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e State of Rhode Istand A. Ralph Mollis, Sccretary of Steite

and Providence Plantations o Divion
- _ o  Conrin , &+ . River Stree
= g — % Office of the Secretary of .ﬂz{tk' Providence, R 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 07 222 3030
Filing Period: January 1-March 1« Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y I accordance with REG.L. 7-1.2-1501{¢), each corporation fatling or refusing to file is annual report wirlin thivty (30) days afier the time preseribed by b (RIGL. 7-1.2-1300 fcekd)} i
subject to 7 penalty foe of 325.00.

L. Cenprmvale 1 Ao, &, Nami of Corpeneltion
59098 HORTICULTURAL CONCEPTS, INC.
S Sireet Address Principal Business Office ity Stadiar Lip
168 Hill StreeT COVENTRY _T 02816
4. Brusiness £hone o, 5. Siate of corporalion
Hol. 25§5.26 3¢ RUecOE ISIANGD

6. Ertef Deseriplion of the Characier of Business Conduciod in Rbode island

-

7. NAMES AND ADDR_.‘ESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prisiclert Nane E Vice {fresidond Name

KEITH A. suLL\wWAN ! DaniEL Sultivan)
Stree! Address b Streed Address
lbg HILL STREET _ i 16y HilL srpeseT
Cily Male Zipy T iy Sictler Lip
LLovewtey ] BT J ..... 28I . LeviNTRY ’ ........ RE el 28
Sarele g e : Treasurer Name
KEiTh A, SuLlivan ;. KEITh SUwivav
Afroed ddress Streed Address
169 HiLL STeteT P b8 HilL Steter
<y Sierle iy : ity o Stafo Zify
CovewTry Ry o281k i CoviwTRy _RI I o286

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS'

{hrector Name * Dirvectoy Namu

N/ A : N/a

Stroet Adefress ¢ Sivend Address

CHy ‘ State l s Y iy I Stale Zip
pmeresssarssiesecnnesnnnsn b ey LI AR

7/ : /A

Sireat Addvess b Sirecl Addross

Ciy l Sigie 2 Sty Siesier £if

9. SHARES AUTHORIZED ' ' " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ .

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . - . AN 7 0f Yhares Class Serics Par Vgl

This information is currently of record in the Office of the Secretary of umber o Sbates e oo

State. Changes require an additional filing. See Section 9 of

instruction sheet, 164 Lommon No PAR VALUE

This report must be exccuted on behalf of the corporation by an awthorized 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.

Under penalty of perjury, I declare and affirm that [ have examined this report

3

including any accompanying schedules and statements, and that all statements
S mn B B contajped herein are true angd corsect. /
File Dare ' R A/ k R é éléi X J Q(phg
. FEBO3 2012 Signature Bate

Check No.

' 7 KEITH SULLIVAN
By w — ; X(\g/ s Print or Tyvpe Name
- | | PRESIDENT

Title

m%si%r]%g% OF STATE LSE ONLY: . - -

7281

Form 630 Rev. (8/08



	FilingNum: RI SOS    Filing Number: 201289012180    Date: 02/03/2012 4:00 PM
	BatchNum: 72817-10-722725


