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State of Rhede Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2018 STAMP
Corporation
-3 Fﬂlng p0ﬂ0d° January 1 - March 1 : LECHLTARY 0 RALTE

~> Fhling Fee: $50.00 _
—> Penalty: Additional $25.00 fes if form Is not filed by April 1.

m Number . Exact name of the 5omomﬁon

45927 DAVE'S LAWN CARE SERVICE, INC.
meal Office Addrass hy State

2800 Warwick Avenue Warwick Rl 02389
3. NAICS Code 5. Briaf description of the character of business conducted In Rhode 1sland

81 - Other Services (except Pu!
3 Siate of Incorporation

Rhode tstand () 750

Landscaping, gardening, supply operations, retall or wholesale.

LListALL o (names end addresses) Check the box 1o Indicate an attachmenﬂ
Presidant Name |\ 14 W. Salols [Vice-President Name o 1 orta A. Salols
StrootAddress . 0o warwick Avenue Sireet Addrase » 200 Warwick Avenue

Warwick Stepy P 02889 Y warwick State py ZP 02889
Secraftary Name . vid W. Salois Treasurer Nems o berta A. Salols
Address 2800 Warwick Avenue Street Address 2800 Warwick Avenue

Clty Warwick State R Z]p02889 Chy Warwick State Rl e 02889

_List ALL directors [names and addresses) Check the box to Indicate an atichment Lul|

Direct
Oiector Name o, vid W. Salols rector Name \one
ot 2800 Warwick Avenue Street Address
CY warwick State o) 2P 47889 Cay State Zp
Director Name Direclor Name
None None
Streel Address Stroat Addrass
Statc Zip City Stata Zip
. Shares Authorized 10. Shates lasued "Check the box fo Indicate an attachment
s iformation s currently of record in the RUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. 400 Common No Par Value
Changes require an additional fiing.

report must be executed on bahalf of the corporation by an authorized representative. ihe corparation Is in the hands of a recetver or

[-) t or tru
ury, fare 8 m ! axam report, Including any accompanying schedules and
and that all stetements contained herein are true and correct.
Name of Authorized Representative

Date g
David W, Salols ﬂ/g‘/p
S t Authorized Represesa .
, //' ] @ﬁ%;” //?&4: SIGN BOCUMENT HERE

MAIL TO:

Division of Business Services F‘LED

148 W. River Sirset, Provkience, Rhode lsland 02004-2815
Phone: (401) 222-3040

Wobelte: www.sos.iLgov FEB 2 8 stf' FORM 30 - Revised: 10/2018




