RI SOS Filing Number: 201435748220 Date: 02/12/2014 4:00 PM

Gay= Statc of Rhode Island A& Ralph Molls, Secretary of Sme
‘A‘L; , and Providence Plantations Corporations Division
;,;éﬁ) Office of the Secretary of State Fron mm::& Rtj’ akzgg; _.;s;;
PROYFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014 401.222.3040

Filing Period: January 1 - March 1 « FHing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accondance with RLG.L. 7-1 2-1501(z), cech cospararion fuiling or refusing 1o file ivs annual report witlin thirty (30} days after the time preccribed by law (RLG.L. 7-1.2-1501(c6d)) is
subject 1o o penaly fee of $.25.00.

1. Corporaite 1D No. 2. Name of Corpomation
505318 SCARBOROUGH YARD MAINTENANCE, INC.
Street Adkivess Principal Business Office City Stente Zip
P 0. BOX 591 WAKEFIELD Rl 02880
4. Business Pbone No, 5. Srare of Incurporation
401-241-0877 R.L
fon of the Ch of B hucted in Rbode Idand

YARD DECORATIONS TREES SCHROBS AND LAWN CARE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATFACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

BRIAN BEAUVAIS { SAME

Street Address 3 Streer Address

40 BRISTOL RCAD

State Zip s City State Zip

NARRAGANSETT R.l 02882 :
Ry .- P KU sssssassrsanssansenastanrarhsnr s
SAME : SAME

Stroet Address Street Addres

iy State Zip City ] Sate | Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X”" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE UISING ATTACHMENTS

Director Name : Director Name
ALL SAME AS ABOVE
Srreet Adelress 3 Street Address
Gty State Zip i Gty State Zip
Divector wame o - T Director Nane: T -
Strvet Address < Streer Addvess
Gty State Zip : Ciry Sterter Zip
9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE OOMPLETED
Number of Shares Class/Serics Par Value

This information is currently of record in the Office of the Secretary of
Staze. Changes require an additonal filing. See Scction 9 of 1 COMMON NPV
instruction sheet.

This report must be exccuted on behalf of the corparation by an authorized representative. If the corporation is in the hands af a receiver or trustee,
this report must be execured on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report.
FlLED including any accompanying schedules and statements, and that alf statements
contained herein ate true and correct.

e e R8N Ll Ll VBT

Si gnamre
Check Mo & 3bF BRIAN BEAUVAIS 1115114
By: Print or Type Name
B  PRESIDENT
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