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,
=i State of Rhode Island

and Providence Planiations
=L Qffice of the Secretary of State

lapper

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QCa¥
Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: Jamuary 1 - Marchb 1 =

A, Ralph Mollis, Secretary of State
Corparations Division

148 W, River Street
Providernce, RT 02904-2615
407 222 3040

* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing 1o file its annual report within thirty (30) days qfter the time prescribed by

law (REG.E 7-1.2-1501(cEd)) Is subject to a penalty fee of $25.00.

1. Cmpoméc f)d\g 1 2. Natne of Corporation

Four Seasons Landscaping, Inc.
3. Streex {feé('? I%ﬁcﬂ%uﬁqﬁwi()éﬁwp‘ venue Cﬁ\?"o onsoc k et Siale RI [f? 895
4. Business Phone No. 3. State of ecorporation
01) 762-3434 Rhode Island

6. Brief Descripiion of the Character of Business Conducted i Rbode tsland .
General business of landscapilng

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
1 Vice President Name

Pamela Lahousse

President Name

Christopher Lahousse

Stroet Addiess

132 Atlanta Avenue

& Street Address

132 Atlanta Avenue

City State Zip

e WMOODSRGKEE IR T L 02895 e 0.0

Secretury Name

amela Lahousse

: City

nsocket .

rer Ngme

§mﬁmrlstopher Lahousse

Stare

S S b289s.... S

Street Addresy

132 Atlanta Avenue

T Streer Adelress

Atlanta Avenue

Stetke

RI

City
Woonsocket

r%2895

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA

1 Gl

1 ity
Woonsocket I
CHMENT} D FILL TN SPACES BEFORE USING ATTACHMENTS

Steite

K 289 ;

Divector N . & Director ek e

e ¥hristopher Lahousse Pafe’s Lahousse “

Street Addvess T Stroel Addyess i."‘l-?
132 Atlanta Avenue 132 Atlanta Avenue ¢

City State /8 : City State 21 - b
Woonsocket [R 2895 MWoonsocket 0895

s s 1 U URRRURIY RSO OTORIR e s revreessesseeeeesssrsresasherareees SOOI

Street Adelress b Street Address

City Stivte Zipr Doy State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES

uben

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nunher of Shares Class/Series Par Value

Number of Shares ClassSeries

Far Vilue

8,000 No Par Value

*200%

Common No Pkr 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.

Check No.

File barsFiLED
312

21648-9-250595

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

contained hitein a cand correct. . .
e 1/4/084,

o g R R

ienamtre Date

Ehristopher Lahousse

Print or Type Name .
President

Title
Form 630 Rev. 12/06
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