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e = State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

Office of the Secretary of State 148 W. River Sireel

Providence, RT 02904-2615
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
* In accordance with RIG L. 7-1.2-1501(z), each corporation failing or refising to file ity annual report within thirty (30) days after the time prescribed by low (R1.G.L. 7-1.2-1501(cerd)) is
subfect to a penalty fre of $25.00.

1. Corpurate ID No. 2. Name of Corporation
101251 Grand Lawn Sprinkler, Inc.
3. Street Address Principal Business Office City Stette Zih
4 Laurel Street North Providence RI 02911
4. Bustnesy Phone Nu, 5. State of Incorporation
401-354-4040 Rhode Island

6. Brief Descriprion of the Character of Business Condiected in Rbode Tsland
selling, installing, maintaining and repairing underground lawn sprinkier systems

70N PORESSES OF THE OFFICERS: (" K AETACHMENT) []

President Name 1 Vice President Name

William F. Cardarelli : Karen A. Cardarelli

Street Address 3 Street Address

4 Laurel Street : 4 Laurel Street

City State Zip : Ciry State Zip
North Providence RI 02911 ! North Providence RI 02911
._‘S“e‘c’."e.}:;,:;:\;a.;?;; ------------------------------------------------ P TITT T R R E T TP T T T T YT Y g.}:;e.‘;‘;zl;-e;-&;';;‘: ----------- e ——_———" ITIzs
Karen A. Cardarelli ! Karen A. Cardarelli

Streer Address < Strewt Addvress

4 |_aurel Street : 4 Laurel Street

City . Zip : city

North Providence 02911 : North Providence

. 1 ADDA X" [JiFLny s

Director Name + Director Name

William F. Cardarelli : Karen A, Cardarelli

Street Address % Street Address

4 Laurel Street : 4 Laurel Street

City State i i city Staite Zip
North Providence RI 02911 : North Providence RI 02911
Director Name 3 Directur Name

Street Address t Streetf Address

; iy Sture Zif

ity I Staie Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |vmer of Shares Cleass Sertes Par Value
State. Changes require an additional filing. See Section ¢ of 1000 Common No Par Value
instruction sheet. iy BT ERE
reliS SECTI s

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 penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schednles and statements, and that all statements

contained herein are true and correct.
(bl 3 Cardantlle _2/2/r0

Signature Date

William F. Cardarelli

Print or Type Name

- President

Title
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