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.

2. Exact name of the Corpoeration

C. JOHNSON LANDSCAPE COMPANY, INC.

1. Entity ID Number

105845

3. Principal Office Address |Cily Siate 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
RI

7. List ALL officers {names and addresses)

Check the box to indicate an attachment (1

IPresioent Name Charies E. Johnson Vice-Presiden: Name Chad Johnson

Streei Adoress 240 Pippin Orchard Road Strest Aadress 240 Pippin Orchard Road

Y Cranston S Rl % 02521 | Cranston See Ry * 02921
SecrelaryName | 0 R Johnson TreasurerName s anne R. Johnson

SteetAddtess 240 Pippin Orchard Road Peel AT 240 Pippin Orchard Road

W & ranston e R 2 aga1 | Cranston PRI * 02021
T oA oreeore mamas and addresses) Check the box to indicate an attachmen: [
.D""C“’r ™ Gharles E. Johnson PrecorName jsanne R. Johnson

Es"eel“d”ress 240 Pippin Orchard Road SUeatAdOress 5 4G Pippin Orchard Road

S5 - ranston State 2002921 |“Y Cranston SR g 2% 92921
iDlrector Name Director Name

I-Street Adoross Street Address

o soe s iy Statc Zip

Check the box to indicate an attachment ]
Ci ASS/ISERIES PAT VALUE

common no par value

10. Snares issued
NUMABER OF SHARES

I§. Snares Authonizec
| This information is currently of record in the
{Department of State. 100

Changes require an additional filing.

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 ZJ26/23

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

G e FORM 630 - Revised: 2/2023



