RI SOS Filing Number: 202331462830 Date: 3/22/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2023
Corporation
—> Filing period: February 1 - May 1 BY.
— Fiting Fee: $50.00

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

1. Entity ID Number 2. Exact name of the Corpoeration
105845 C. JOHNSON LANDSCAPE COMPANY, INC.
3. Principal Office Address |City State Zip
240 Pippin Orchard Road : Cranston Ri 02921
4. NAICS Cooe 6. Brief dascription of the cnaracter of business conducted 1n Rhode islana
561730 To provide landscaping services of every nature and description.
:5. State of Incorporation
'R
7. List ALL officers {names and addresses) Cheack the box to indicale an auachmenlﬁ
IPresigent Name Vice-President Name
Charles E. Johnson ' ' Chad Johnson
Streei Adoress L Strest Aadress
240 Pippin Orchard Road 240 Pippin Orchard Road
City State 2ip City Slate Zip
Cranston R 02621 Cranston R! 02421
Secrelary Name Treasurer Narne
ecreayRame joanne R. Johnson Joanne R. Johnson
Street Address L Street Address .
240 Pippin Orchard Road 240 Pippin Orchard Road
City Siate Zip Cily ~ Siate Zip
Cranston RI 02921 Cranston RI 02921
8. Lis: ALL directors (names and addresses) Chezk the box to indicate an attachmen: [J
Direcior Name —_ Diragctor Name
Charles £. Johnson Joanne R. Johnson
1Streel Aduress . . Streot Adaress . .
: 240 Pippin Orchard Road 240 Pippin Orchard Road
-Cit ' State Zip . City Stale Zip
" Cranston RI 02921 Cranston RI 02921
|D|recto.' Name Directo; Name
I
‘Streat Adoress Stroet Address
City State Zip Ciy State Zip
[€. Snares Authorizec 10. Snares issued Check the box o indicate ar attachment ]
| This information is currently of record in the NUMBAER OF SHARES C1 ASS/SERIES PAR VALUE
IDepartment of State. 100 common no par value
Changes require an additional filing.
I

11. Tnis report must pe executed on behalf of tne corporation by an authorized representative. It the corperation is in the hands of a receiver or
trustee tnis repart must be executed or behali of the corporation by the receve- or trusiee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and corract.
Name of Authonzed Representative

Jale

v 2 /20/13

Charles E. .Johnson
v

semntative

Signature?

M :

Division of Businc{y/&?ervices

148 W iliver Streof, Prowagencze, Rhooe istand 02904-2615
Phone: (401; 222-3040
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