RI SOS Filing Number: 201988238070 Date: 3/7/2019 4:00:00 PM

/ State of Rhode Island and Providence Plantations !
(3> Department of State - Business Services Division
Annual Report for the year: 2019
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. |
mnmy ID Number 2. Exact name of the Corporation
037980 AAA Professional Lawn Care, [nhc.
3. Principal Office Address City State Zip
17 Deer View Road Johnston RI 02919
4. NAICS Code O rﬁ. Brief description of the character of business conducted in Rhode Island
! ‘) [ 7 ' ) Landscaping
5. State of Incorporation
Rhode island
7. ListALL of?ucers {names and addresses) Check the box to indicate an attachment E
P Vice-President N
resident Name Anthony Caruso ice-President Name Anthony Caruso
St Add Street Add
reet Address 17 Deer View Road ee €547 Deer View Road
" yohnston Sl p1 2P 52319 % Johnston Stte a 2P 52919
T N
Secretary Name Anthony Caruso reasurer Mame Anthony Caruso
Street A Street Add
reetAdd'eSS 17 Deer View Road [P 17 Deer View Road
% Johnston Stte gy 2P 42919 €% johnston State gy 2P 02919
8. List ALL directors (names and addresses) "~ Check the box to indicate an attachment E]_
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
Director Name Cirector Name
Street Address Streel Audress
City State 2ip City State Zip
9 Shares Authornized 10. Shares !ssued Check the hox to indicate an attachment [J
This information is currently of record in the NUMBIR OF SHARES CLASS/SERIES PAR VALLIE
Department of State. 100 Common No Par
Changes require an additional filing.
P— h‘
11. This report must be executed on behalf of the corporation by an authonzed representaﬁthﬁd-dorporatlon 15 in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver cr irustee.
Under penalty of perjury, | declare and affirm that | have examined this report, inmgbagyzﬁfgmpanymg schedules and
statements, and that all statements contained herein are true and comrect.
Name of Authorized Representative u ) Date
Anthony Caruso V / /
y . . Bi wle S/3/7 g
Signature of Authonzed Representative 7 L =AY
PR AU T
V[T

o \
MAIL TO: /

Division of Business Services
148 W. River Street, Prowidence, Rhode Island 02904-2615
Phane: (401) 222-3040

Wehsito: viww <08 0.00Y FORM §30 - Ravised® 1012017



