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State of Rhode Island A. Ralph Mollis, Secretary of Staie

; and Providence Plantations Cmﬁ;m;an; fh'a;isfon

*"-““ﬁ Office of the Secretary of Siate .Hm‘lmcej?m .()g;;;— ;;e;

PROFIT CORPORATION ANNUAL REPORT FOR_THE YEAR 5.0/ 2 101222 3040
Filing Period: January 1 - March T+ Filliag Fee: $50.00° - THIS REPORT MU TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L 7-1.2-1501(e), each corponiion failing or refising to file its annual report within thirty (30} days after the time preseribed by law (RIG.L 7-1.2-1501(ccrd)) is
subject to & penalty fee of $25.00,

1. Corporaie I No. 2. Name of Corporation
000035707 CONFREDA GARDENS
3. Street Address Principal Business Office City State Zip
1205 TIOGUE AVENUE COVENTRY Ri 02816
4. Business Phone No. 3. State of Incooration
401-828-5068 Ri
G. Brief Description of ibe Charcter of Business Conducted in Rbode fsland
OPERATING A RETAIL BUSINESS PRIMARILY ENGAGED IN THE GROWING ANDF SALE OF PLANTS, SHRUBS AND YARD
PﬁﬁﬁﬁgmmDﬂESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name 1 Vice President Name
Anthony J. Confreda i James W Confreda
Street Address : Stroet Address
One Wisteria Drive : 110 Wood Cove Drive
City State zip I Gity State Zip
Coventry Ri 02816 : Coventry Ri 02816
vy N 5"7 Rt AL R S RO NSO PRIsosons!
Dorothy A. Confreda : Dorothy A. Confreda
Streel Address 3 Strevt Address
One Wisteria Drive : One Wisteria Drive
City State Zip 2 ity Stale
Coventry R} : 02816 : Coventry Ri
8. NAMES AN ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SI’ACES BEFORE USING ATTACHMENTS
Director Name Dlmc:or Name .
Anthony J. Confreda 3 Dorothy A. Confreda
Street Address < Streel Address
One Wisteria Drive : One Wisteria Drive
City State Zip SOy Staie Zip
COVeNtEY e Rl ), 02818 i Coventty L] L S 02816 ...
PR LI Rt SRR oo Nae e AR
James W. Confreda :
Strees Address  Streer Address
110 Wood Cove Drive :
City State s cay State Zip
Coventry Ri :
9. SHARES AUTHORIZED ' 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) E]
ISSUEL) SHARES — THIS SECTION MUST BE COMPFLETEL
r Tass/Serigs r Vel
This information is curzently of record in the Office of the Secretary of Neumber of Sbares < bar Yalue
State. Changes require an additional filing. See Section § of 1,000.00 CNP 0.00
instruction sheet.

This report must be executed on behalf of the corporation by an auvthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

n irm that [ have exarnined this report,
tl_L.t_U__ i and statements, and that all statements
"~ i = - . RS A
File Date AN 18 29 L g j ] L A
-Signature ﬂ Date

Check No. 4\) - TJames W ConNFREDA

' Y 4 \0 Print or Type Namne

By: U_‘\: - A-asm{aﬁ{—-ﬁecre‘[a[y \“CE—PKESIDEMT
FOR SECRETARY OF STATE USE ONLY
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