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aﬂﬂ!s
"zr"“ State of Rhode Island A. Ralpb Mollis, Sccretary of State

\b) and Providence Plantations Corporations Division

148 W. River Sirver
-—/r’-) Office of the Secretary of Stete Providence. R 02004-2615

. 4601 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 « Fillng Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RALG.L. 7-1.2-1501(e), each corporation friling or refusing to file its annual report within thirty (30) days aféer the time prescribed by bnw (RAL.G.L, 7-1.2-1301ce4d)) is
subgect to @ penaley foc of $25.00.

boCoiporate T N, 2. Netime of Corporation
6767 J DeMarco Landscaping Co., Inc
1 Strect Adelress Priveipal Business Office Lty Skite Zi
164 Rockwood Avenue Cranston RI 02920
. Brsiness Phone No 5. Sttte of hicorporation
401-942-2576 Rhode Island
0. Brivf Descriptions of the Character r “Business Conducted !? Rbule Sl
LANDSCAPTIG
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Prresident Ngnwe : Vice Prosident Name
Julian DeMarco Jr i Julian DeMarco Jr
St dddress L Strevt Address
164 Rockwood Ave i 164 Rockwood Ave
Ly V,Smu Zip ¢ Clity Steste Zifr
Cranston Ri 02920 ¢ Cranston Ri 02920
S O Sy PR I e seereas
Serrvtdry Nome : Treas: Neeme
Regina DeMarco ; Regina DeMarco
Stroct Adelresy v Street Address
164 Rockwood Ave : 164 Rockwood Ave
iy Steite 7ip T State Zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Divvcter Neowe . Director Newe
NONE : None
Sreet Address 3 Strect Address
i I Sterte: I Zifs L ity lsrme IZx'p
e paaasanas tasseresraaacan [ N [ PPPTTTN .'.)nrmrnr.\ramr* .............................. O teevirbererensatana
None : None
Strver Address b Srect Adedress
ity I?mm Zif s ity Staate 2ifs
9. SHARES AUTHORIZED 10, SHARES ISSUED (“X* BOX FOR ATTACHMENT) [
[SSUED SHARES - THIS SECTION MUST BE COMPLETED
et r g . . . R - 5 . Mionder uf Shares ¢ leige Spriew o Virkie
I'his information is currently of record in the Office of the Secretary of | & Seires i Loy v
State. Changes require an additional filing. See Scction 9 of 100 Common No Par
instruction sheet.

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 repurt must be executed on behalf of the corporation by the recciver or trustec.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
| ool including any accompanying schedules and statements, and that all statements
| oy =

contained herein are true and Lorrezﬁﬁ/

File b . JAN-T1-3- 2912 ' )
~  Date

Check No. ay?%ézé»—— W L\ lign Be h/l L dp /:T;

By ’/Z/JZ_—% Pi'tnl w;f% Name d /+
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