Annual Report for the year:

Stale of Rhode Island and Providence Piantations
Department of State - Business Services Division

1025

Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee il form is not filed by Apnl 1.

FILED

FEB 023
w1 (0O

1. Entity 1D Number

Z.E:act nama ¢f the Corporation

000035707 CONFREDA GARDENS, INC.
3. Prncipal Offica Address City State Zip
1205 TIOGUE AVENUE COVENTRY RI 02816

U553 0.0

5. State of Incorporation
Rl

HCHLLO

|6. Brief description of the character of business conducted in Rhode Island
QOPERATING A RETAIL BUSINESS PRIMARILY ENGAGED IN THE GROWING AND SALE OF
=—q PLANTS, SHRUBDS AND YARD DECORATIONS

7. List ALL officers (names and addresses)

Check the box to mdicate an atachmaent U_-

Pres: |
1 resdent Name \ NTHONY J.J. CONFREDA Vice-Presdant Namo |, MES W. CONFREDA
Streel Addra3s . IE WISTERIA DRIVE SUeelAddess ¢ sy WOOD COVE DRIVE
Ct COVENTRY State o) 2®g2818 Y cOVENTRY State o1 ZPpante
Secretary Name ©, OROTHY A. CONFREDA Treasurer Name o 5 ROTHY A. CONFREDA
SUSEtAJITESS \E WISTERIA DRIVE Susel Adress - NE WISTERIA DRIVE
% covENTRY Stte oy 02816 Ct cOVENTRY Sk o ZPa2816
8. List ALL directors (names and addressas) Check the box to indicate an attachment ET
Director N Director N.
HAclor ™M ANTHONY J.J. CONFREDA oA Nam HOROTHY A. CONFREDA
SoelAdIIEsS NE WISTERIA DRIVE Strest AJ1ESS \NE WISTERIA DRIVE
Y COVENTRY State o “Po2816 % cOVENTRY Stie o ® 02818
| N
Drector Name | AMES W, CONFREDA Orector Name
Street Address 110 WOOD COVE DRIVE Sueel Address
Y COVENTRY Siate [/ BPyae1e City State Zp
9. Shares Authonzed 10. Shares tssuad Check the box lo indicale an atachment [
Thig information is currently of record in the NUMBER OF SHARES CAASS/SEATES PAR VALUE
|Department of State. 1000 CNP 0.00
Changes require an additions! filing.

{irustee, this report must be executed

tion by the raceiver or

11. This report must be executed on behalf of the corporabon by an authonzed representatrve. if the corporation 1s in the hands of a recaiver or
ito
Under penalty of perfury, | deciare and affirm that | have examined this report, inciuding any accompanying scheduies snd
stateinents, and that ail statements contasined herein are true and cormect.

\Ca

Name of Authorized Reprasentative

ANNA M. CONFREDA, ASST. SECRETARY

[Dato

N>

ignature of Authonzed Represpntative
Lé?ﬂ(ﬂld. M SIGH DOCULENT




