RI SOS Filing Number: 201314046900 Date: 03/18/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

48 W. River Strecl. Providence, Rhode Island 029042615

Phone: (301} 222-3040 ~ Email: corporstions@ sos.ri.gov ~ Website: www s05.ri.gov

+3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2013
Filing Period: January 1 - March 1 - Thig report must be typed or printed legibly.

Filing Fee: 550.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name ol the Corporzhion
52790 Manchester Tree & Landscaping, Inc.
3. Principal office agdress City Slale Zip
2970 Main Road Tiverton Rt . 02878
4. Business Phone No. 5. Sate of incorporaban
401-625-1384 Rhode island
§ Bnel descrption of the character of business conducted :n Rhade Island
Landscaping
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President Name Vice-President Name R
John D. Manchester
Sreet Address Stireet Atidrass
2970 Main Road
City State Zip City State Zip
Tiverton RI 02878
Secretary Name Treasurer Name
James E. Holland Jr. John Manchester |
Sveet Acdress Street Address
3548 Main Road 2970 Main Road !
City State Zip Ciy Zip
Tiverton Rl 02878 Tiverton 02878
S LT ALL DRECTORS (NAMES AND ADDRESSES) (1 BOX.FOR ATTACHMENT) [ 11" Myt 837 it
Drecior Name Director Name
John Manchester
Sireet Address Streat Address
2970 Main Road
‘City State Zip City Siate Zip
: Tiverton Ri 02878
Director Nameg Diraclor Name
Streal Address iSwueet Address
City State Zip City State Zip
9. SHARES. TR PR T . T | V0. SHARES ISSUED (“XCBOX FOR AFTACHMENT}| 4w
WUMDBER OF SHARES CLASS/SERIES PAR VALUE
This infarmation is cusmently of record |n the Office of the Secretary
of State. Changes raguire an addiions| filing. 100 N/A None
See Section 9 of instruction sheet.

This report must be executed on behall of the corparation by an authodized represeniative. ¥ the corporation is in the hanas of a recewver or lrusice,
this report must be exacuted on behaif of the cotporation Dy the recevver or lrustes.
gLl gd Under penatty of per|ury, | declare and aftirm that | have examined
FMNE this report, inciuding any accompenying schedules and statements,
y FILED and that al stalemonts contained herein are lrue and co

[ "
MAR ' 8 m ignature of Authorized Represematve Date
John D. Manchester
BY \ DﬁB 5 Pant or Type Name of Authorized Representative
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