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W WODE;
i% State of Rhode Lstand

and Providence Plantations
& 2, Offtce of the Secretary of State
HOPET T

A. Ralph Mollis, Secretary of Steale
Corporatinis {ivision

F4& W River Street

Providence, R 0200002615

S 322 36
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Fiting Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In accordance with RIG.L. 7-1.2-1501(e), each carpovation failing or refusing io file its annual repert within thirty (30} days afier the time preseribed by law (RO L. 7= 2-15011cexdi} is

subfect to a penalty fec of $25.00.

{. Crfioraie 113 No 2. Namie of Corporativi

157217 ARRAY, INC

3. Street Address Principaf Business Office

173 LYNNE LANE

iy
MAPLEVILLE RI 02839

Siaic Zif

. Business Phonc No 3. Stette of hucorporalion

401-568-1424 RHODE ISLAND

G Brigf Description of the Character of Dnsiness Conducted in Rbode fslend

LANDSCAPING

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

President Neame

RAYMOND RABITAILLE

= Vive Prosident Namie

: SUZANNE RABITAILLE

Strget Adddress

173 LYNNE LANE

voNreet address

: 173 LYNNE LANE

Ciy State Zifr
MAPLEVILLE RI 02839

Secretary Neme

SUZANNE RABITAILLE

. Ay

3 Mate P
i MAPLEVILLE I RI ]02839
cafennesennnnnnearerrrrrsissasassnnsisnssdinrrrasssinnriaiinasidie i nena g
I Treasirer Neme

: RAYMOND RABITAILLE

Street Adedvess

173 LYNNE LANE

‘: Street Address

: 173 LYNNE LANE

(8135 Stente

MAPLEVILLE RI

A

02839

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA

{dircecior Neame

RAYMOND RABITAILLE

L ity

: MAPLEVILLE RI | 02839
CHMENT) D FILL IN SPACES BREFORE USING ATTACHMENTS

i .
3 Director Neme

i SUZANNE RABITAILLE

Stetter zip

Street Addrosy

E Street Address

173 LYNNE LANE : 173 LYNNE LANE

ity Stette zip City State Zip
MAPLEVILLE | RI.. 02839 .o iMAPLEVILLE .1 S R 02839 ...
s -\(; ;m ................... T I ””.(dw O,

Srreer Address § Strect Adefress

<ty Steile iy 5 ity Steaber A

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUELD SHARES — THIS SECTHON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional fiting. Sec Section 9 of
instruction sheet.

Numher of Sheres Clersse Serivs Par Value

200

COMMON $.01

This report must be executed on behalf 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 trustec.
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59211-68-596025
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

centaified igrein are true and o rrez.‘7 —
fg/m-u'yﬁ‘:ﬁtﬁ cL_ 2 ﬁ o?/fo?///
Sr'gn’arm‘;’ /' ~ ) fate ’
A Avrend) 10 KARITALLE
Print or T\‘;ﬂ‘ Name |
RS ) DENT

Tirle
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