Rl SOS Filing Number: 201859397370

State of Rhoede Island and Providence Plantations

Annual Report for the year:

2018
Corporation

—> Filing period' January 1 - March 1
— Filing Fee $50.00
— Penalty Additional $25 00 fee if form 1s not tiled by Apnl 1.

Date: 2/28/2018 4:00:00 PM

.Dopartment of State - Business Services Division

1. Entity 10 Number

ik )0

2. Exact name of the Corporation

NEW ENGLAND LAWN S

$A0K

PRINKLER COMPANY, INC.

3 Principal Office Address
791 Black Plain Road

State
RI

Zip
02896

City
North Smithfield

4 NAICS Code

Axl310

5 State of Incorporation
Rhode Island

6. Brief descniption of the character of business conducted in Rhode Island

Installation and maintenance of lawn sprinkler

[7. List ALL officers (names and addresseg)

Check |he box to indicate an attachment []

President Name Corey A. Coia Vice-President lhame Joseph S. Coia
Street Address . Street Address )
791 Black Plain Road 791 Black Plain Road
2 g
Y North Smithfield St o " 02896 Y North Smithfield State o 2P 52896
S t Na . Ti N
ecretory Name Corey A. Coia reasurer Hame Joseph S. Coia
Street Add Street Address
o€l ACTESS 794 Black Plain Road eCACCIESS 791 Black Plain Road
. Stat Zi . i
U North Smithfield A R " 02896 % North Smithfield ste o) 2P 42896
8. List ALL directors {names and addresses) Check the box to indicate an attachment [
Directar Name . Mrector Name .
Corey A. Coia Joseph 8. Coia
Street Add Streel Addres
et ACIESS 791 Black Plain Road el A0CTESS 791 Black Plain Road
Stat Z Cit Stat Z
¥ North Smithfield R 02896 " North Smithfield % R ® 02896
Direclor Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed 10 Shares Issued

E—
Check lhe box to indicate an attachment [

KNUNMBER GF S4ARFS

CLASSISLRILS PAR VAL LIF

This information is currently of record in the

Oepartment of State, 100

common None

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee. this report must be execuled an behalf of the corporation by the

ornized representative. If the corporation 1s in the hands of a receiver or
receiver or trusiee.

Under penalty of perjury, | declare and affirm that | have examined t

statements, and that all statements contained herein are true and correct.

his report, including any accompanying schedules and

Name of Authorized Representative
Corey A. Coia, President

Daygz//az/;&/

Signature O!Autgved Represeﬂtlve&/

FILED

MAIL TO:

Division of Business Servuces

148 W. Rwver Street, Providence Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www scs ngov

FEB 20!8
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