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g g 1 CCIE cof State
sy State of Rhode Island A. Ralph Mollis, Secretaiy of State
Corparations fivision

and Providence Plantations _ e River Street
- Office of the Secratary of State Provideice. RI (12904-2615

H1.222.3040)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 :
Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYFED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e). each corporation failing or refusing to Sfile its annual repork within thirny (30} days after the time prescribed by
faw (RLG.L 7-1.2-1501(c&ed)) is subject io d penalty fee of 325.00.

1. Corpurate ID Na, 2. Nawe of Corporetion
118273 Charlie's Lawn Service, INC
1 Streor address Principal Business Office ity Sterte Zip
54 Dunns Comner Rd Westerly . RI 02891
-£. Brisiness Plone Ne, 5. Sterte of Incorxraticn:
401-322-8313 Rhode Island

fi. Briof Description of (he Charecior of Business Condcted v Riwde fsand % seet 5’)’27 ¥ (/ e A P ﬁ e,

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vice Bresident Name
Charles E Panciera JR : same as President
Streer Address L Streot Address
54 Dunns Comer Rd
ity Sterie Zip T Chy Surke Zip
Westerly R! 02891 I _________
'}c”(m.,.l\(;m(. ....................... JOUTRPRRRR REARSERE [ wrsasan : s v
Chareis E Pancierg Il : sames as Secretary
Street Address Street Addiess
44 Smat Pox Trail
it Sterte Zip -':_CI{J' Sicrle Zifa
W.Kingston RI 02832
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATT;!CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Mg Direcior e

[ Staie I A
P cervasshian venaane trranaanae eraneavaelrnnr-sisanyrsrsanarrorasans

Diveclor Name ) ?‘b{:‘;:ﬁfﬂ?‘.‘\ﬂf”{:‘

Street Address b Spreof Addiess

v Sictte i Loy Shite Zip

3. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:[ ) 10. SHARES ISSUED {“X” BOX FOR AITACHMENT) Cl
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nitinher of Sheres laseSerios Por Vealtie Neomber of Sheres Class Series Perr Vatfie

1000 No Par Value &/M £ | /Q/

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

Under penalty of perjury, [ declare and aiffirm that [ bave examined this teport,
including sy accompanying schedules and statements, and that all statements

contained hgrein are true and ect.
o FILED Dol W) 0100

Signanre Liate
FEB. ,2008 ' Wanda N Ipctncieéa,

Check No.
Print or Type Name

O -/
v Byl ”
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