Rl SOS Filing Number: 201983682580

Date: 1/3/2019 4:00:00 PM

S ohn
: State of Rhode Island and Providence Plantations o S g
3 Department of State - Business Services Division Z 372
oo ) | 3 ;> I"l:
Annual Reportfor the year: 5 ) / g w B2
Corporation - ? o 2035
—> Filing period: January 1 - March 1 x Fﬁ::CJ
—> Filing Fee: $50.00 - o
—> Penalty: Additional $25.00 fee if form is nol filed by April 1. g <I_>,
IrEntity ID Number 2. Exact name of the Corporation —
000036977 Charles Mongeaw Lancfscatp;nj Tne.
3. Principal Office Address City State Zip
/9 Daniefson Pike Sci Tvale RL | oas8>

4. NAICS Code

ISICIERS

5. State of Incorporation

Rhode 12 /ind

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

3:’&55 ¢u‘7"._7?.‘m—-wg-9d c,;éan vp </éaue§)

7. List ALL officers {names and addresses)

Check the box to indicate an attachment ﬂ-

President Name
arles Mongeau

Vice-Presigent Name,
C}M//c__( Mong caw.

Street Address (V4 Street Address

_ /4 [)amje;@olfg /D:'KCZ , /Y Danie./SoV(S foke i

ity tate ip ity — tate ip
SciTvale RIT ORE5| Sei Jualx ,@I QA58 |

Secretary Name

Chayles Msvgean

Treasur
o/

Name

avies M

Street Address
)2y

Street Address

0%22@&

ya4 Qgg{g/ﬁow RL

2ip

O 55

A _Lﬁ’_/zm_cé_oa; -
181%[

roF

State Zip

ity
<cilval=<
Check the box to indicate an attachment [] |

[
8 List ALL directors {(names and addresses)

ity
| <ciTvale
Director Name

Chavles Monsesu

Director Namme
C’—Anm//eﬁ Mongean

‘Z::e}Az)c:ress/)Q n"‘, - /s ;/fsgm Rl—gp j:ét Address 0 e /\g ) Slgt B'Z_%p
—ociJoale [RT ["passo| Scifoale [T [odgs>
SireetAddreds://f S Mot‘q/éea wr Str&%ﬁgr/ej Movgeau .

o /Y Davi j 6/5 O‘;ai /Df"t %ip = .Oam‘e/ ' osxl:é p,'é;e
<o Toale | RT Poessol <oiToal= > 00555

9. Shares Authorized 10. Shares Issued

Check the bax to indicate an attachment [J

This information is currently of record in the

NULYEBER OF SHARES

CLASSISFRIES PAR VALLE

Department of State.

/000

Comrro 4 O

Changes require an additional filing.

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

arized representative If the corporation 1s in the hands of a receiver or
receiver or trustee.

statements, and that all statements contained herein are true and ¢

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and

orrect.

Name of Authorized Representative

Chavles D NMongezu

Date

/~3-/9

Signat e

USRSl

~ FILED

m%presemanm

MAIL TO:
Division of Business Services

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

Wehsite: www.sos.rigov

AND3 28 )V 3Y

BY \L)LJ, Q C/u)_@%mmsao.aevisaa: 1012017




