RI'SOS Filing Number: 201988888310

State of Rhode Island and Providence Plantations
Department of State - Business Services Divisi

Annual Report for the year: 2019
Corporation )

—>» Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penally. Additional $25.00 fee if form 1s not filed by April 1.
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1. Entity 1D Number
125400

2. Exact name of the Cerporation

HAWK-EYE LAWN SERVICES, INC

3 Principal Office Address City State fip
905 TOURTELOTTE HILL ROAD NORTH SCITUATE RI 02857
4_NAICS Code &. Brief description of the character of business conducted in Rhede Island
561730 TO PROVIDE LAWN AND LANDSCAPING SERVICES "‘:_,_-", c-)L\'{‘-"I
- =y =33
5. State of Incorporation < :%1/;1 -
RHODE ISLAND = O zdns
i 20 3T )
7. List ALL officers (names and addresses) Check the box lo indicale an allachmenl- ‘E_ﬂ
nt Ne -P 1 el . "
President Name ROBERT SPERRY Vice-Presidenl Name ROBERT SPERRY - : h_‘):--
=
Street Address St Add Y
et AGEIESS 905 TOURTELOTTE HILL ROAD OO 55 905 TOURTELOTTE HILL ROAD ®© id
ate St g
Y NORTH SCITUATE State gy 402857 Y NORTH SCITUATE e S LTI IR
ary N Treas.rer Name
Secrelary Name o SBERT SPERRY eas-rer A P OBERT SPERRY
3 Address Stree: Address
SNeel AGIIESS 05 TOURTELOTTE HILL ROAD reet ACTIESS 905 TOURTELOTTE HILL ROAD
oy ate Z
Y NORTH SCITUATE Stte o) 292857 S NORTH SCITUATE Stte gy " 02857
8 List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Direclor Nameg
NONE NONE
Street Address Street Address
City Swale 2ip City State 2p
Director Name NONE Director NameNONE
Slrael Address Street Address
ly R EED i Cibsy Siata in

9. Shares Authorized 10. Shares Issued

Check the box lo indicate an attachmenl []

This information s currently of record in the NUMBIR OF SHARES

CLASS:SIRIFS PAR VAL UF

Department of State. 100

COMMON NO PAR

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a recerver or
trustee, this report must be executed on behalf of the corporation by the recewver or trustee.

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

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

cl.

Narme of Authorized Representative

Date

ROBERT SPERRY fY 2 _ ;7 '3‘_ 37(5 P (_/-'
SignWonzed Représentative F"_ .
_ ; T AE /) LR :" '
0 7 G Lz
MAIL TO: 4

Division of Business Services

148 W. Ruver Street. Providence, Rhode Island 02904-2615
Phone: (407 222-3C40

Website: www s0s r.gov
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