State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations Ct)rpf)ftrrfrm.s: f?ilffb'llrili

Office of the Secretary of State Prosi dmif A}: (}g;;:;t:;t;

. 2012 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

" In accordance with R1G.L 7-1.2-1501(e), cach corporation failing or refising 1o file its annual report within thirty (30) days after the time prescribed by luw (R1.G.L. 7-1.2-1501{cckd)) is
subject v a penalty fee of $25.00.

1. Corporaie 11 No. 2. Neme of Corpordtion
39583 VIOLET HILL LANDSCAPING, CO.
3. Streer A:Ir.trcn Principal Businiess Office city Steate A
159 Knight Strest Warwick RI 02886
4. Brsiness Phone No. 5. NMalte of Incorporation
401 738-1077 Rhode Island
0. Brief Description of the Chardcier of Business Conducied in Rhode istand
Landscaping
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nae ' Vice Presidertt Neme
William M. Basile : Karen A. Basile
Street Adedress ° Street Address
159 Knight Street : 1569 Knight Street
City State Zip < CEry State Zipy
Warwick RI 02886 : Warwick RI 02886
........................................................................ L e e e Y
Secretary Ndwe s Treasurer Name
William M. Basile : Karen A. Basile
Stroet Address Street Adiress
159 Knight Street : 159 Knight Street
ciny Sarie Zifs ity SMete Zip
Warwick RI 02886 : Warwick RI (02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name 1 Director Nawie
NONE _
Street Aeldress t Street Address
Cin J Steite Zip e [j‘-‘atc Zip
e L L R I R . el
Streel Address E Street Address
iy State Zip LGy Steite Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |
ISSUZED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record 1 the Office of 1he Secretary of Nimiber of Shares CleiswSerios Jar el
State. Changes require an additional filing. Sec Section 9 of 100 Common None
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or trusiee,
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,
inclpding Any accompanying schedules and sfatements, and that alf statements

File Duie - "BR 2] 2312 . -

Check No.

By : 5 \ \ \0 Print or Type Name

- President
FOR SECRETARY OF STATL USE ONLY Tinn
e

William M. Basile

Form 630 Rev. (8/08



