RI SOS Filing Number: 202327865160 Date: 2/7/2023 4:00:00 PM

m\ State of Rhode Island
Department of State - Business Services Division
Bt 3 4] .

Annual Report for the year: 2023
Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by April 1.

FILEETAISD
FEB 07 2003

avﬂz_ﬂiﬂﬂ‘

ﬁnti‘tﬁ) Number 2. Exact hame of the Corporation

82973 Superior Lawn Maintenance, Inc.
Iﬁ’rincipal Office Address City State Zip

12 8Shun Pike Johnston RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541320 To own, operate and maintain a business for the purposes of landscaping and gardening.
5. State of Incorperation including maintenance of laws and shrubs.

Rhode Island

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment U-‘

PresidentName | eith A. DiPetrillo Vice-Presient Name scott D. Hesford

Street AdeSS 12 Shun Pike Street AJITESS 15 Shun Pike

™ johnston State o) 2P 02919 % Johnston Sate e 2P 02919
Secretary Name < ot D. Hesford Treasurer Name 1 ieth A. DiPetrillo

Street Address 12 Shun Pike Street Address 12 Shun Pike

" Johnston Swle g P 52919 % Johnston State el 2P 02919
8. List ALL directors (names and addresses) Check the box to indicate an aftachment (] |
DirectorName ot D. Hesford Director Name . aith A. DiPetrillo

Street AddesS 12 Shun Pike Street Add'eSS 15 Shun Pike

Y johnston State o 2P 62919 Y Johnston S g 2 02919
1Director Name Director Name

Street Address Street Address

City State 2Zip City State Zip

9. Shares Authorized

10. Shares Issued

—
Check the box to indicate an attachment [J

This information Is currently of record In the
Deapartment of State,

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

600

Common None

11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this repornt must be executed on behalf of the corporation by the recever or trustee.
Under penalty of perjury, | declare and affirm that [ have examined this repor, including any accompanying schedules and

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

Name of Authonzed Representative
Keith A. DiPetrillo, President

Date

MAIL TO:
Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www.508.ri.gov

Signature of Authoﬁzww
<
/

FORM 630 - Revised: 08/2020



