State of Rhode Island

Office of the Secretery of State

PROFIT CORPORATION ANNUAL
Filing Period: January 1 - March 1 » Filing Fee: $50.00*
" I accordance with RI.G.L. 7-1.2- 501{e). each corporation fiiling or

siebject 19 @ penaliy fec of $25.00,

and Providence Plantations

A. Raipb Mollis, Sccretary of State
Corpordaiions Division

148 W River Streer
Providence, RI 02004-2615
401.222 3040
REPORT FOR THE YEAR 2011
* THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK, o
refusing i file its anmual repors within thirty (30} days ufier the time preseribed by baw (RIG.L. 7-1.2-1501(ccd)) is

L. Comporate 1D No.

488809

2. Naune of Corporation

K & B LAWN CARE INC

3. Stroet Address Principal Bustness Office

512 GREAT RD

Potf]

02896

Sraie

I‘ij‘gRTH SMITHFIELD Ri

. Business Phome My,

401-766-1132

5. Sterle of Mreomoration

RHODE ISLAND

LAWN MAINTENANGCE
7. NAMES AND ADDRESSES OF THE OFFICERS:

President Namo

G. Brigf Deseription of the Character of Unsiness Conducted in Rbode Klamd

("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

i Vice Presiden Neame

Lirectenr None

BRUCE SHAW | BRUCE SHAW

Street Address .!.‘n-eér Add-'rﬂss

512 GREAT RD : 512 GREAT RD

Gity State Zip ! iy State zip
NORTH SMITHFIELD J RI J 02896 i NORTH SMITHFIELD |RI  |02896
‘:si,:-.‘-::l;.,:‘l;;\;‘;;';é"“. ...... trennans vetdussasssdbannnanna trreessandiirnnanss Yrbrasasanan tranunaw !.;';r;;,.l;‘;?;.’;‘l;;’;;(;... ------------------------ .

BRUCE SHAW i BRUCE SHAW

Street Address . Stroet Addvess

512 GREAT RD i 512 GREAT RD

iy State Zip I Ciry State i
NORTH SMITHFIELD l RI l 02896 : NORTH SMITHFIELD | Ri 02896

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

: Divector Nante

Ldrector Nams

BRUCE sHAW

Streel Address 3 Street Address

512 GREAT RD :

ity State Zip s City Starie 2
..'.‘!951!‘.‘.§.M.'I.*.*.E'.'.5..L.Q.....J.B.'. ...... RO R13: S S [ ................ eeeraeenens l b s e

E Directar Newne
i

Strevt Address

E Street Address

Fry Stare

2. SHARES AUTHOMIZED

Zip Srate 21

- 10. SHARES ASSUED (“X* BOX FOR ATTACHMENT) []
ISSUUED SHARES — THIS SECTION MUST BE COMPLETED

State. Changes require
instruction sheet.

This information is currently of record in the Office of the Secretary of
an additional filing. See Section 9 of

Par Valie

$0.01

Number of Shares

100

ClassrSeries

COMMON

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 execyted on behalf of the corporation by the receiver or trustee,

Check No.

By: w

FOR SECRETARY OF STATE USE ONCY

Under penalty of perjury, I declare and affir that 1 have examined this rcport,
including any accompanying schedules and statements, and thar ali statements

containegRrein are true apd ¢ .
oy %:/ [O-24-1]

Signature Dare

Print or Type Name

Title
Form 630 Rev. (08/08



