Office of the Secretary of State

S Matthew A. Brown, Secrerqry of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period. January I - March 1 *  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Criiporettions [irision
210060 Newth Wi Sireet
Procidence, R 020003-13 33

401,222 3040
2004

2. Nete of Corporation

The Gifford Design Group, Inc.

{oConpraraite 1) Mo

110101

- Steeet Adedress Privicipal Business Office City state Zip
Mendon Road Cumberland 02864
+ Business Phonre No. 3. Steite of Tncorpuration 6. SIC Codle
(401) 335-4400 RHODE 5] AND 7682
T Brief Descriprion of the Character of Busivess Crotductod in Rhode fstenned
LANDSCAPE ARCHITECT.

8. NAMES AND ADDRESSES OF THE OFFICERS: {("X” BOX FOR ATTACHMENT)

Presiclent Neme

George H., Gifford, III

D FILL IN SPACES BEFORE USING ATTACHMENTS
v Vice Presidlertt Mo

None

Stroet Address

t Street Address

1621 Mendon Road same
ity Maire Zip L Citye Stute l Zipy
Cumberland RI 02864 : )
\EL’e [c”.! \[”"L --------------------------- ;--}-—re:(::lnl;;;‘ \(””-L ----------
Street Adddress v Street Addlresy
ity ‘ Sterte Zip City ] Ngife Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

Frrecior Noane

{] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Nee

Streer Adefrosy

L Street Address

City J Sterte J Zip

Director Name

Dum tor Noome

Street Adcdress

b Street Addross

Ciy Mente Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

LCiy Steste Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES

Neemher of Shares Cleiss Sertes Par \alue

Nuember of Shares Clerss Serves For Vetlue

600 NO PAR VALUE

100 Common No par value

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary. Treasurer. Receiver or Trustee

TN

FILED
AUG 16 2004

n gy (N2 ¥

FOR SECRETARY (OIF STATE ['CF NNT vV

File Date

Check No.

amined this report.
Al that all statements

# 0%

Signatire of O oo Dette

Croldeor H. iFffodd o PUAS.

Print ar Tvpe Name of Officer

] L ECQ NG AT

Under penalty ot perjury. | declare and atfirm that 1 have g
includinggany accompany, schedules and stater




