RHODE,

< i ~ ~
e o Statc of Rhode Island A. Railph Mollis, Secrotary of St
and Providence Plantations Coriorations Divisio
g . - - 148 W, River Sired
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PROFIT CORPQRATION ANNUAL REPORT FOR THE YEAR 2011 g
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGL. 7-1.2-1501(e), cach corporation fuiling or refusing to file its awial repars within thivey (30) days afier the time preseribed by law (RIGLL. 7-L.2- 1501 (cebd)) is
wbject t6 a penalty fee of $25.00.

L Conporede /1) No. 2. Nunwe of Conporation
104051 SAKONNET GARDEN CENTER, INC.
3. Street Address Principal Business Office ity State Zip
48 L ONG HIGHWAY LITTLE COMPTON RI 02837
1. Business Phone No. 3. State of fcarporation
(401) 635-9115 RHODE ISLAND

v Brief Description of the Character of Busiess Conducted in Rbode Isiand

PLANTS, TREES, FLOWERS, SCHRUBS, AND NURSERY, GARDEN OR AGRICULTURAL PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vrosielenr Namao t Vice Prusident Neme
JOSEPH MELLO : JOSEPH MELLO
Street Acledross D oStreet Address
48 LONG HIGHWAY : 48 LONG HIGHWAY
ity Stute Sip Gty Sterle: Al
LITTLE COMPTON RI 02837 : LITTLE COMPTON Ri 02837
s“ m‘ - i.l!. o m< ............................................................................. , . rrmu )“ \am( .............................................................................
JOSEPH MELLO : JOSEPH MELLO
Stroet slefefress ‘ Street Adress
48 LONG HIGHWAY : 48 LONG HIGHWAY
LHy Steite A sy State Pt
LITTLE COMPTON RI 02837 :LITTLE COMPTON RI 02837
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
fdirector Netime ¢ Director Nume
Street Address * Street Address
City l.s‘mrc J Zip ity ISWU i
”“((m.r\(mw Dm(rm\amp ..............................................................................
stvet Address T Street Address
ity State Ly Ty Stete ptrd]
7. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) E:!
1000 NO PAR VALUE ISSULD SIIARES . THIS SECTION MUST BE COMPLETED
Nuisther of Sheres Class/Series Par Valie

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 200 COMMON NONE
instruction shect,

This report must be executed on behalf of the corporation by an authorized representative. 1f 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.

Under penalty of perjury, I declare and affirm that [ have examined this repor
Y FED =

including any accompanymng schedules and statements, and that all statemen
o~
Fife Date
Check No. MAR U 2 2011
MELLO

contaiped herein are tjue and correct.
/ z 2=/
Date
W //é j 7 Print or Type Name
B  PRESIDENT

Title:

By:
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