State of Rhode Island
und Providence Plantations
Office uf the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Yiling Period: January 1 - Murch 7 « Filing Fee: $50 00+

T Adn wccordance with RIC L 7-1.2-1501 (el each Corporation failivg or refusing

biw (RIG. L T-4.2-1504¢ &) ) s subject to a Penalty fee uf 525,00,
£ Crpontie 183 Mo

56949

2 Neewe of Corpuraiion

Yard Service Landscape Experts,

A Ralph Maollis, Secretary of State
Corporativns Livision

148 W River Streer

Providence, Ri 02904-2¢ 1 5

201,222 3040

2011

Ine. ﬁj

Vo SO Adiress Priog el Brsepieny Cftice

Gilbane Street

* Busuiess Fhone Ay,

(401) 828-1202

3. Sictte Of Incorpurtion

Ciry Sletter Zip

Warwick RI

02886

Bhode Island

O Brdef Descripticon o e Cherracrer of Business Covicdiicted in Bhode letvecd

repalr and upkeep of grounds

Fresicdent Neme

Robert 7J. Gauthier

SCLLCLCI.J.

and regl estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (~X* BOX FoR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

o Vice Presicien: Neinie

landscaping and maintenance

Kathleen A, Gauthier

Mreel Aduross

172 Gilbert

Streer Addyess

172 Gilbert Stuart Drive

iy Sletfe i : Ciry Meie Zip
Warwick J RI J 02818 : Warwick I RI J 02818
ey Nl e bl S0 02818 Treastirey Saie el S ], 02818
Robert J. Gauthier Kathleen 4. Gauthier

Sdreed Aderens

172 Gilbert Stuart Drive

Streer Adulresy

172 Gilbert Stuart Drive

Ly Sfeeter Zip

Warwick RI 02818

LHurector N

Robert J. Gauthier

Sret Adddresy

172 Gilbert Stuart Drive

Ly Sterle

5. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX rog ATIHC.HMEN'ID D FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Warwick RI 02818

* Direcior Mume -

3 Street Address

Kathleen A. Gauthier

172 Gilbert Stuart Drive

Luy Meite J Zip

City - Steire
Warwick RI

el Adidresy

Gy Sedie Zip

9. SHARES AUTHORIZED (X" BOX Fog AT]’AC‘HMENT) J
AUTHORIZED SHA kR By

{ Sireet Adidress

TGy

Zip

16. SHARES ISSUED ("X* BOX FOg ATTACHMENT) ]
ISSUED SHARES - Tgipg SECTION MUST BE COMPLETE

SLntlier Gf Ny Clorssy Serics Feir Volye

Nunber of shares ClassiSeries Par Viglue

100 common none

L

|

This report must be execuled on behalf of the corporation by an authorized representative, If (he “Orparation is in the hands of d receiver or trustee,
Liis report must be exccuted on behalf of rhe LOIporation by the receiver or frustee.

File Dute l‘“R “ l m

Chivck Neo. [ By%l

By ____ ﬁ—ﬁmﬁﬁéfgéﬁégz_m_g
FOR SECRETARY OF STAYE Use ONLY

Under penalty of pecjury, [ declare and affirm thai T have examined this I2poit,
including any accompanying scheduley and statements, and thag ul| stalemeny

contimed heyein ar ¢ Correc.
g e
/ 45.. e et
“ Signature Dute
Robert 7. Gauthier

Print or Tope Nume
President

Tirle
Form 630 Rev. 12/06



