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Filing Period: January 1 - March | » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with R1.G.L. 7-1.2-150i(ej, each corporation failing or refusing to file its annual report within thirty (30) days gfter the time prescribed by law (R1G.L. 7-1.2-1504 fcded))

Is subject to a penalty fee of $25.00.

1. Cerporate ID No,

22584

2. Name of Corporation

LINCOLN GARDENS INC.

3. Street Address Principal Business Office
1688 Louisquisset Pike

City Stare Zip

Lincoln R! 02865

4. Business Phone No.

(401)641-0258

3. Srate of Incorporation

Rhode Island

6. Brief Description af the Character of Business Conducted in Rhode Isiand

Florist with nursery and landscaping
7. NAMES AND ADDRESSES OF THE OFFICERS: {«x»

President Name

Steven S. Popovich

BOX FOR-ATTACHMENT) -

DL FILL'IN

! Vice President Name

: Denise Popovich

Street Address

1688 Lovisquisset Pike

Street Address

1688 Louisquisset Pike

iy State Zip T iy State Zip
Lincoln j Ri J 02865 i Lincoln J RI 02865
Secretary Name ™~ "7 e { Treasurer Name ~ 777w res e LSO
Denise Popovich ! Steven S. Popovich
Street Address : Street Address
L1688 Louisquisset Pike 1 1688 Louisquisset Pike
City State Zip y Clry Zip
Lincoln Ri 02865 ‘ Lincoln 02865

,8-’?.INAMESAZML&DDRESSE&QETH&DIBE.GTQRSr:(‘ﬁ?ﬂ’BﬂX?fﬁmﬂ@ﬂ?E@if;i@'-;ff 1

Director Name

CHMENTS -

i Director Name

Street Address

Street Address !

City J Stare J Zip » Ciy J State Zip
...................................................................... bl
Direcior Name

Street Address

City State Zip State Zip

9. SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT)" [

= 210" SHARES ISSUED: (%" BOX FORATTACHMENT) ' 1
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

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

instruction sheet,

Number of Shares | Class/Series l Par Value

200 shares common stock of no par value

| |

This report must be execyted on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

File Date —

Check No.

By:

FOR SECRETARY OF STATE USHE ONLY

FILED
N2 1201

sy

Under penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

rein are true and correct,

J<( : QWL d Dare

Steven S. Popovich

Print or Type Name

Signafite

President
Title

Form 630 Rev. 12/06



