RI SOS Filing Number: 201179401870 Date: 06/02/2011 4:00 PM

!
ﬁﬂi"ﬂ.:f)’ﬂ'r State of Rhode Island A. Ralpb Mollis, Secretary of State
) I i and Providence Plantations Corporations Division
S A0 N - 148 W. River Street
*&ﬁ"f Office of the Secretary of State Provia lmw:' RO 2;;;_ 3'6:6;.
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fu accordance with RALG.L 7-1.2-1501(e), each corporurion failing or refusing to file itc annual report within thirty (30) days afier the time prescribed by bow (REGL, 7-1,.2-1301{crd)) is
iwbject ta a penaliy fee of $25.00.

1. Corporate ID No, 2. Name of Corporaiion .
155023 Sean's Landscaping & Maintenance, Inc.
3. Street Ad:l_re&s' Principal Business Qffice City Surse Zipy
33 Martins Road Portsmouth Rhode Island 02871
4. Business Phone No. 5. State of lcorporation

401-835-2172 Rhode Island

6. Brigf Description of the Character of Business Conducted in Bhode [sland
landscaping business

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name P otice Prosident Name
Sean P. Riley : Sean P. Riley
Street Address 3 Street Adddress
33 Martins Road : 33 Martins Road
Ciyy Statie -Z;jp - ity Stale . Zip
Portsmouth Rhode tsland J 02871 : Portsmouth Rhade Island 02871
T

1

Sean P. Riley i Sean P. Riley

Sireer Addresy : Strect Addresy

33 Martins Road : 33 Martins Road

City Stete Zif ity Stute Zip
Portsmouth Rhode island 02871 : Portsmouth Rhode Island 02871

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Neitie

Sean P. riley :

Strect Address 1 Strevt Address % R

33 Martins Road : 2y
City . State Zip iy State ify _
Portsmouth Rhade Island 02871 i i T
............................................................................ P ST UUTUPRTRTPUPPUTRI PORPTUPTITRRPPISE | FRPPPTOTTRTE LSS
Dirgctor Name ¢ Director Namae ™2

=
Stroet Address 5 Streot Aderess = :
H [
City Steute Zip Loy Stathe: E;
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES -— ‘T'HIS SECTTON MUST BE COMPLETED

L . . . - . Number of Sbares Class/Series Par Value
This information is currently of record in the Office of the Secretary of |orber of Shuns e :

State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized represeniative. 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 rusiee.

Under penalty of clare and affirm that [ have examined this report,

including ag anyisfeschedules and statements, and that all statements
contain i . )
FILED .A - S9~l
[

File Date

Signalure Daie

creciwo___ 'JUN Q2 201 Sean P. Riley
By: 674071-&5-100‘93/45.574 Print or Type Name

- President
T e st
Title
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