A Ralph Mollis, Secrelary of State
Corporations Drvision

148 W. River Strect

Providence, RT 02004-2G15
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010
Filing Period: January 1 - March 1 « Fiting Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

4 in pecordance with RLG.L. 7-1.2-1501(e). each corporation fuiling or refusing o file irs ammual repore within thirey (30) days afier the sime preseribed by low (R1.G.L 7-1.2-1501(cevd)) is
subfecr to .(rp(mzfg fa nj $25.00.

1. Corpoarte 1) No 2 Name of Corporation
80895 Kent County Lawnmower Co., Inc.
3. Srreer Address Principal Business Qffice Cify Sterte Zify
75_Tiogue Avenue West Warwick RT 02893
4. Business Phone No 5. State of Icorporation
821-3300

6. Bricf Description of the Character of Busitess Conetucted in Rhode filand

to carry on the general business of sales & repair oflawnmowers & power equipment of all types
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlent Name b Vice President Name
Mark D. Pare :
Street Address : Streer Adelress
same_ag above :
Ciry JJ’:‘:.HF ]er Ty Srare Zip
O e e L R LR LT T R R R R e L L AL LR AR
Secretar) Name T Treasurer Newne
Mark D. Pare : Robert 0. Pare
Street Address 1 Srreer Address
same as above : same as above
City Stire 2ip Ly State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACLES BEFORE USING ATTACHMENTS '

Director Name 1 Director Name
Mark D. Pare i Robert 0, Pare
Street Address 3 Srrect Address
same as above ! same as ablve
City 1 State Zip iy l Stexte Zip
et e
Street Address 3 Street Address
City Sterte Zip Ly State Zip
9. SHARES AUTHORIZED o " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
1,000 no par value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . Niember of Shares Class Seris Par val
This information is currently of record in the Office of the Secretary of e S AT hiiatieds or e
State. Changes require an additional filing. See Section § of
- - 100 common no par value
instruction sheet. ‘ . el -

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 trustez.

80895 Under penalty of perjury, I declare and affirm that I have examined this report,
including gny a compa;r?ng schedules and statements, and that all statements

} O _ cont?'aéﬂ_-here' are ftrug/and coryect.
‘File Diate : R g L 1.9
i . FEB 0 4 zw : . Signature h Date
:Check No. _. i Mark D, Pare
By !2 l k‘) (O Print or Type Name
By:_ President
FOR SEGRETARY OF STATE USE ONLY . = —

Form 630 Rev. 08/08



