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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1L.G.L 7-1.2-1501(e), each corporation falling or refusing to file iis annual report within thirty (30) days after ihe time prescribed by
law (RI.G.L 7-1.2-1501(c&d)) is subject to a penaily fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
63921 Monis Landscaping Services, Inc.
3. Street Address Principal Business Office ity State zip
P.O. Box 685 Bristol R! 02809
4. Business Phone No. 5. State of Incorporation
301-9933 Rhode Island

6. Brief Description of the Character of Business Conducted tn Rhode Island
To provide residenital, commercial and municipal landscaping services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name § Vice President Name
Nicole Monis { None
Street Address i Street Address
P.0. Box 685
Ciry State -7ip : cay Srate Zip
Bristol J Ri [02809 : I I
.:q;;;;};un:;\;‘;;;‘;..-...... e N ............................!.}r.e.c;r.‘r;;‘;];.’;z.e.................. [ PR NPT
Alfred R. Rego, Jr. ! Nicale Monis
Street Address : Streer Address
443 Hope Street P.O. Box 685
city State Zip : ciy State Zip
Bristol Rt 02809 : Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drirector Name ED!'rector Name
Nicole Monis i None
Street Address i Street Address
P.O. Box 685 i
City State Zip City State Zip
B”StOIIO%OQ ............. I[
Director Name E Direcior Nemte
Street Address E Street Address
Ciry State Zify H ey State Zipy
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Par Varlue Number of Shares Class/Serfes Par Value
2,000 Common No Par Value 200 Comman “No par

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 recetver or trustee.

il FILED I

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

tb 2 1 2013 comam herein are true and correct.
File Date q -34(; Z W“V‘—? /12 /67'— /9&
BY az,zcl\ ) Szgnaturt’ Date
Check No. Alfred R. Rego, Jr.
By: Print or Type Name
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