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Payable to: State of Rhode Island and Providence Plantations -7/ ZHCs LLC Sepr. | - Nov. |
Secretary of State CORP: Jan. | - March 1

Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040
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Corporate 1D: Amnual Repori for the year:

Gl=n Hills Landscaping, Inc.

Name of Business Entity:

. . . Business Entity is (check one):
Business entity organized under the luws of the State of: &faﬁ'f Zﬁdédzp i

. . [m/l‘Business Corporation (See RIGL Chapter 7-1.1)
Federaj Taxpayer Idenitficarion Nomber: [ 1 Professional Szrvice Corporation (See RIGL Chapter 7-5.1)

For foreign entity. address and telephone number of principal office: [ 1 Limited Liability Company (See RIGL 7-16)

Name. title and mailing address of contact person to whom
communications may be directed:

CorisrapsEr_ C fpjrm}-u a

2% Tampa SraeE 7

Phone: | ! é,ﬁﬁﬁqcﬁ: 2,7 a,z,s"gc

Address and telephone of the principa! office of business entity in Rhode (pﬁﬁ/ﬂﬁff/?—

Island (Provide street address - Not P.O. Box): Bricf staternent of the character of business conducted in Rhode Island:

_AS SoexANOSSE T (ROSSKOAD LAND AL L
(R STOV L., O2920

Dale of Organization: //’/gl/?d

Phone: ¢ 73)52 - ?f? L,L 7 Date of Qualification to do business in Rhode Island {if foreign entity )
! v al¥
Vs THE NAMES OF THE OFFICERS ARE:
0] CHIGF EXECUTIVE OFFICER OR [ PRESINENT (Chgel. Onc) STREET ADDRESS . CITYISTATE AIF CODE
- A

Cotisroppae T.CL0RIGNG Y TIMPAE S0 AGRWICK £ 7.0288L

[ CHIEF OPERATING OFFICER OR [] WICE PRESIDENT {Cheeh Oner STREET ADDRESS ISTATE FIP CODE
[J CUSTODLAN OF RECORDS OR  [J SECRETARY {Cheel Onet STREET ADDRESS CITYSTATE ZIP CODE
T3 CHIEF FINANCIAL OFFICER OR [ TREASURER (Check Onct STREET ADDRESS CITY/STATE ZIP CODE

THE NAMES OF THE IRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCODT
NAME STREFET ADDRESS CITYISTATE ) 2P CODE
NAME STREET ADDRESS CITY{STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (1f Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING {If Apglicable)
NUMBER (28 NUMBER (@07 o

CLASS CLASS

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHOUT PAR L e (b bl € w;/g PAR ar UE WITHOUT PAR Wﬂg PaR VAL UVE

Date __ L2V ?‘/ (Ll 9 By: /) L{MK

Carrfs rauﬂ#f ) V‘H‘ Clﬁf/ff/!/ﬂ

PRINT DR TYPE NAME ()I- OFFICER SIGNING

£.S'/ﬂ£/l/"'—

TITLE OF dFﬂcr-.R SIGNING

Ferm31 1/84

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent. Form 9 or Form LLC 3 must be filed.

CHRISTOPHER J. CIPRIGND
45 SOCKANOSSET CROSSRDADS
CRE&NSTON RI GZEcD



