RI SOS Filing Number: 201176689550 Date: 03/17/2011 4:00 PM

% State of Rhode Island 4. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

-3_‘:_1% % Qffice of the Secretary of State p,-gz.y‘de;:ii:s’j;.:’{og;f;—;{;?
407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with RLGL. 7-1.2-1501(e), each corporasion failing or refising to file its annal repert within shirty (30) days afier the time prescribed by low (RI.G.L. 7-1.2-150Hcekd) is

subject 1o a penaly fee of $25.00,
1. Corporate 113 Vo, 2. Name of Corporation
117904 TJ Landscape Design & Construction, Inc
3. Streel Adedress Principal Busivess Qffice City Staie Zip
180A Upper Canal Street Westerly Ri 02891

4. Business Phone No. 3. Stete of Incorporation
401.596.0129 Rhode Island

6. Brie/ Description of the Characier of Business Conducied i1 Rbade Tsferinet

Landscaping and snow remaval business.

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

Vice President Acome

Prosiclent Name

Julieta G, Sherman i Edward Sherman

3 Street Address

: 163 Canal Street

Sirect Adedress
163 Canal Street

City Slate Zi L Gty State Zip
Westerly RI 02891 : Westerly RI 02891

Secretary Name
Julieta G. Sherman

Street Address

» Treasurer Name

: Edward Sherman

T Street Address

163 Canal Street ! 163 Canal Street
city Sterie Zip : Ciry Staie Zip
Westerly R! 02891 : Westerly RI 02891

BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
$ Direcior Name
: None
: Street Address

8. NAMES AND ADDRESSES OF THE DIRECTORS: X"
Divecior Nerme

Norne

Stree! Address

cin J State J Zip Gity l Siate Zip
T OSSN BSOS N e I N
Streel Adlebress Strevt Address

' ity Stene Zip

City Staite ’ Zip
10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class'Series Par Vaiue

9. SHARES AUTHORIZED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value

instruction sheet,

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a recejver 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,
including any accompanying schedules and statements, and that all statemients

WE—D contaime /mrem CCZL“ | J/i///

File Dare [
Signdure Date "
Check Np. MAR l 7 2011 Edward Shermaﬂ

7] 1 A
B_\'.'_BY M a’/ Print or Type Name
| Vice President/
FOR SECRETARY OF STATE USE ONLY T e = Treasurer
itle
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