‘RI"SOS Filing Numiber: 200808759410 Date: 02/15/2008 4:00 PM

State of thde Island _ A Ralph Mollis, Secretary of State

» and Providence Plantations Corporations Division
Sy 148 W. River Street
‘L\%“ Office of the Secratary of State Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2008 9012223630

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* Fn accordance with RLG.L 7-1.2-1501(e), each corporation fatling or refusing o file its annnal report within thirty (30) days after tbe time prescribed by
taw (RLG.L 7-1.2-1501(cEd)) is subject io a penalty fee of $25.00.

1. Corporate 1D N 2. Nerne of Corporation
122648 R.J. Lawn Care Inc.
3. Strect Address Principal Business Office City State Zip
168 Sandy Brook Road Clocester R% 02857
4. Busiaess Phone N 5 Stetfe of mcorporation
401-764-0256 Rhode Island
6. Brief Desceiption of the Character of Business Conducted in Rbode Fland
Landscaping Business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name : Vice Prosident Nawe
Robert J. Belisle None
Street Address b Strees Address
168 Sandy Brook Road :
ity Steete Zip : cirv State Zip
Glocester RI 02857 :
Socretary Neame 1 Treasurer Nanme
Anne Matarese § Anne Matarese
Street Address T Streer Address
168 Sandy Brook Road : 168 Sandy Brecok Road
City Staie Zip E city St Zip
Glocester RI 02857 iGlocester RI 02857
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
DirctorName % No: Board: of Directors i Director Nenme
Stroet Adelress b Streer Adddress
City ] Srate I zZip L City ls.-me Zip
e sessenserrrrraanes RN R . '“Du:,umiwrme ............ O v rerveieerreseas D trrieesnanens
Strvet Address i Street Address
i Stethe Zip L ity Sterte Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neember of Shares Clerss‘Senes Par Yalue Nuntber of Shares Clerss/Series Pur Verlue
8,000 comm no par value 100 common none

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 trusiee.

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

LE D cunt‘aincq‘@t‘:_}'ein are true and correct. S ]
File Date FI \ ¢ o A f//' /?J( oz E -9 ad

Signature P Duie
checkno, EEB 1.5 2008 Robert J. Felisle

) j 7? m Pring or Type Nume

resident
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