RI SOS Filing Number: 200943315500 Date: 02/26/2009 4:00 PM
L
seiEE e e State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Carporations Dizision
B . - - 118 W River Stree,
T Qffice of the Secretary of State Providence, RI(2904-26 .'(;
. } . 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accurdance with RIG L. 7-1.2-1501te), each corparation furling or refusing io file its annnal report within thirey (30} daye afier the tome prosoribed by law (R1GL. 71 2-150] teebd)) s
siliject tv a penalty fee of $25.00.

1o Cenporate I No. 2. Name of Corpuration

70980 J.P.R. UNDERGROUND LAWN SPRINKLER, INC.
3 Moot Address Principal Busiiness Office City Siciler Zip

489 North Qudnesset Road Nonh Kingstown Ri 02852

4. Business Phone No 5. Stare of Incurperation

401-886-4455 Rhode Island

6. Mrif Deseriprion of the Characier of Business Conducted i Rhode Islard

install, repair and maintain underground law irrigation systems
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Nanre b Vice President Napie

Joseph P. Razza i none

Strect Adelress 3 Sereet Address

489 North Quidnessett Road :

ity Sterie Zipy Iy Steriv i

North Kingstown RI 02852 :
..............................................................................................................................................................................................
Secretary N i Treasurer Neie

Joseph P. Razza : Joseph P. Razza

Street Addross E Street Address

same as above : 489 North Quidnesset Road

ity State Zif 1 iy Stexte Zip

: North Kingtown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTACHMENTS
Diivector Neme t Pirectur Name

None :

Street Adedress S Streer tdddresy

Ciry I.s‘mw l Zip Ly Iwm lzxp
e e L L LI TL LT BT TR A PPN H D”“w S T R T R A LI L L L LR OIS UPPRPR
Strved Aelelress E Street Acdress

City Stete Zip < ity State Aipy

9. SHARES AUTHORIZED 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT) R

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
PR - . . . . Number uf Shares sy Series aqr Ve

This information is currentty of recard in the Office of the Sccrclary of ™ o/ Shares Classieries fray Ve
State. Changes requirc an additional filing. See Section 9 of 50 common no par

instruction shect.

This reporl must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trusiee
this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this reparl,
inclading any accompanying schedules and statements, and that alt statements

Lum‘uneq herein are true an
File Date ___ V//“"dy ; f2 rlcq?jzf,nm D‘g‘lag/()c?
Check No. ; / / é Ign““‘d e

Joseph P. Razza

By: W/ﬂ ) . Print or Type Name
- —

- President
FOR SECRETARY OF STATL BISE ONLY T
Hie
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