" : 0943240640
S0Sor Rl Number: 20

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP
Filing Period; January 1 - March 1 . Filing Fee: $50.0p" . THIS
™ In accordance with RIG.L. 7-1.2-1501(e), eack corporation failing or refusing to JFle
subject 1o 2 penalty fee of 525,00,

Date: 02/25/2009 4:00 PM

A. Ralphb Mollis, Secretary of Ste
Corporations Dipisi

148 W. Riper Str
Providence, R 02904-26
401,222 30)-

President Name

EDWARD R. LENNON

1. Corporate ID N, 2. Name of Carporation
66701 LENNON LAWN SERVICE, INC.
3. Street Address Principal Business Office City State Zip
20 MOURNING DOVE DRIVE SAUNDERSTOWN Rhode Island 02874
4. Business Phone No. 5. State of ncorporation
401-826-8271 Rhode Island
0. Brief Description of the Character of Busingss Conducted in Rhode Liand
To own ang operate the business of lawncare specialists, landscape gardeners, floricutturists, nurserymen, ete
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR A?TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

! Vice President Name

{ EDWARD R. LENNON

Street Address

20 MOURNING DOVE DRIVE

¢ Streer Address

i 20 MOURNING DOVE DRIVE

8. NAMES AND ADDRESSES OF
Director Name

EDWARD R. LENNON

THE DIRECTORS; ("X” BOX FOR 4

City State Zip : Gity Staie Zip
SAUNDERSTOWN Rhode Island J 02874 : SAUNDERSTOWN Rhode [sland 02874
Sr..cr‘c'r;z‘ri)Nan;e: ................. travadianas trrsrrrniagan, terrerd i, [T PP '?:rea.mr;:er;te. ......... R T LEFTTTeS A trrvenras tremntsaans veaad
EDWARD R. LENNON : EDWARD R, LENNON

Street Aderess Street Address

20 MOURNING DOVE DRIVE i 20 MOURNING DOVE DRIVE

City State Zip : City Stare Zip
SAUNDERSTOWN Rhode Istand 02874 : SAUNDERSTOWN Rhode Isiand ’ 02874

TTACHMENT) [

: Divector Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address + Street Address

260 SOQUTH COUNTY TRAIL :

City State Zip i City State Zip
SAUNDERSTOW Rhode Istand | 02874 e —— S A
Director Name i Director Name

Street Adedress  Streer Address

Ciry State ' Zip § City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (°X” BOX FoRr A-TTACHM.ENT) D

This information is curr
State. Changes require
instruction sheet,

ently of record in the Office

an additional filing. See Section 9 of

of the Secretary of

[SSUED SHARES . THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series FPar Value
200 No Par Value Common NONE

File Date I ILED
Check No. EEB 2 5 z‘ln

—

By:

FOR SECRETARY OF STATE USE ONLY

31421-23-351586

>

Under penalty of perjury, I declare and affirm that I have examined this report,
including any ac PapBying ules tatements, and that alfstatemn s
conjafhed hbkreif] afe frue 'H
A7 =/ M9

Signdture—" ¥ Date i
EDWARD R. LENNON
Print or Tupe Name

. President
Titie

Form 630 Rev. 08/08
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