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T aases Srate of Rhode Island A. Ralph Moliis, Secrelury of State
‘ and Providence Plantatons L‘or;):‘;'uwh"o;f Du;f:icir:
. . . River dired
&~ Office of the Secretary of Stee providence, R 020062615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
v In accordance with R1G.L. 7-1.2-1501{e), each corporarion failing ar refising so file its annual report within thirty (30) days after che time prescribed by law (R1G.L 7-1.2-1501ccd)) s
subjecr to a penalsy fee of $25.00.

| Corporate 1) No 2 Nume of Corpraration

122648 R.J.Lawn Care Inc.

T Strevt Addeesy Principal Brsiwss Office City Steire Zip

168 Sandy Braoak Rnad Glocester R.I 028457

© Husdress Phoe M. ‘ 5. State uf hicorporation

401- 764-0136 ' Rhode Island
6 dirigf Deseripiuit of the Charaicter of Business Condcted it Kbode Iland

Landscaping
7. NAMES AND ADDRESSES OF THE QPFICERS: (X" BOX_FDR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENT?
Presiclesnt Neawe o ! Vice President Name

Robert J. Belisle : None

Streel Adefrosy 3 Street Adedress

168 Sandy Brook Road

iy Sterte Zip : Gity Stare 2ip

Glocester ... .l. R.I.. 02837 SO0 ARSI PIRUIUIN OVIVUIROPRURROSOTN NSRS P
Secvetary dime Treasitrer Nane

Anne Matarese { Anne Matarese

Strogt Aderess s Street Address

168 Sandy Brook Road : 168 Sandy Brook Road

Cuy Stare IZip : ity State l)ﬂp

Glocester R.I. 02857 : Glocester R.I. 02857
8. NAMES AND ADDRESSES OF THE DIRECTORS:  (“X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nern : 7 . : Director Nanie

+ No Roard of Directors :

Steet Addedross E Streel Address

City l,\‘.rar(' l Zip _ City \Smrc l.'/.ip
s s Y JUUTS RS mMMM‘W .......... veerrrans i rarasesnsaneens VU eeennrs evrnrene
Streot Adedress * Strect Address i

City . ‘ Starte Zip 1 ity State Zip
9. SHARES AUTHORIZED . o " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUSY BE COMPLEYED
ie 10 . H H H t o ! 'S R Ay T - ehie
This snformation is currently of record in the Office of the Secrelary of Numsber of Sharres Clseerte for b
Sate. Changes require an additional Nling. See Section $ of 100 common none
instruction sheet, L i
- 7
]

This report must be executed on behalf of the corparation by an authorized representalive. If the corporation is in Lhe hands of u receiver or rusteg,
(his report must be execuled on behalf of the corporation by the receiver or trustee.

I- l LE U Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true und correct,

File Date | . ‘ | 'JAN 17 zml} ___W-Igtéﬂ }X/Z VA el uf

- L{kpaﬂ Signotuse e ) Dute
] Robert J. Belisle

3,1'81—1m—,m;" e B PrimorT_vpe_Name
U~ T0Z0 — - - PreS]_dent
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