RI SOS Filing Number: 201289629810

xmﬁ':m p=< State of Rhode Island

»\L. and Providence Plantations
‘tﬁ‘:’# Office of the Secretary of State -

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1 - March 1 « Filing Fee: $50.00"
* In accordance with R1.G.L, 7-1.2-1501(c),

Date: 02/13/2012 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, Rl 02904-2615

FOR THE YEAR <2012 401.222.3040

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INIK.
cach corporarion failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(ccd) is

subject w0 2 penalty fee of $25.00.
1. Corporate {D No. 2. Name of Corporation
63798 Scenic Style Landscaping, Ltd
3. Street Address Principal Business Qffice City State Zip
940 Broad Rock Road Peace Dale, RI D2883

4. Business Phone No.

401-783-7090

5. State of Incorporation

Rhode Island

6. Brief Description of the Character of Business Conducled in Rbode Isiand

General landscaping
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA
President Name

Ronald C. Woisin

CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name . . .
Susan Neil Woisin

9. SHARES AUTHORIZED
100 Par No Value

e s 41 West Bay Drive §M4ddﬂm 41 West Bay Drive
City [z e State 7
Narragansett RI I 02882 ﬁarragansett, I RI I B2882
--oo.oc.;::'-.;é;;;l--o.lo.-. ----------- tedtinuvessnenan LTTTTTTY YT re, Fesrtstvunvesnvaa -:,ocnoct ----- !;k-z Ssmsrstttebntusnssan ssfsssinenvnsnssnn srsssssvenvedossasn tessstedannenenssnn -l
Susan Neil Woisin Ronald C. Woisin
Street Address + Street Address
41 West BAy Drive 41 West Bay Drive
City Steste Zip gcay State Zip
Narragansett I RI 02882 ! Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
None : None
Sireet Address ;Srreeldddress
Ciy lm lz:p s city lm [Zip
.i)-j;éé;‘;;\,;;n:"" ----------- resresdensccsonan retsttencnccachan mrsrsstbevanvesann ......::..D-f;;;‘;(;;x’;;r;;'..' ---------- rressshanenssnsans serrseriensenneal ettt tibviannsonsana rers
None None
Sireet Address EStreetAddrass
Ctry State Zip gcay State Zip

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

Number of Shares Class/Series Far Value

State. Changes require an additional filing, See Section 9 of
instruction sheet.

100 Common None

This report must be executed on behalf of the corporation by an authorized
this report must be executed on behalf of the corporation by the receiver or

representative. If the corporation is in the hands of a receiver or trustee,
trustee,

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

F' D contained hegeig are true and comrect. £ '
File Date ﬁ;’m/o( C. ‘_,\_/M'\__ AT 12
Check No. FEB 13 2012 e Ronald C. Woisin o
sy BY 7J/ \3 - Frint or D a3 dent
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