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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01222 3010
Filing Period: January 1- March 1 « Filimg Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RIG.L. 7-1.2-1501{e}, eack corporation fatling or refusing ro file its annual repart within thirty (30 days afier the time prescribed by bare (RIG.L 7-1.2-1501{ccodi} is
subject 10 o penalty fee of $25.00.

I Corpordie 13 N, 2 Name of Corporatipn
80979 BETTER LAWNS & GARDENS, INC.
3. Street Addrass Prngipal Business Office City State Zip
4 Edmond Circle Warwick RI 02886
4. Pustness Phone No. 5. State of Incorporation
401-884-7080 Rhode Island
6. Brief Description of the Characier of Business Conducted i ihode Istamnd
Landscaping and any legal services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane ¢ Vice President Name
David Kennedy : David Kennedy
oot Aedeross + Streel Address
4 Edmond Circle _ i 4 Edmond Cirecle
Ciy Staty Zip L iy Stetle Zip
LWarwick L) Rl 02886... ... Warwick . [ | BRI ke 02886..........
Sevretary Neme o Vreasurer Name
David Kennedy David Kennegdy
Street Address 1 Streer Address -
4 Edmond Circle : 4 Edmond Circle
City lb‘m.’v Zif s Gy State Zip
Warwick RI 02886 : Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS
LHrecior Neome $ Direcior Name
None : None
Seroet Adddress ¢ Street Address
ity I Stette Zip ey l Stite Zip
ivecmmarrerenensess s b . mesrrassersess st b,
one i None
Streel Adddress * Sireet Address
Ciy Stette S iy Sterte Zip
9. SHARES AUTHORIZED ) 10. SHARES 1S5UED (“X” BOX FOR ATTACHMENT) D
ISSUZED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niemiber of Shares Clasy'Serie: Par Vil
State. Changes require an additiona! filing. See Section 9 of 1000 common no par
instruction sheet.

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 behatf of the corporation by the receiver or trustee.

Under penalty of perjury, I daclare and affirm that I have examined this report,
A i mggay accompanying schedules and stalements, and that all statements

HLtU contained herein are yue and correct.
(// : l f;ﬂ/;}/CﬁLﬂ
Check No FEB 1 U 2[]12 ' ﬁ)(ue /

David Kepﬁggjy
5)»w JZ& Print or Type Name
N

File Dute

Signature

o President

Tirle
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