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— Filing period: February 1 - May 1 mg
Filing Fee: $50.00 2,
Penalty: Additional $25.00 fee if form is not filed by May 31, @
1. Entity 1D Number 2. Exact name of the Corparation
000005052 LAWNCARE, INC.
3. Principal Office Address City State Zip
2423 PLAINFIELD PIKE JOHNSTON RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561730 LANDSCAPING
5. State of Incorporation .
R!

“—
7. List ALL offtcers {(names and addresses)

Check the box to indicate an altachment -l.'_]-

President Name

Vice-Presldent Name

DAVID SOUSA DAVID SOUSA
SUeelASI®SS 2423 PLAINFIELD PIKE SeAtAIINSS 2423 PLAINFIELD PIKE
2
™ JOHNSTON St R 02019 |™ JOHNSTON R 02919
Secretary Name | 12 MONTECALVO TreasurerName HAVID SOUSA
IRetAIIESS 2423 PLAINFIELD PIKE SteetAddiess 2423 PLAINFIELD PIKE
“Y JOHNSTON Y ®029019  [*™ JOHNSTON SR Bo919
8. List ALL diractors (names and addresses) Check the box to indicate an akkachment O
Direttor Name Direclor Name
NONE
Strect Address Street Address
City State Zip Clly State Zip
Olrector Name Director Name
Streel Addrass Street Address
City State 2ip City State Zip
9. Shares Autharized 10. Shares lssuad Check the box to Indicate an attachment ]
This Information Is currontly of record in tho L NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 C OMM ON NONE

Changes require an additionat filing.

11. This report must be executed on behalf of the

Statements, and that ali statements contained herein are true a

corporation by an authorized representative, If the carporation is in the hands of a re-
ceiver or trustee this feport must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

nd correct,

Name of Authorized Representative

LIZ MONTECALVO

“2/s/ay

FILED
Signature l;llh ized Representative /
K_Ki% Jh%— FEB 16 2024
gl‘:ll:l::;faus ness Services BY _Z J—XD’B

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wotisite: wiw.305.00.gov
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