State of Rhode Island A. Ralpb Mollis, Secretary of State

A and Providence Plantations Corporations Division
*’.‘5‘;;" Office of the Secreiary of Siate ' | Pdeenfc .:g R‘fog%ggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o0/ / #01.222.3010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L 7-1.2-1501(c), each cotporation fatling ov refising to file its annual veport within thirty (30) days afier the time prescribed by law (R1.G. L. 7-1.2-1301(edhd)) 55
subject 1o a penally fee of $25.00. . . R S

1 Co:pom{e 1D No. 2. Neame of Corporation y - .
SASTE0. Mk - EVE Z;;m;/ _S}K’V/‘(fgf, LAc, R IR
3. Street Address Principal Business Office o Ciry | stare - o Zip ]
U5 Touett Lodte (4L ApaDd Wreth Seduz | RT 02857
4. Business Phone No. 3. Stute of Incorporation

Yp/- 93y. 199 AHpE T2

6. Brfef Description Q(' the Characier of Business Conducted in Rbode Iiand _ > .
70 SR DE LAWN AnD  LANDSOAP 1 SRy 0eS

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

President Name t Vice President Name
DBeeT  Sheepy ol SPegry
7 t Street Address

5@&?%@97@30 e M Kdad s TouAEl et )/ /@q d

Mon Sakorre [ Rz Lossy  Therh ScowEl™ £r.. Tmssy
b ShepRy b7 SPErRy

Street Address ’

s ToufTEIHE Ml Adad D5 Tuerelote Ml foad

City] S‘ iR State Zip T Cay S‘ : ] |S.’aie 2ip
. , - ’—, . ; T — 3

MEH dedurle | Rz QS57 i Meth plE| K | onesrT
8._NAMES. AND: ADDRESSES. OF. THE DIRECTORS: '(“X”. BOX FOR ATTACHMENT).[] ~FILL IN SPACES. BEFORE:USINGATTA( TSIl
Director Name 1 irector Name
Street Address 1 Street Adedress
City ] State l Zip City I State Zip
I TR DI ST e LRt SRR
Streei Address : Streel Address
City State Zip » City State Zip
9. SHARES AUTHORIZED -~ -. . . S " 10. SHARES ISSUED' ("X" BOX FOR‘ATTACH,

ISSUED SHARES — THIS SECTION MUST BE COMPLETE

Number of Shares Cless/Serfes FPar Value

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

State. Changes require an additional filing. See Section 9 of [/' ) /) -
instruction sheet. /00 ﬂ/vm()/l/ arh A/ﬁ’x‘z /4/()

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 trustee,

Under penalty of perjury, I declare and affirm that [ have examined this report,

_ - L including any accompapying s:chcdules and statements, and that all statements
c o - contained herein e Trect.
i, AR Dy
Date

FER 7 AT e le
i

Prige or Type Name
e p—
ESIDEN)
Title

- _'I" " FOR SECRETARY OF STATE USEONLY [ |

Form 630 Rev, 08/08



