

Landscaping.

Vice President Name

Mario Schiappa
¢ Sireet Address

President Nome
Mario Schiappa

Streer Address
347 Greenville Avenue : 347 Greemville Avenue
iy Tos. [E Loy Sterte 1 Zifr
Johnston I RT 1 02916 : . Johnston l .......... RL o [ 02919 ...
Secretars Name L SO P
Eugenio Ma:LAlLino i . Eugenio Marraffino
Street Address : Street Address
347 Greenville Avenue 347 Greenville Avenue

L City State Zipy

Johnston RI 02919

ity
JOhnston

State Zifr

RI

Director Name
NONE. :
Street Address L Srreet Address
city I State Zip t City [ Sterte Zip
ore s s b s e
Sireer Address % Street Adedress
City l.&‘mte Zip ity Stute Zip

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST
Number of Sbares Class/Series Pur Vulue Number of Shares Class/Series Par Value
Do =

This report must be exccuted on behalf of the corparation 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 'tEﬁ or trustee.

] FEB 15 201 |

g Under penalty of perjury, I declare and affirm that T have examined this report,
By inchading any accompanying schedules and statements, an: t all statements
—% ifjed herein are true and comed!

con
- 1

Gtz yars, Ay

Wc
Eugenio Marrafﬁ{no \/

Print or Type Name .

] Secretary

Title
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