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. State of Rhode Island A. Ralph Moilis, Sccretary of State
and Providence Plantations . orporations Division
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@ n——~  Qffice of the Secretary of Stase Providence, RI G2904-26G15

401.222 304G
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period. January I - March 1 e« Filing Feer $50.00*% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R.LG.L 7-1.2.1501(c&d)}) is subject to a penalty fee of $25.00.

7. Corporate I No. 2. Name of Corporation
131193 Greenworks Lawncare, Inc.
3. Srreet Add'ress Principal Bustrioss Qffice City Sterte Zin
185 Warren Ave. East Providence RI 02914
4. Business Phane No. 5. State of Incorporation
(401) 245-6550 RI

G. Brief Descripiion of the Character of Business Conducted in Rbode Island
Landscaplng Residential and Commer(:lai Property

TTACHMENT) :[] FIL SING ATTACHMENTS

Pt &r‘dem Nd?ﬁe o 4 ' ) o : Vice President Name
Jonathan Pfeffer
Street Addross 3 Street Address
9 Payne Rd.
City State Zify L Gy State Zip
Barrington Rl 02806 :
.................................................................................................................................................................................... bedimaneas
Secrelary Name : Treasurver Name
Street Address T Streef Address
City Stare Zip : Ciey Stae Zip

Director Name Dzreatcr Name

Street Address 3 Sireet Address

City J State l Zip 3 Gy l State Zip
..............................................................................................

LHrector Neome + Direclor Nemy

Streer Address Y Sirest Address

Ciry Sttt Zip L City State Zin
£ ATTACHMENT) [ X BOX FOR A

AUTHORIZED SHARES ISSUED SHARES — THIS SE(TI ION MUST BE COMPLETED

Number of Shares Class/Series Far Yalue Number of Shares Class/Series Par Value

8000 Caommon No Par Value 0 Common L No F’ar Value

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, I declare and affinm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are troe and correct.
o : "5%? o A 5

/7 Date /

Joseph Braga

Print or Bpe Name

Bl Registered Agent

Title
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