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& ‘=i Giare of Rhode Island A. Ralpb Mollis, Secretary of State

-

\L, and Providence.Plantations Compernons Division
*&3{3’* Office of the Secretary of State Providence, RI 02904-2G15

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYFED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with R1.G.I. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days dfler the time prescribed by
law (RIG.L 7-1.2-1501(c&d) ) is subject to a penally fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
17402 Perry's Nurseries, Inc.
3. Street Address Princtpal Business Qffice Sty Stere Zip
500 Metacom Avenue Bristol Rl 02809
4, Business Phone No. 3. Steire of Incorporation
401-253-5334 Rhode Island
G. Brigf Description of the Characier of Business Conducied in Rbode Island
Landscape and nursery services, sale of florist products
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¥ Vice Presidens Name
Joseph A. Perry, Jr. i Joan E. Perry
Sireet Address i Street Address
106 Ferry Road i 106 Perry Road
city State Zify L cay State Zify
Bristol Ri 02809 i Bristol RI 02809
................. e R T L T YT TTTTTY TRTTTTTTPPIIOINN PRI APRRPRRPRRPIPY FAN RN
Secrelary Nome 3 Treasurer Name
Lisa A. Perry :Joseph A. Perry, Jr.
Street Address : Street Address
2 Eigenhower Strest : 106 Ferry Road
ciy Sterte Zip 3 city State Zip
Warren RI 02885 : Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Irrecltor Name : Director Name
Joseph A. Perry, Jr. : Lisa A. Perry
Streer Address : Street Address
106 Ferry Road : 2 Eisenhower St.
City State 21p iy State Zip
Bristol ... SUUBIOUOOPROUUONY | FOUUOOPPOPROOIOUOROPROY K< JOUUPOPRONUOPPPOON £+ NOTRUUOTOTROROIRORTORTH 0. | SOOI veerned 02888
Director Name ¢ Director Name
Street Address t Street Address
Gty State Zip s Gty State Zip
9. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
300 Common No Par Value 300 Common 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 receiver or trustee.

I FILED -

Under penalty of perjury, [ declare and affirm that I have examined this report,

including any accompanying schedules and statemnents, and that all statements
FEB 2 1 2013 contaWc and comreet, /
JAY &Y% e/ 32
File Date 4 % 'PM >
BY CQJ\' —j Signa!ﬂe ! Y Date
Check No. JeSsEPH A PER,RV

Print or Tvpe Name

PREsIDENMT

Title

By:

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/06

89213-5-839190



	FilingNum: RI SOS    Filing Number: 201312458020    Date: 02/21/2013 4:00 PM
	BatchNum: 89213-5-839190


