RECEIVED
State of Rhoda Island RADEPT 0F STA £
Department of State - Business Services Division pﬁ: {YCS ?*}::??

Annual Report for the year: -
Corporation 2023 B APRZ20 P 2.

—> Filing period: February 1 - May 1

> Filing Fes: $50.00
—> Penalty: Additional $25.00 fee If form is not filed by May 31.

A ]
f

_ Entity D Number 2. Exacl name of the Corporaton
000017559 E.F.McGovern Landscaping, Inc
3. Principal OTice AQGToss Chy State Zp
122 Auburn Dr Charlestown Ri 02813
4. NAICS Code [6. Brisf description of the character of busness conducted in Rhode Island
561730 Landscaping Services
5. State of Incorporation
RI
1. List ALL officers (names and addresses) Check the box to indicate an attachment Ll
President N , Vice-President Name
[Prosdent Name 1y i McGovern e
Street Address Strest Address
° 122 Auburn Dr
Ci Stat Zi Ci Slate Zip
" Charlestown °RI 02813 [*¥
Secretary N . T rar Nam
ecratary Name Klm MCGOVE m feasurar -]
Street Addre: Strest Address
eSS 122 Auburn Dr
i 1 Zij Ci Siate Zi
“Y Charlestown State 02813 Y g
8. List ALL direciors (names and addresses) Check the box to indicale an aﬂachmentﬂ-
Director Name Director Nama
Street Adgress Strost Address
Chy State Zip City State Zip
HDlrector Name Directar Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10, Shares Issued . Check the box to indicate an aachment E i
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 300
Changes require an additional filing.

11. This report must be executed on behalt of the corporation by an authorized representative. If the comoration is in the hands of a receiver or
trusteg, this report must be executed on behalf of the corporation by the receiver or trustes,
Under penalty of perjury, | deciare and affirm that I have examined this report, including any accompanying schedules and

statements, and that all statements contalned hersin are true and corrsct.

Name of Authorized Representative Date
Kim McGovern 4/20/23
Signature pfAuthonzed Representative I [} ok D}

MAIL TO: M_/JWCY(\/M tu M

' f
Division of Business Services — 2 ¢ 0 &-
148 W. River Street, Providence, Rhode Island 02904-2615 B O' E l 1 ) 5 6
Phone: -
Wa:r;;o(f\g:)wz.gsig;gv — FORM 830 - Revised; 2/2023




