RI SOS Filing Number: 201743316290 Date: 5/18/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year: 2017

Corporation
—3> Filing period: January 1 - March 1

—> Filing Fee: $50.00 v
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1, Entity ID Number 2. Exact name of the Corporation
000319276 LANDSCAPES BY RALPH, INC
ﬁrincipal Office Address City State Zip
12 PINEWOOD AVENUE JOHNSTON RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
% \ El LAWN MAINTENANCE

m!ate of Incorporation
RHODE ISLAND
7. List ALL olficers {(names and addresses) Check the box to indicate an attachment
President Name RALPH J. MANCHESTER Vice-President Name NONE
[Strect Addres o  siyeetAddress

roct AGGIESS 1) PINEWOOD AVENUE roeAaoress
CI!YJOHNSTON StaleR' 52'902919 City State Zip
Secretary Name N ONgi"' S ' L T reasurer Na'rTae]Bié o
Street Address - T o "7 | Sireet Address . o
cry T T stae """'lz’i{;‘"'" I [ State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment ||
Director Name Director Name

NONE
Street Address T C T T  Sireet Address T
oty T state Zp  ciy ' 7 T Stae F
Director Name Dhrector Name
Street Address Streel Address
Crly State Zip City State Zip
9. Shares Authorized ] 10. Shares Issued _.Check the box lo indicate an attachment ]
This information is currently of record in the NUMBER OF SHARES CLALS SERIS AR VALUE
Department of State. 1,000 COMMON $0.01
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. i 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 frusiee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct, T
Name of Autharized Representative iDa{e o -
Kal ph manche skey” "85t
Slqnature of Authon/ed Representative
poa kgt Yhera o lu'i’t FH’:E'&

MAIL TO:

Division of Business Se_rvices MAY 1 8 2017

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

Phone: (401) 222-3040
Website: www.s0s.ri.gov ' (9\ (OOl

r

pS. )




