RI SOS Filing Number: 201859524190 Date: 2/28/2018 4:00:00 PM

% State of Rhode Island
and Providence Plantations
s

Office of the Secretary of State
— 20,8
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod. January I - March I « Filing Fee: $550.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1G.L 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RI.G.L 7.1.2-1501(c&d)) is subject to a penalty fee of $25.00

A. Ralpb Mollis, Secretary of Stare
Corporalicrs Division

148 W River Sireel
Providence, RT 42004-2615
J01.222 3040

1 Comporate 11 Mo 2 Name of Corparation

9281 SCHWARTZ TREE CARE, INC,
3 Stroer Address Pancipal Business Qffice City State Fald
2049 FLAT RIVER ROAD COVENTRY RI 02816

9 Rusines: Phone N § Swate of Incorporatiom

_ RHQDE 1SLAND
& Brisf Desonpiion of the Charucier of Business Condticied tn Reode Iland
TO PROVIDE TREE AND LANDSCAPE SERVICES t gl‘ 7
7. VAMES AND ADDRESS!*.S‘OF 'mr o?ncé&s; (‘x BOX FO HME)\.T) 0. mu. "IN smcrs IFFORE UsmG A’ITACHMENTS ‘
Presidens Name - v vice Presiudent Vamc

DAVID L. SCHWARTZ SHARON A. SCHWARTZ

Streer Address ; Street Addross
2049 FLAT RIVER ROAD i 2049 FLAT RIVER ROAD
city Sute Zipy 3 Cary State Zip
COVENTRY [RI 102816 COVENTRY RI J 02816
T e e Tmm"\am .............................................................................
SHARON A, SCHWARTZ : SHARON A. SCHWARTZ
Strevt Addrosy § Siroel Address
2049 FLAT RIVER ROAD : 2049 FLAT RIVER ROAD
ity Saw Zip PGy Sactter 7
COVENTRY RI 02816 COVENTRY RI 02816

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

hrecior Namg

 Mrrcctor Name

DAVID L. SCHWARTZ ! SHARON A, SCHWARTZ
Street Address i Streer Address
2049 FLAT RIVER ROAD ! 2049 FLAT RIVER ROAD
i State 2 § City Seate Zip
JGOVENTRY ) ISR | 02816 ... L COVENTRY ek Bl 02818.....coeren
1hrecior Nume : D!rw:ror Mame
Serevt Addres E Streer Address
iy ] Stare Zip ;c‘rtv State 2

9. SBARES: AUTBORIZED - (X" BOX FOR ATI‘ACHM:ENT) [j

0 0L SHARES 163 UED, (K* BOX BoR aTrACHMENT (17~ 1°

ALITHORIZED SHARES
Anmbey of Shares Clues/Seres Par Vol

1,000 $1.00 PAR VALUE 100 COMMON NO PAR

PEWTLE NI S

LSSEED SHARES — THIS SECTION MLIST BE COMPLFTED
Number of Sheren ClaswSones Par Value

SR S T
" e M

This repont must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F“_ED Under penalty of perjury, ] declare and effirm that 1 have cxamined this report,

including uny accompanying sc les and statements, and that all statements
ererngre rue and co;
FEB2OB _ anili. %7/:2:204(

{)ﬂﬁ [ E’ng\“}To L. SCHWARTZ -

Print or Type Name

Bl PRESIDENT

Title

Fite Dare .

Lo T B P P
B)"' D S BT . hd ‘

Form 630 Rev. 12/06



