Rl SOS . Filing Number: 201290561260 Date: 02/28/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Co’%a;vgysz;eﬂ;
Office of the Secretary of State Providence, szgo 42615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 901.222.3040

Filing Period: Januayy I - Mar<b I  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED 1EGIBLY IN BLACK INK

# In accordance with RIG.L 7-1.2- "501 (e), eack: corporation fatiiug or refusing io file {is annual repori within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporgte I No, 2. Mame of Corporation
17402 Perry's Nurseries, Inc.
3. Street Address Principal Business Office City State Zip
500 Metacom Avenue Bristol Rl 02809
<. Bustness Phone No, 5. State of moosporation
401-253-5334 Rhode Island
G, Brigf Description of the Character of Business Conducted i1 Rhode Kland
Landscape and nursery services, sale of florist products
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
Joseph A. Perry, Jr. i Joan E. Perry
Streef Address i Street Address
106 Ferry Road i 106 Perry Road
iy Stare lzgo i cuy State i
Bristol RI 02809 Bristol Ri 02809
sk e sesseeases mg_«; sssesssornassissnssanennins s e
Lisa A. Perry :Josaph A, Perry, Jr.
Streer Address : Street Address
2 Eisenhawer Street 106 Ferry Road
<iry State 1 city State Zip
Warren RI : Bristol RI | 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name 2 Director Name
Joseph A. Perry, Jr. i Lisa A. Perry
Street Address S Street Address
106 Ferry Road ! 2 Eisenhower St.
City Stare Eit ~ City State Zip
WBTISOL i B IW"E’”
Director Name H DfreczorName
Streer Address Street Addvess
Gity State Zip Cfly State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES ~ THIS SECTION MUST BE COMPLETED
Nuumber of Shares Class/Series Par Value Number of Shares Glass/Sertes Par Value
300 Common No Par Value 300 Common 1 No Eﬁ"!’f

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 corporation by the receiver or trustes.

Under penalty of perjury, I dectate and affirm that I have examined this report,
F l L E n including any accompanying schedules and statements, and that all statements

contained herein e and cmﬁ@ r_}

siepee ___FER 28 2012 o B
' Date

Check Ne.

— B;Lyw Toseph A. Perry. Je.
By: Print or Type Name
; - President
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