RI SOS Filing Number: 201332217540 Date: 12/30/2013 4:00 PM
=X State of Rhode Island A Ralpb Mollis, Secretary of Siate

. i" and Providence Plantations CovpomnonsMs . I&MDW&’;;
% Office of the Secretary of State Providence, Rl 02904-2615
407 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR  0/4 7

Filing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acvordance with RIG.L 7-1.2-1501(e), cach corponation fesiling er refising to file its annual report within rhirty (30) daays afier the time prescribed by law (RLG.L 7-1.2-1501{ccd)) is
subject to 4 penaliy foe of $25.00.

1. Corporate ID No. 2. Name of Corporation )
136950 M. A. G Landscaping Cp., lne.
3. Street Address Principal Bustness Office ] "Tad State Zip
q Rolling wood Drive Lincoln R 02865
4. Business Pbone No. v 3. State of Incorporation \ .
Hol- 125 -27194 Rhode lsland
6. Brief Description of the Character of Business Condicied i1 Rbode Iiand
L“”dsci_‘,@e Work
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presider Name
Mary Bnn Grimzigno : H Mary_ﬂnn Crraziano
Street Address J ! } Swroet Address ' '
A Rollingwond Drive i d Roli rg:ﬂaod Dnve
cuy Zipy : Cay i Zip
Lincoln 1 R\ 02865 i Lo 1 R ___J__.Q'zg LS.
Secratary Name H Trexssurer Name
Mary_ﬁnn Grazianp Maryjrm Grrazianp
Stroet Address v §S!reenlddrm !
1 Qn]h?ﬁ wood  Dnrve. q Ry wwooc’ Dnve
cuy Zip Icuy Zp
Lincoln I R l 0A%L5 Lincoln R l 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name §DlracmrName
Street Address gsmaaAdmﬁs
ciy rm lzso :;Cﬂy Steate !zw
T ———— . v eereueseteseesseeaersas ...... e —— L ST SO
Sireetl Address ; Street Addresc
clty TSt Izao éa:y Starte )
9. SHARES AUTHORIZED : 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mrmber of Shares Clasy Series Par Vatue
State. Changes require an additional filing. Seec Section 9 of
instruction sheet, i Q_ D C,O Miton , 00

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.

Under penalty of perjury, I declare and affirm that 1 have examined this report,

F"-ED including any accompanying schedules and statements, and that all statements
contained herein are true and . .
Signature v Date
heck No. .
Check N ///O &MZIGVIO
By: or Type N, . !
FOR SECRETARY OF STATE USE ONLY - — PF" es1 J Ph+
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