—— 7 T RI'SOS Filing Number: 201287741190 Date: 01/09/2012 4:00 PM

State of Rhode Island : A. Ralpb Mollis, Secreiary of State
and Providence Plaritations Comporations Dirision

i o 148 W, River Street
v v widence, Rt 020042615
201,222 3040

Filing Period: January 1 - March 1« Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INIC
" Im acocrdavee swith RIG.L 7-1.2-150H(z). each corporation failing ox refirsing o file ity annnal repors within thirty (30) dzys after the time prescyibed by law (R1G.L. 7-1.2-1501{cS6)) &
subfect in a penalty fee of $25.00,

1 Ceaporate ID Mo 2 Nawe of Corportion .
8270 Douglas Landscaping Inc
'3, Moy Address Principal Bisiness Office Gty . Siare Zip Qﬁ
1765 Bicentennial Way UnitL —-5&~ ]North Providence Ri 10200 ]
4 idysines Phon 3. Siate of ncorporation
,%7: ﬁ.}/7&9 Rhode !sland
6. %wqwemq‘wmmmm Rbode sland
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice Presicdent Name
Barbara Ferry : Barbara Ferry
Street Address : Street JAddress
1765 Bicentennial Way Unit 3 i 1765 Bicentenniai Way Uinit 1
iy Stae IZ : Siate Zp
North Providence RI ! North Providence RI -OQQNQQ[ 1
"éc“r;;;;;.:é;;,;; ------------- - '2'1 ----------------------------------------------
Barbara Ferry : Barbara Femry
Streey Addrw ; Sircet Address
1765 Bicentennial Way Unit 1 ; 1765 Bicentennial Way Unit X 5~
Cotr ) Saie Zip : Giry F Suzse Zp
North Providence RI 02984l i North Providence  [RI i
f. RAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Suroctor Xume : Director Name
Street Adgineix ; Streel Address
Cily SNate Zip gcn_;— Isme Zip
s SR R ;'Es;éémr o SS PN JYUO U
Siroet Addross g Srreet Address
<ty Sunte Zip icm- Sate Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MLUST BF COMPLETED
This mformation is currently of record in the Office of the Secretary of  |/¥¥/To o Share CRerswNeries Par Value
Statc. Changes require an additional filing. See Section 9 of 600 No Par
msiruction sheel.

Tl_ris 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.

- FILED .

Under penalty of perjury, 1 declare and aff T T e examined this repon,

including any accompanying schedules A
IAN 09 B0 o e e e o
File Date
Check No. _ YV 5q5 ;
By Print or Tipe Name
Il Fresident u

FOR SECRETARY OF STATE USE ONLY
Thle
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