RI SOS Filing Number: 201175898980 Date: 02/24/2011 4:00 PM

LR o State of Rhode Island

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secretary of State
Conporalions Division

148 W. River Street
Providence, R O2004-2615
401222 3040

2011

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

" In accordance with R1G.L, 7-1.2-1501¢2), each corporation failing or refusing i file its anmal report wishin thivey (30) duys afier the time prescrebed by low (REGL 77 2

subyect to a penaicy foe of $25.00,

£, Crupergie 1 No, 2 Name of Corpovarion

3895 CENTRAL NURSERIES, INC.
3. Street Addvess Principal Business Office City State A1
1155 Atwood Avenue Johnston RI 02919

4. Business Phune No,

(401) 942-7511 Rhode Island

5. Swnte of ncomoration

6. Brigf Description of the Character of Business Conducted in Rbode isianed
Landscape, contracting and construction

Prestdent Nane

Paul Pagliarini

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

3 Vice Presidont N e

James Pagliarini

Street Address

5 Srreet Address

Steven F. Pagliarini

1155 Atwood Avenue i 1155 Atwood Avenue

Cily Sale Zip I ity Sterte Zip

Johnston RI 02919 : Johnston RI 02919
S N A RREE ke 4000y toMACIL LTI U SOOI SRR Ruisftov VSN

: Steven F. Pagliarini

Strver Address

1155 Atwood Avenue

T Street Address

: 1155 Atwood Avenue

ity St Zipy

Johnston RI l 02919

IHrector Neme

Paul Pagliarini

: ity Steire Zip

: Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

2 Drector Nenie

! Steven F. Pagliarini

Street Address

2 Stroer Adidress

2. SHARES AUTHORIZED

1155 Atwood Avenue i 1155 Atwood Avenue
Cityr Stare i Ly State Zifs
Johnston J RI l 02919 : Johnston l RI 102919
RN LLLIELENIIRROPITE S PPN 1 -rci s N AR MMLUIUIEI LSRRI O RORPOSNNRRINN bocz:cd - NN
James Pagliarini ;
Street Aclelress 3 Streer Adddress
1155 Atwood Avenue :
Ciry Sutee 2ip i Cigy State Zip
Johnston RI 02919 :

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0}

IUEL SHAKES «— FHIS SECTION MUS

LOMPLETED

State. Changes require an additional filing. See Section Y of
instruction sheet.

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

Nomber of Shares Class Series Par Valye

150 cekd)) is

80 Common No Par

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 receiv

AED -

e ___FFB 9 L 11
a:__BY yd 3 3

59868-%-BR08AY OF STATE USE ONLY

File Date

Cr ar trustee,

Under penalty of perjury, I declare and affirm that [have examined this report,
#ind statements, and that all statements

including any accompanying s

co;:?cg herein a?m an
(L Lleenn g

/4\42»(_ - //u///

Signarure / Dute / /
Steven F. Pagliarifii

Print or Type Name

Executive Vice President/Secretary

Title
Form 630 Rev, 08/08
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