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w> f
e ™ State of Rhode Island . A, Ralpb Mollis, Secretary of State
(4§} and Providence Plantations Corporations Division
*i‘f"f Ofice of ‘b? Secrutary of State Providence, RI b2904-26}5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901.222.3040

Filing Pertod: January I - March | = Filing Fee: $50.00* THIS REPORT MUST DBE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.1.G.L 7-1.2-1501(e), each corporation [ailing or refusing to flle-His annual report within tbhty (30) days after tbe time prescribed by
low (RI.G.L 7-1.2-1501(c6d)) is subject 1o o penally fee of $25.00.

1. Curparate 1 No. 2. Ninng of Covprration
122648 R.J. Lawn Care Tac.
J. Strect sddress Principal Bustiess Office city State 2ip
168 Sandy Brook Road Glocester Ri 02857
4. Bustuess Pbone No. 5 Surte of ncorporation
401-764-0256 Rhode Island
G. Brigf Descripiion «f the Cbavacier of Business Cunducted it Rbvexfe Fsland
Landscaping Business
7. NAMES AND ADDRESSES OF THE OFFICERS; (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presidert Name b Vice Prasidom Nome
Robert J., Belisle H None
Strvet Addvesc i Strwel Aldross
168 Sandy Brook Road i
cily Staie Zip icuy Staie Zip
Glocester L3 OO NN 3 SUORUR: N S RSSO eremmmm s
St'l'l'l'lal:l'. ;\kmw ' i Troasurer Name
Anne Matarese i Anne Matarese
Strowt Acldrene 5 Stveet Adddress
168 Sandy Brook Road H 168 Sandy Brook Road
City Sirtie Zip 3 Cliry Stevre Zip
Glocester RI 02857 iGlocester RI 02857
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [J PILL IN SPACES BEFORE USING ATTACHMENTS
PivctorName % NonBohrd:of Directors § Director Nine
Street Adlefress E Strewt Avhiress
City I.sm:e l Zip s City l State lzv:
s e eeene feretiarresnarrens esatitanensenernis BT N "'5'&];};;‘3}-'&&&;}""""""'"'""" Srensesnans tesrarsenssstirsnibarnansannaans PTTION
Stroet Addret ‘ Stroer Adddress
ity Mute 2ip Ctiry Sune Zip
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D 10. SHARES ISSUED {“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Aiiinber of Xhetres Cleixy/Series FPar Value Nuniber of Shaves Cless/Seriex Far Varhue
8,000 comm no par value 100 common none

This report must be execuled on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by (he receiver or Wustee,

Under penalty of perjury, I dectare and affirm that [ have examined this report,
including &ny sccompanytng schedules and statements, and that al! statements

PO ined herein are true and correct.
Fite Date / wﬂw ﬂ/ 2{}) 0

/nﬁﬁf_\;‘? /24 i

- ry
9 f z Signatre . 7 Date
Check Ne. 7 27 Robert J. Belisle
m Print or Tvpe Name
e ' Presid

S
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