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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
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Website: www.sos ri gov

$25.00 PENALTY FEE.

1. Entity ID No.

153109

2. Exact name of the Corporation

KMB LANDSCAPE SERVICE, INC.

State 'Zip City

‘Zip

3. Principal office address City State Zip
96 BROWN AVENUE JOHNSTON RI 02919
4. Business Phone No. 5. State of Incarporation
401-949-4383 RHODE ISLAND
6. Brief description of the character of business conducted in Rhode Island
TO PROVIDE LAWNCARE, SNOW PLOWING, SANDING AND OTHER RELATED SERVICES.
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT)[ |
President Name Vice-President Name
KEVIN BEAUMIER SAME
Street Address Stroet Address
96 BROWN AVENUE
City State Zip City State Zip
JOHNSTON RI 02919
Secretary Name Treasurer Name
SAME SAME
Street Address Street Address
City State Tip City State 'Zip
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) ]
Director Name Director Name
NONE
Street Address Street Address
City State ‘Zip City State (Zip
Director Name Director Name “
Street Address Street Address
City State

9. SHARES AUTHORIZED

10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) [
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