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RHOD
AL —% State of Rhode Island A. Ralph Mollis, Secretary of State
! and Providence Plantations Conpararions Division
) i 7. River Sireal
< Y Office of the Secretary of State Providence, R 02904-2615

$01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __X2/7

Filing Period: January 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the ime prescribed by
law (RI.G.L 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Cororation
9281 SCHWARTZ TREE CARE, INC.
3. Strevt Address Principl Business Office Gty State Zip
2049 FLAT RIVER ROAD COVENTRY RI 02816
4. Business Phoie No. 5. State of conporation
RHODE ISLAND
6. Brief Description of the Character of Business Congucted in Rhode Isfand
TO PROVIDE TREE AND LANDSCAPE SERV!CES
7 NAMES AND ADDRFSSES OF THE OFFICERS ('“X" BOX’ FOR A?TACHMENT) D FILL TN SPACTES BFFORF USING ATTACHMFNTS
President Name Vtce President Neame
DAVID .. SCHWARTZ : : SHARON A. SCHWARTZ
Street Address i Streer Address
2048 FLAT RIVER ROAD i 2049 FLAT RIVER ROAD
Ciity State Zip + City State Zip
COVENTRY RI 02816 ! COVENTRY RI 02816
.:S"e.t:‘:.e.r;.f;;ﬁz;;r;c"'mm“m"m"" rerannrreiriiisiriiiuboiindiansnnnnanrennersrasnnnannnesn "'l':l:é:d;;;f.f;i‘.l;'ﬂmé' .............................................................................
SHARON A. SCHWARTZ : SHARON A. SCHWARTZ
Street Aderess - Street Adcivess
2048 FLAT RIVER ROAD : 2049 FLAT RIVER ROAD
ity State Zip 3 Ciny Stette Aip
COVENTRY RI 02816 : COVENTRY RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“Xx~ BOX FOR AI'I‘ACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : : Director Name
DAVID L. SCHWARTZ : SHARON A. SCHWARTZ
Streer Address t Streat Address
2049 FLAT RIVER ROAD : 2049 FLAT RIVER ROAD
City State Zip Cm State Zifpy
LCOVENTRY ...l 1S OO | 02816 s FCOVENTRY o LR 02816......eeeeeee.
IHrector Name DH'G ctor Name
Street Adefresy § Street Address
city Srate .Z:p city State Zip
9. SHARES AUTHORIZED (“X” BOX FORATTACHMENT)[] = . : 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES — 'TH15 SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares ClassSerios Par Value
1,000 $1.00 PAR VALUE 100 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.

m FILED ¢~ -

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

o J UN U 5 20,7 including any accompanying schedules and statements, and that all statements
R SRR R SRR ‘i'f 1 contajned hcn}l}l true and co
File Dare . RY 7057 { @M - %}6"’3& T7
T T e Sipnuture d Date
Check No. _ _ P _ DAVID L. SCHWARTZ

Print or Type Name

Bl PRESIDENT

Title

' By
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