RI SOS Filing Number: 202329128380 Date: 2/21/2023 4:00:00 PM

State of Rhode '-land
Departmen% of State - Business Services Division

&

ED.. ..
Annual Report for the year: 7023 FiL. SThiv.P

Corporation EB912023 |

—> Filing period: February 1 - May 1 by
—> Filing Fee: $50.00 BY

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact nams of the Corporation -

18445 THE LAWN BEAUTICIAN'S, INC.

IS,Trinc:ipal Office Address City State 2ip
400 Acqueduct Road Cranston RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhodc lsland

9561730 Landscape business

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment E.
Presidesrt Name . Vice-President Narme . .
Alan Muoio David A. Muoio
Street Adaress . Strect Adaress . .
35 Holly Hill Lane 95 Basil Crossing
Cit State Zi Ci Stale 2ip
¥ Cranston RI 02921 ¥ Cranston RI 02920
Secretary Name . . Treasurer Name .
David A. Muoio Alan Muoio
Street Adcress . . Street Address ,
95 Basil Crossing - 35 Holly Hill Lane
Ci State Zi Ci State Zip
" Cranston RI 02920 Y Cranston RI 02921
B. List ALL directors (names and addresses) Check the box 1o indicate an attachmaent E
Dirgcicr Name Director Name
None
Strset Address Street Address
City State Zip City State Zip
Director Name Director Name
Struet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the hUMBEH OF SHARES CLASWISERIES PAR vA. UL
Depart f .
partment of State 800 Common no par
Changes require an additional filing.

lﬂ?his report must be executed on behalf of the corporation by an authorized representative. i the corporation is in the hands of a receiver or
trustee this report must X d on behalf of the corporation by the receiver or trustee.

Under penalty of parjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

1
Name of Authorized Representalive Cate
Alan Muoio / 0773
P N P \5
Slgn%th)im resentative l E /7
\ ~ i
L | hd J

MAIL TO: ]

Division of Business Services

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

Website: www.sos.ri.gov

FORM 630 - Revised: 2/2023




