RI SOS Filing Number: 202565012580 Date: 2/12/2025 4:00:00 PM

]
i State of Rhode Island [ LED

Department of State - Business Services Division ‘ FEB1 2
Annual Report for the year: 2025 2025

Corporation BY
= Filing period: February 1 - May 1 -'bM
— Filing Fee: $50.00

- Penalty. Additional $25.00 fee if form is not filed by May 31. 6[51
1. Entity ID Num 2. Exact name of the Corporalion

82973 Superior Lawn Maintenance, Inc.
3. Principal Office Address City State Zp
12 Shun Pike
4. NAICS Code J6. Enef description of the character of business conducted in Rhode 1sland
541320 To own, operate and maintain a business for the purposes of landscaping
S. State of Incorporation . . , .
and gardening, including maintenance of laws and shrubs.
Rhode Island 9 8 g
17. ListALL officers (names and addressas) "Check the box to indicale an attachment L. |
dertName | eith A. DiPetrillo enttame o cott D. Hesford
Street Add A Street Acd ;
meetAddress 12 Shun Pike treel Address 12 Shun Pike
Cy Stat pa] Cr Stat Zip
Johnston °RI 02919 | Johnston R 02919
Secratary N . .
*™ Scott D. Hesford Tressurer Nome i eith A. DiPetrillo
Street Add )
1A% 12 Shun Pike Steel AIXesS 42 Shun Pike
5 State pi
¥ Johnston = Rl 02019 [ Johnston e R 52919
8. List ALL directors {(names and addresses) Check the box to indicate an attachment U-
Director N Director N. . .
"™ Scott D. Hesford "™ Keith A. DiPetrillo
Stree .
tAddreas 12 Shun Pike Street Address 12 Shun Pike
Z r Stat zt
™ Johnston Sate Pl 02919 | Johnston " R 919
Director Name Director Name
Street Address Slreet Address
Chty State 2ip City State Zp
'Q._Shares Authorized 10. Shares Issusd Check the box to indicate an attachment —d
"__m. information fs currently of record In the NUMBER OF SHARES CLAGS/SERIES PAR VALUE
Dapartment of State. 600 Common None
Changes require an sdditional filing.
lF"T-l'tﬁeport must be axacuted on behalf of the corporaticn by an authonzed representative. If the corporation is in the hands of a re-
oewernrtrustaei pport must be exet d on be of DROration by the receiver of trustee
d .'- um l have oxanﬂmd this mpon. including any accompanying schedules and
mnmems and that ail statements contained herein are true and comect.
Name of Authorized Repressntative Date
Keith A. DiPetrillo, President 2/3 /.2)’
Signature of Authorized Repm&'
MAL TO;

Otvision of Business Services

148 W. River Street. Providence, Rhode Island 02004-2615

Phone: (401) 222-3040

Webslte: www.50s.0.gov FORM 630- Revised' 04/2023



