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]ﬁnmy 1D Number

63616

2. Exact name of the Corporation
EJL Lawnscape, Inc.

)

3. Principal Office Address City State Zip
325 Red Chimney Drive Warwick RI 02886

4. NAICS Code
561730

5. Slate of Incorporation

RI

thereto.

6. Brief description of the character of business conducted in Rhode Island
To own and operate a landscaping business and do all things incidental

7. List ALL oficers {names and addresses)

Cheack the box to indicate an attachmaent U.

President Name . Vice-President Name _ . .
' Edward Lanni ' Elizabeth Lanni
Street Address . . Street Address . .
325 Red Chimney Drive 325 Red Chimney Drive
Cit . State Zi Cit . State Zip
" Warwick RI *02886 ¥ Warwick RI 02886
Secretary Name . Treasurer Name .
Y™ Same as President Same as President
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Director Name Director Name
None
Street Address Street Address
City State 2ip City State Zip
Director Name Director Name
Street Address Strest Address
Ciy State Zip City State 2ip

9. Shares Authorized

10. Shares |ssued

m——
Check the box to indicate an attachment

This information is currently of racord in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUF

{0

cn s

Qi’o VAN

frustee, this r must be execut

statements, and that all statements conta

n behalf of the

Under penalty of perjury, | declare and a ﬁt
ed herein are true and correct.

11, This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or
ration by the receiver or trustee.

-'have examined this report, inciuding any accompanying schedules and

P N

Name of Authonzed Representatwe
Edward Lanm e
7 Pl )

Date r,2///5

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Wabsite: www.s0s.ri.gov

FORM 630 - Revised: 2/2023




