Rl SOS Filing Number: 202571066610

Date: 4/16/2025 4:00:00 PM

B
State of Rhode Island %g
Department of State - Business Services Divislon NG
T
Annual Report for the year: 2025 T g
Corporation N, ,."’.I’.:.W "
o
—> Filing period: February 1 - May 1 B
—> Filing Fee: $50.00 ot
—> Penalty: Additional $25.00 fee If form is not filed by May 31. 2]
1. Entity ID Number 2. Exact name of the Corporation
000107768 lesse's Lawn Care, Inc.
3. Princlpal Office Address City State Zip
35 Capron Road Smithfield R 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
561730 Landscaping Services
§. State of Incorporation
Rl
7. List ALL officers (names and addresses) Check the box to Indicate an attachment[ ] |
President Name WVice-President Name -
Debra L Calderon '
Sireat Address Strest Address
35 Capron Road
City State Zlp “|City State Zip
Smithfleld RI 02917
Secretary Name Treasurer Name
Debra L. Calderon Stephanie Calderon
Strest Agdress Street Address
35 Capron Road 35 Capron Road
Chy State Zip Clty Stats Zip
Smithfiekd Ri 02917 Smithfleld Rl 02917 —
8. List ALL directors {(names and addrasses) Chack the box to indlcate en attachment (]
Dkoctor Name Director Name
Straet Address Street Address
Clty State dp City State Zip
Director Name Director Name
Street Address Street Address
City State 2lp Clty State 2p

9. Shares Authorized

10. Shares ssued

Chack the box to Indicate an attachment [ |

This Information is currently of record in the
Department of Stats.

Channg mulm an additional ﬁllm.

NUMBER OF SrARES

(AASWSERES

PAR VALUE

100

Common Shares

0.01 par value

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be exacuted an behalf of the corporation by tha receiver or trustee.

Undaer penalty of parjury, 1 declare and affirm that | have examined this report, Including any accompanying schedufes and
statemants, and that all statements contained herein are true and correct,

Name of Authorized Represantativa
Debra L. Calderon

Date

-
Signature of;EoﬁWﬂve ( //d—)\—
MAIL TO: g -

Division of Business Sarvices

148 W. Rivor Sireot, Providence, Rhode island 02904-2615

Phone: (401) 222-3040
Website: www.sos.f.gov




