RI SOS Filing Number: 201175827250 Date: 02/24/2011 4:00 PM
’5‘@"' State of Rhode Island A Ralpb Mollis, Secretary of Siate

el i

and Providence Plantations Corporations Division
Office of the Secretary of State Promdenfcfklfaj;gg;g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 #01.222.5040

Filing Period: January 1"- March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RALG. L. 7-1.2-1501(e), each carporation failing or refising to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) is
subject to 2 penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corporation
117083 PORTSMOUTH NURSERY, INC.
3. Street Address Principal Business Office City State i
1350 EAST MAIN RD. PORTSMOUTH RI 02871
4. Business Phorne No. 5. State of Incorporation
401-683-2551 RHODE ISLAND

0. Brief Description of the Character of Business Conducted in Rbode Isiand
To own & operate a wholesale nursery business & to engage in the Agricultural business of growing & selling nursery stock.

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

Pre:,!deni Name Vice President Name
Jean M. Cotta Steven Cotta
Strect Address Street Address

15 Terrace Drive 175 Briarwood Lane

T T I

Citg. ..o S K7 77 Ap_ S, R - Staie [N T R

Bristol RI 02809 Portsmouth RI 02871
s :n?:r.e.c;.s:z.(;;; T I RIS
Steven Cotta i Jean M. Cotta

Street Address 1 Streer Address

175 Briarwood Lane : 15 Terrace Drive

City State 2t T City Stare Zip

Portsmouth Rl 02871 : Portsmouth Rl 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS .
Direcior Name : Director Name

NONE :

Street Addroess + Street Address

City ] State I Zip L City I State Ipr
e s R T B SR R PR I e e
Street Address : Street Address

Cify Staie Zip < City Siie Zip
|9: SHARES AUTHORIZED, . [ 9 0o e o 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ] .

ng O ISSUED SHARES — THIS SECTLON MUST BE COMPLETED
Number of Shares Class/Serfes Far Yalue

This information is Currenﬂy of tecord in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 666.66 COMMON NO PAR
instruction sheet. o

X000 po ol UALUE.

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 irustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
inclug d statements, and that, all stagements

any accompanying sghedules
B j _ F"_ED . con}ﬁjn rein are e/;an\d’?féq
.Fi!e D.are :_ - ' . i M '7&}//

FEB 24 200 Sigiire - Dm/ /

e~ Richard J. Cotta
i By § _-: L " W‘ Print or Type Name
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