RI SOS Filing Number: 202573620630 Date: 5/22/2025 4:00:00 PM

N -

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2025 RECE] VED
Corporation “ i DEPT UFLS"' iF
AU, S,

— Filing periad: February 1 - May 1 BUS SY25 L1y

— Filing Fee: $50.00

— Penalty: Additional $25 00 fee if form 1s not filed by May 31. 1S HAY 22 A p.o~ -

1. Entity ID Number 2. Exact name of the Corporation AL L)

000065344 Ideal Lawnmower Shop, Inc.

3. Principal Office Address |Cnty State Zip
1022 Eddie Dowling Highway I North Smithfield RI 02896

|

4. NAICS Code 6. Bnicl description of the character of business conducted in Rhode Island

811411 Home and Garden Equipment Repair and Maintenance
5 State of Incorporation
7. List ALL officers (names and addresses) Check the box to indicate an attachment {7}
President N; . se-Presider: Ni

resident Name Payne Pandolfi Vice-Presiden: Name

Street A . . . 3
Street Address 922 Eddie Dowhng nghway Street Address

{ - . : " Z
City North Smithfield State R| 2ip 02896 City State Ip
Secretary Name . freasarer Name
Street Address _ Street Acdress
City Siale Zip City Siate Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment [
Direclor Name Mrector Name

Street Address . |Street Address
City State Zip City Stale Zip
Director Name Director Narme
Street Adaress Street Adcress
Cly Stiale yadls) Cilv Stale mn
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUIBER (F BHARES CLASSISERIES AR VALJL
Department of State. 600 Common No-par
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an aulhonzed representalive. If the corporation 1s in the hands of a re-
cewver or trustee, this report must be executed on behalt 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
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date

Wayne Pandolfi 05/01/2025

MAIL TO:

Bivision of Business Services MAY 2 2 2025 /

148 W. R ver Streel, Providence, Rhnde Island 02904-261% 3

Phone: (401) 222-3040 :

Website: www.50s.11 gav BY PRSI ragan 1L



