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\W vepariment or siate - pusiness services Livision
HoPE

Annuat Report for the year: 2917
Corporation

—> Filing period: danuary 1 - March 1

—> Filing Fee: $50.00
~—> Penalty: Additional $25.00 fee if form is not filed by April 1.

T.-Entity ID Number 2. Exact name of the Corporation
145648 Digger's Landscaping, Inc.

ﬁrincipal Office Address City State Zip
287 Pine Swamp Road Cumberland RI 02864

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

23 - Construction

Operation of landscaping services

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment U
President Name Christopher William Scothon Vice-President Name Alyson Rose Scothon
Street Add Street Add

reelAGCIEsS 287 Pine Swamp Road reelAAIeSS 287 Pine Swamp Road
% Cumberland Statepy 2P 2864 “® Cumberiand State o 2 92864

tary N T N

Secretary Name 1 son Rose Scothon reastrer Name G hristopher William Scothon
Street Add Street Add

reet AACI®SS 287 Pine Swamp Road reetACCIESS 287 Pine Swamp Road
1 Cumberland State py 2P 52864 Y Cumbertand State by 2P 2864
8. ListALL directors (names and addresses) Check the box to indicate an attachment ||
Director Name . . Director Name

Christopher William Scothon Alyson Rose Scothon

Street Add , Street Add

reelLAdCIESS 287 Pine Swamp Road reel AHESS 287 Pine Swamp Road
Ci Stat Zi Cit Stat Zi

% Cumberland € R P 02864 Y Cumberland R P 02864
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This information is currentty of record in the NUMEBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 100 Common $0.01
Changes require an additional fiting.

11. This report must be executed 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 executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, 1 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 Authorized Representative Date

Christopher William Scothon § 5 iy 9 }? \ \ -
- e e e e e i s R 4 < I I 1

Signature of Authorized Repiasentative
(/_/_%W&W i
Pl
MAIL TO: BY X\/\}w ())

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

SUERE-J




