Rl SOS Filing Number: 201855585960

Annual Report for the year: 2018
Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

/N State of Rhode Island and Providence Plantations
, B Department of State - Business Services Division

Date: 1/2/2018 4:00:00 PM

STAMP

FOR
SECRETARY OF STATE
UBE DMLY

1. Entity ID Number
17402

2. Exact name of the Corporation
Perry's Nurseries, Inc.

3. Principal Office Address
500 Matacom Avenue

State
RI

Zip
02809

City
Bristol

4 NAICS Code
561730

5 State of Incorporation
RI

& Brief description of the character of busingss conducted in Rhode Island

Landscape, nursery sarvices and sale of florist products.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President N Vice-President N

resigent ame Joseph A. Perry, Jr. ceTresicentNAMe yoan E. Perry
Street Add Street Add

ee ress 106 Ferry Road ee ress 106 Ferry Road
1 Bristol State gy P 42809 Y Bristol State o 2P 42808

T

Secretary Name Joseph A. Perry, Jr. reasurer Name Joseph A. Perry, Jr.
Street Add Street Add

1ee1 A0CTESS 108 Ferry Road rect ACTIESS 408 Ferry Road
Y Bristol State oy 29 92808 Y Bristol State g 2P 52809
8 List ALL directors (names and addresses) Check the box 10 indicate an attlachment L) |
Director Name Director Name

Joseph A, Perry, Jr.
A
Street Address 105 Ferry Road Street Address
Stal 2i Ci et 7

“Y Bristol € Ri ' 02809 R ate ®
Director Name Director Name
Street Address Street Address
Cily State Zip City State 2ip
9 Sharas Authonzed 10. Shares Issued Check the box 1o indicate an attachment ]
This Information is currently of record in the NUMBER OF SHARES CABSBERIES PAR VALLE
Department of State. 300 Common No Par

Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an auth

trustee, this repor must be execuled on behalf of the corporation by the

orized reprasentative If the corporation is in the hands of a receiver or
recever or lrustee

Under penaity of perjury, | deciare and affirm that | have examined ¢,

statements, and that all statements contained herein are true and correct.

his report, including any accompanying schedules and

Name of Authorized Representa
Joseph A. Perry, Jr.

ot v Porvws,

Date

(a-2§-17)

Signature of Authorized Repidsentative

SIGN DOCUMENT HERE

FILED

MAIL TO:

Division of Business Servicas

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s i gov
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