* . Matthew A. Brown, Secretary of State

‘; STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 148 W. River St Providence, RI 02904-2615
. * & Office of the Secretary of State 401.222.3040
ekt
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January I - March 1 ® Filing Fee: $50.00
* In accordance with R 1G.1, 7-1.2-1501{e), each carporation failing or refusing to fie fts annual report within thirty (30) days after the time presceibed by law (REG.L 7-1.2-1501{c&d)} is subject to # penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corporation

2878 BRISTOL LAWNS CO., INC.
3. Street Address Principal Business Qffice City State Zip

50 BERRY LANE BRISTOL RI 02809
4. Business Phone No. 3. State of Incorporation

4014742731 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
ALPHALT, MASONRY AND LANDSCAPING

Presi!em Name . Vice President Name

CHARLES CQELHQO + JONATHAN € COELHO

Street Address : Street Address

120 HOPEWORTH AVENUE . 50 BERRY LANE

City State Zip ~City Stare Zip

BRISTOL RI l 02809 - BRISTOL RI I 02809

Secreiary Namé Tt Tt " R I N S N S SN AT T L
JONATHAN C COELHO .CHARLES COELHO

Street Address * Street Address

50 BERRY LANE :120 HOPEWORTH AVENUE

City Zip *Ciy

. BRISTOL

BRISTOL

Director Name

. Director Name ]
CHARLES COELHO :JONATHAN C COELHO i‘?:’
Street Address «Street Address —
120 HOPEWORTH AVENUE :50 BERRY LANE
City Stare Zip «City
BRISTOL RI 02809 * BRISTOL
Dhestr Name * T R L VA
Street Address *Streer Address

Ciry State ‘ Zip CHy State Zip

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 COMM NG PAR VALUE 4 SHARES COMMON VOTING | NO PAR
96 SHARES NONVOTING NO PAR

This report mast be executed on beiall of the carpuration by an authorized representattve. If the corparation Is in the hands of a recelver or trustce, this report must be execated on behalf of the corporation by the receiver or rusiee.

FILED
m (I -

Under penalty of perjury, 1 declare and affirm that I have examined
FEB U—L 20'3 this report, ipelding any accompanying schedules and statements,
amy

ments contgiigd herein ate true and correct.
7%4 ‘W

*2878 DBC 01/23/06 04:17:3
File Date__ Ve

05 i icer Date
i CHARLES COELHO
By: Print or Tipe Name of Officer

Bl PRESIDENT
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