STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Prod .ﬂl{f’?c';:o:;’ og;g_;?_;?;
LY — Matthew A. Brown, Secretany of State ‘ 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Peviod: January 1 - March 1 o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Comparute 113 5o 2 Name of Coporation
122266 Snow Management, Inc.
3 Stroeot Adedress Principe! Bresteess Office Cinv Stevie Zip
/3] CHuRH STREET Bugemisray | verMavy | oS Fo/
4 Brsiness Phone Mo, $. Steue of Iucorparation G. $IC Code
o2 . BeZ 0075 NEW HAMPSHIRE

7 Oefef Deserpiinon of the Character of Bustiess Condducted in Rhode Island

LANDSCAPE ARCHITECTURE

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Priident Nane ¢ Vice Presideon Name

Stawet Adelress 1 Street Address

/S /) CHkar STASET

iy Stete g Zip City Siate Zip
&%M'U/“/WJ// .................. loser.... A F— —
AR CUSHILG KIS T
Strvet Adledress : Street Adedress

/3] EHRA STECUT L /3 UG STIEET
Ciy State Chy State 2ip

VT losssy

MENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

BULL G 7D Tostes ﬁuzadéﬂ//

9. NAMES AND ADDRESSES OF mECTORS: ("X~ BOX FOR ATTA

thregtor Name 1 Director Nane
CHEIS TN .
Srrvet Adedress b Strvet Adddress
/3/) LHukeH STEEET :
Cry Sieries Zp LGty Siate zip
L Pokesared N VT L2/ O R
Director Neme : Direcior Name
Street Addedross s Street Adidress
Cuy Sterte zip e Siate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) () " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Numibxer of Shirs Clats/Series Par Vaine Number of Shares Class Suries Par \nlue
10 COMM NO PAR VALUE 4390 Commen $l-0°

This report must be signed in ink by cither the President. Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trusiee

llm ml Ill "l H ‘”l I‘“ Under penalty of péglury. 1 declare and affirm that 1 have cxamined this report,
*x 1222656 i

* includi y aetgfmpanying schedules and statements, and that all statements
Frle Dure

con hepfiprare irue and correct. /

ek skt
A . sfubetirdaf Officer Date

Check No. MAR 1o 2{3’5 ~ Aﬂ,,l‘f \

By:

6

o

LIS s/

Print or Type Nume uf Officer

FOR SECRETARY OF STATEF USE ONLY - 7:?5;4 SUKCA

Title of Officer

Form 630 Rev. 12403



