e = State of Rhode Island A. Ralph Mollis, Secretary of State
L\L‘S and Providence Plantations Corporations Dutsion
*@%’ Qffice of the Secretary of State Proyideni,‘fr}:faggg;’—?;g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with RALG.L. 7-1.2-1501{), each corparation fasling or refusing to file its annual repore within thivey (30) days after the time prescribed by law (R1IG.L. 7-1.2-1501(c¢d) is
subject to a penalty foe of §25,00.

1. Corporate ID No. 2. Neime of Corporation .
70833 K. Wilcox Landscaping, Inc.
3. Sireet Addres:v Pmrci!mi Business Office Ciry . State Zipy
620 Hopkins Hill Road West Greenwich Rl 02817
4. Buisiness Phone No. 5. State of Incorporation
(401) 392-3136 Rhode Island
6. Brief Description of the Character of Business Condiicted in Rbode Teand
general landscaping and construction
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pregident Name Vice President Name
Kurt A. Wilcox i Lisa Wilcox
Street Adedress ¢ Street Address
620 Hopkins Hill Road i 620 Hopkins Hilt Road
City A Steite Zip 2 Ciry State Zip
Waest Greenwich RI 02817 : West Greenwich Rl 02817
e e, U ST . IR S errererertnrnrasaas ke Crerererarans
Lisa Wilcox i Kurt A, Wilcox
Street Address Strect Address
620 Hopkins Hill Road : 620 Hopkins Hill Road
City . Staite Zip ! City State zZip
West Greenwich Rl 02817 : West Greenwich RI 02817
8. NAMES AND ADDRESSES OF THE DIRECTORS: {("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS - o
Director Name } Divector Name
Kurt A. Wilcox : Lisa Wilcox
Street Adedrvess i Street Adelress
620 Hopkins Hill Road : 620 Hopkins Hill Road
City State Zip 3 ity Statte Zip
.West Greenwich RI 02817 ¢ West Greenwich RI 02817
Director Name . ector Neie !
Street Address Y Swreet Address
City Stare Zifr = ity Sterte Zip
9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS$ SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Vi7ber o Shares ClassSeries Far Value
State. Changes require an additional fifling. See Section 9 of 1,000 Common No Par
instruction sheet. T s

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 report must be executed on behalf of the corporalion by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
F“ F n including any accompanying schedules and statements, and that all statements

T R - contgiged hergin g trye and cgirect.

Fuepae . FER1O2012 ] Tgﬁum i’ ] MYy

» S B ) : _“” Sidnature . Hate

Cnect o, . By Vm L Kurt A. Wilcox

By‘ i o .:' ) /54;? _ Print or Type Name

‘ President
Title
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