RI SOS Filing Number: 201176758580 Date: 03/21/2011 4:00 PM

5= State of Rhode Island A. Ralph Mollis, Secretenry of Stale
and Providence Plantations Crporations Division
148 \W. River Street

o the Se S iall Stal
Qffice of ibe Secretary of State Providence, Ri 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _, 901.222.3040

Q11
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.

* Iw accordance with RIG.L 7-1.2-1501(¢), cach corporation failing or refusing to filr its anvual report within thirty (30) days aficr the rime prescribed by law (RIG.L 7-1.2-1501(cchd)) i
Juf/]ec'! to apﬂ.la[g'ﬁr 0_'1"5_75‘ o0

1 Comorale 1D No 2. Netmwe of Corgoraion
12957 UNCLE MATTY'S TROPTCAL._GARDEN' S, INC
3. Street Adidress Principal Business Office City Steite 1
6 2 [ aunton vanao ot Preocs Ao o RI 02914
4 Brshress Phone v L L o 3 State of ncorperaion Strroviaenee
(401) 4342235 RHODE ISLAND
G. Brief Descriptiony of the Characier of fitsimess Conducled in Rhode island

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

Presidend Naine * Vice Mresident Name

MARTIN_R._ SIRAVO . MARTIN R. STIRAVO
Street Adddress T Street Address

P.0Q. ROX 451

P.O. 45 LR O BOY_ 451

po e o EC”’U"U‘ A 4 S e St Zin

NEWPORT R 02840 :

S“rmm_“mme ............................................................................. ,ﬂﬂiqum 028.4(:} ...........

MARTIN R. STRAVO

P MARTTIN D CTRAVND

Strect Addresy : SRR AR e JIIARVY
P.Q. BOX 451 31_3 Q. BOX 451

Zip Gy State

cin \ Sterté Zip

8 NAMES AID ADDRESSES OF 'lH%%lRELTDRS (" 9%@49012 ATTAMEBQ%\ FILL IN SPACES ORE USING Al‘lACQ[%@l\[]E!Q

Lirecior Name

MARTIN R. SIRAVO

Strect Address

P.0., BOX 451

: t Direcior Name

D Street Addies

ity Stotte Zip (44}
BIEWP\OR_T R S N 02840 .

E Drirector Name

Strect Address Street Address

ity State Zipy : City Sue i -
: m
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES -— THIS SECTTON MUST BE COMPLETED
. . . . C | A Shetres TasvSere ) .
This information is currently of record in the Office of the Secretary of Niunher of sheres Clasy'Series Fare Veudee

State. Changes require an additional filing. See Section 9 of
instruction sheet. 500 COMMON IO DAR
A" A4 T LY LUV L TTLY

This report must be executed on behalf of the corporation by an authoerized representative. I the corporation is in the hands of a receiver or Lruslee
this report must be executed on behalfl of the corporation by the receiver or trustlee.

Under penally offperjury, ] declare and affirm that 1 have exarnined this report.
including any Avcompanying schedules and sidements, and thayali statements

File Date F"—ED contained infre lTuZdnd COmec) | j ‘//
Check No. MAR 2 1 m“ Ay C? Sigptiure / r e Date A
/ 7Y o

Print or 1pe Name

BB rPresident

Title

Form 630 Rev. 08/08
60435-1-603662
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