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g State of Rhode Island
and Providence Plantations
S =% Qffice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of Slate
Corporations Division

148 W Riper Street
Providence, RI 02904-2615
401.222 3040

FOR THE YEAR 2009

Filing Period: January 1- March 1 « Filing Fee: 350.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1G.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual report within thirty (30) days after the time presoribed by law (REG.L. 7-1.2-1501 (cd)) is

suhject to a penalty fee of $25.00.

1. Corforate I No. 2. Name of Corporation

82973 Superior Lawn Maintenance, Inc.
3. Streer Addvess Principal Business Office City State Zip

12 SHUN PIKE JOHNSTON Rl 02919
-f. Business Phone No. 3. Suerte of Mcorporation

401-946-6050 RHODE ISLAND

6. Brief Description of the Character of Business Condiicted in Rhode Isiand

To own, operate and maintain a business for the purpose of landscape gardening, including the maintenance of lawns and shrubs
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

» Vice Presidernt Name

KEITH A. DIPETRILLC

Fresident Name

ANTHONY G. GESMONDI

Streel Address

12 SHUN PIKE

t Streal Address

i 12 SHUN PIKE

Lty Steile Zip C‘Jt Stare

JOHNSTON RI 02919 i JOHNSTON RI 02919
\(cr(lm'y\ame deseresnieanias betbttidaaninsraniay PYPPITTIORINeS N Cdaeraa s iaaases [APPOTP I‘m.o:sz.mr\ume Vedeasannan [STTPYY FITSTOTNN O P
SCOTT D. HESFORD { CARMELLA A. HESFORD

Street Address . Street Address

12 SHUN PIKE i 12 SHUN PIKE

City Mate Zip s Gy Stete Zify

JOHNSTON RI 02919 t JOHNSTON RI 02919

#. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Director Name

! KEITH A. DIPETRILLO

Lirector Name

ANTHONY G. GESMONDI

Sereet Address

¢ Street Adidress

12 SHUN PIKE i 12 SHUN PIKE
iy State Zify (' iy Stette zip
JOHNSTON RI 02919 JOHNSTON RI 02919
T A : o e A
Street Address Street Address
cine Steite Zip Gity Staie Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETEL

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of
instruction sheet.

Number of Sheares ClassServies Par Vanie

1000 COMMON NCNE

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,

File Date “
S
Check No. //fﬁ é

By: ) AZMZ )

FOR SECRETARY OF STATE USE ONLY
S1ULA4-25-544500

Under penalty of perjury, I declare and affirm that I have examined this report,
tncluding any accompanying schedules and statements, and that all statements
contained herein arg true and correct.

o 2T 200/ pe
P Dhte 7
ANTHONY &. GESMONDI

Print or Tvpe Name

Lgnatire

Bl  PRESIDENT

Title
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