RI SOS Filing Number: 200945789390 Date: 05/15/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
, and Providence Plantations ‘;'("gogagﬂﬁf"lgffﬂ’i
; : " River Siree
%‘ Qffice of the Secretary of State Providence, R 02904-2615
: 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.

* Ju accordance with R1G.L. 7-1.2-1501(e), each corporation farling ar refusing to file its anuual report within thirey (30) days after the time preseribed by law (RIG.L 7-1.2-1501{ccrd)) is
subject to a penalty fee of $25.00.

1. Cowporate 1D No. 2. Name of Corporation
63616 EJL Lawnscape, Inc.
3. Street Addvess Principal Business Office ity Sterte Zip
9 Clark Road Smithfield R! 02917
4. Business Phone No. 5. Sate of Incorporation
(401) 231-0922 Rhode Island
6. Brief Description of the Cheiracter of Business Conducied in Rbode Islancd
To provide, design, construction, maintenance and landscaping services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nene ' Vice Proesident Name
Edward Lanni : Elizabeth J. Lanni
Street Address i Street Adeiress
9 Clark Road : 9 Clark Road
ciry Stette Zip L Ciy Stcrte Zip
Smithfield RI 02817 : Smithfield RI 02917
.......... MR L O Y
Secretary Neme o Tredsirer Neone
Elizabeth J. Lanni : Edward Lanni
Street Address Strect Adedress
9 Clark Road : 9 Clark Road
(&1 State Zip ity Stafe Zip
Smithfield RI 02017 : Smithfield RI 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neeme 1 Director Name
None :
Street Address 1 Street Address
City J State J Zipy ' City l Stute lZ.![)
s tersensenansaasas o F N . wevnen 'Dlrecm;"v;rmc .......................... P [T PO Verersarrrrreas
Street Address T Streer Adedress
Ciry State Zi i City Stale Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |X#7her of Shares Clasvseries Py Value
State. Changes require an additional filing. See Section 9 of 100 STK 0
instruction sheet.

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.

Under aff] @cxamin d this report,

rievae ___FILED X
©S§iMdricre
Check Ne. —MA¥_1.5_2999_— Edward Lann(

By Print or Type Name
—By éé éﬁd B Fresident
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