RI SOS Filing Number: 201290364960 Date: 02/28/2012 4:00 PM

i"‘% State of Rhode Island

and Providence Plantations Corporations Division
. . 148 W. River Street
Office of ibe Secretary of Siate
e Afice of the Secretary of State Providence, RE 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 901,222 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 RI.G.L 7-1.2-150i(e}, each corporation fatling or refusing ro file its annual repart within thirty (30) days afier the #me presertbed by law (RIG.L 7-1.2-1500 (cebd)) s

ivbiect to a penalty foe of $25.00.

A. Ralph Mollis, Secreiary of Siate

1. Corparaie 1D No. 2. Name of Corporation
12957 UNCLE - MATTY'S TROPTCAL GARDENS, INC.
3. Street Address Principal Business Office Ciry State Zip
62 Taunton Avenue Fast Providence RI 02914
4. Business Phone No. 3. Stale of Incurporation
(401) 434-2235 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Island

Sale of Plant
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR AITACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHEMENTS

President Name * Vice President Name

MARTIN R, SIRAVO . MARTIN R. STIRAVO
Street Address 1 Street Address
P.O. Box 451 i P 0. Box_ 451
City }Sm.'e Jer » Ciry l Sicte IZ:p
m,ﬂg'@f,?RT ...................... RIceeeelil, NEWPORT - cvemrrroenilenen R evmmmrvineninnindn, D2840..........
___MARTIN R. STRAVQ - MABTIN R, SIRAVO
Street Address o Street Address
P.O. Box 451 i P.O. Box 451
Cine Staie Zip L City Siatie Zips
! NEWPORT RI 02840
3. I\%&PA%TADDRESSES OF ?JE DIRECTORS: ("Xogé’lé OR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
MARTIN R, SIRAYO :
Street Address . i Srreet Address
P.O. Box 451
City State Zip City l State Zip
...... NEWBORI“m“m"m.le"mum_m“”m“QZBAQm“mﬂm"m“m“m“m_m"m“m.m"m“m"m"m_m.m“mnm"m“m
Director Name » Director Nanie
Streer Address Street Address
City Staie Zip s Ciry State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) i:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | 42ber of Shares ClassSeries far Value
Stz_ﬂf:. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR
mstruction sheet.

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

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

7 . e i/ Under penalty of perjury, I declare and affirm that I have examined this report.
wil 1 28 E i i and statements, and that all statements

Hga— i)

true an. TIeCt.

Ll

Check No. FEB 28 2012 /”‘:’7 i / Date
ARTTN R.“STRAVO
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