RI SOS Filing Number: 202452755880 Date: 4/24/2024 4:00:00 PM
N3
¥
R0
State of Rhode Islend and Providence Plantatons g;
' Department of State - Business Services Division 55
Tyt m
jaeldR X
Annual Report for the year: 9 ?/«f *.'.‘g
Corporation 42 = @
—> Filing period: January * - March 1 = )
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprif 1. i
'1._Enlity ID Nurmber 2, Exact name of the Ccrporation
3895 Central Nurseries Inc.
3. Principal Ofiice Address City State iép
1155 Atvood Avenue Johnston Ri 02612
4. NAICS Code E. Brief descripticn of the character of blsiness conducted in Rhode Isiand
E51730 Landscape, gardeners, nurserymen and other permitied purpose at law,
5. State ¢f Incorporation
Rhode Island

7. List ALL officers (names &nz addresses)

Check the box ‘¢ indicate an attachmeni E-

President Name Vice-Fresideni Name

Paul Pagliasiri James Pagliarini
Siree! Address 1155 Atwood Averue Street Adgress 1155 Atweod Avents
CY okaston S g 2P oz519 Y Jonnsten State g 2P 52619
Secrelay Name James Paglianini Treasurer Name Faul Pagiarini
SUEEtAdAIESS 1155 Atwoca Avenue SUEEIAIISS 1155 Atwead Avenve
S sonnsion S 402815 Y jonnsten et o 2P p2g10

8 List ALL directors (n2mes and addresses)

Check the bex to indicate an aitackmen® T}

Director Name o Direcior harme o
Paul Faguarini regory Pagliarini
Streot Address . S'reet Addiess .
' 1155 Atweed Avenue 1455 Atwood Avenue
Cit Slate _, Zin Cit State Zip
Y Jorsston R; 202849 ¥ Jshrsion R! " 02319
Director Namre L. Drector Narve
James Pagliarini
s H H . ) reet Adg:
Streei Address 455 Atwooc Avenue St dcress
Cit . Statz Zip Ci State 2
Y Jonnston R! "02819 ! P
9. Shares Autherized : 0. Shares issued Chzack the box ie indicate an altachkmant O
This information is currently of record in the NSMBER GF SHARES CASHSERES PARVALUE
Department of State. 300 amman No par
Changes require an additioral filing.

11. Tnis raport must be executad on behzl! of the corperation by an authgrized represeniative. |
trustee, this rencrt must be exacuted on bekail of the corporation by the receiver or trustee.

f the corporation is in the hands ol a receiver o7

statements, and that all statements contained hereln are true and correct,

Under penalty of perjury, | declare and affirm that [ have examined this report, including any accompanying schedules and

Name of Autharized Represemiative
Paul Paglierini

Date

3/2d/2¢

s.eh eocumanT HERE FILED

MAIL TO: 7" APR 2 42

Division of Business Seorvices

148 W. River Streat, Providence, Rhode 'sland 02904-2615 BY \N\ L

Phone: (401) 222-3040

0240[ ,5 FD L .

Website: wwv.505.5i.gov
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