RI SOS Filing Number: 201312447510 Date: 02/22/2013 4:00 PM

RAODE;
B State of Rhode Island
and Providence Plantations
Office of the Secrelary of Siate

L

A. Ralph Mollis, Secretary of Stale
Corparations Division

148 W, River Street

Providence, RI 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1- March 1 « Filing Fee: $50.00" - TH1S REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ I accordance with R1G.L. 7-1.2-1501{e), each corporavion failing or refiusing 1o file its armual report within thirty (30) days after the time prescrcbed by law (RIG.L 7-1.2-1501(edd)) is
subject to 4 penalty fee of $.25.00.

1. Coporaie 1D No.

2. Name of Corporation

12957

UNCLE MATTY'S TROPICAL GARDENS, INC.

3. Street Address Principal Businiess Qffice

62 Taunton Avenue

City Stte

Zip
Fast Providence RI 02914

4. Busiess Phone No. 5. Staie of Incorporation

(AQ1Y 4342275

RHODE ISTAND

& BrigY Descripfion of the Charicter of Business Conducted in Rbode island

7. NAMES AN§ MEQSES g;‘m‘]éI;ICERS: ("X” BOX FOR ATTACHMENT) A

President Name

MARTIN R. SIRAVO

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

MARTIN R. SIRAVO

Street Address . Sireet Address

P.0O. Box 451 P.Q. Box 451
City ‘S-‘ar:‘ Zin { ciny ‘Sr.zte Zip
...... N.ewP.or.t............... BRI L 02840 NewpoEE e R L 02840
Secretary Nele i Treasurer Name

ARTIN R STRAVO ' MARTIN R. SIRAVO

gfff.‘!.‘ff!b%flﬂ}f;- = e BT é Street Add"(_’.f_\'

P.O. Box 451 . _P.0. Baox 451
ity State Zip ity State Zip

8. N%gagngRESSES OF THE I§I¥ECTORS: (“9‘2.880%;((_)1:(”( AIT.;CHMENW’PE]rPt‘ILL IN SPACES BFEEIORE USING ATTAC

Ne

-

[e
&
2~

E

Drecior Nanmie : Direcior Name -
MARTIN R. SIRAVO [
Street Adddress : Streel Address ~o
P.O. Box 451 iyl
City Siate Zip City [ Stete Zip .:g :
w..Newport.........L. . RI.....|.. 02840...... U RUPUVUN SURTUTUORPURTTRI! SO e B £,
Direcior Name + Direcior Nawe [ %] o=
' . o
: — gt
Stroet Address = Streat Address [v=] r
City Staic Zip s ity State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
500 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Wmber of Shares CHass Series Far Vulue
State. Changes require an additional filing. See Section 9 of
istruction sheet, 300 COMMON NO PAR

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

Under penalty of perjury, I dectare and affirm that I have examined this report.

File Date FILED C,’

inclyfling any accompanying scheduleg and statements, and that all statements
copfained herei[l are true ?@ecﬁw«j
L~ : ’

Date

Sz'ngre
MARTIN R. STRAVO

e v e

Print or Type Name
By: P

Prac
T e Rt

Tirle
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