STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

Corporations Division
for;JceDof KFSE;XJrPaEinE E PLANTATIONS 100 Notth Main Street, Providence, RI 02903-1335
B 401-277-3040

AMENDED

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1!°°8
Filing Period: January 1-March 1+ yFihingyKegs RSO0,

(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name of Cotporation
19543 PITOCCO & SONS LANDSCAPING, INC.
3. Street Address Principal Business Office Ciy State Zlp
1730 Plainfield Pike Cranston RI 02910
4. Business Phone No. S, State of incorporation 6. SIC Code
(401) 942-5990 Rhode Island 0885
7. Brlef Description of the Character of Ausiness Conducted in Rhode island
Landscaping
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Noeme
Joseph R. Pitocco ] ‘ Robert J. Pitocco
Street Address Street Address
1730 Plainfield Pike 1730 Plainfield Pike
City State Zip Ciey State Zip
Cranston RI 02910 Cranston RI 02910
Secretary Name v Treasurer Name R ’ o
Velia N. Pitocco Joseph R. Pitocco
Street Address Street Address
1730 Plainfield Pike 1730 Plainfield Pike
City State 2lp City ‘ State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* 80X FOR ATTACHMENT}
Director Name Director Name
Joseph R. Pitocco
Street Address Street Address
1730 Plainfield Pike
Chty State Zip Clty State Zip
Cranston RI 02910
Director Name Director Nome
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES GSUED SHARFS
Nurnber of Shares Class /Series Par Value Number of Shares Clays/Serles Par Value
600 SHS No Par Value 600 Common No Par

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

Under penalty of perjury, 1 declare and affirm that I have examined
FILED this report, including any accompanying schedules and statements, and

tifay all statements congained hereln are true and correct.
Flle Date: . FEB 0 3 1999
LT >

Signatdre of Officer
Clieck No.: —-—By——z—% Wl/ R. fﬂwco

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - /0/654/0@./7/

Title of Officer




