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ANNUAL REPORT FOR THE YEAR

2018

Date: 1/24/2018 4:00:00 PM

ions

Corporation

—  Filing Period: January | - March |
— Filin§ Fee: $50.00 ) ,
—  Penalty: Additional $25.00 fec if form is not filed by April |

t (Coeporate 112 N 1. Nome of Corporotion

162123 New Leaf Landscaping Inc.
3 Street Address Principol Business Office ity Srare Zip
98 Ridge Drive Exeter RI 02822

5. Ntate of Incorporatinn

q. .\’AJ('.\‘(‘mieS (_Q f —7 2 O Rhode Island

. Hrief Descripran of the Characier of Rusingss Conducted in Rhode iland
To provide landscaping services

President Name

Shannon D. Cuthill :

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [0 FILLIN SPACES BEFORE USING ATTACHMENTS

1 Vice President Nome

Deanna G. Cuthill

Nireet Address

98 Ridge Drive :

i

N
L Street Address

98 Ridge Drive

{rector Name

(ny State Zip L Cay Stare Zip

Exeter } RI 02822 . Exeter RI 02822
Soireian Name (T s s A d darer Name ST T m s e
Shannon D. Cuthill : Shannon D. Cuthill

Nrreer Adidrese ‘ Street Address *

98 Ridge Drive : 98 Ridge Drive

Cuy Nrote Zip f ity Siate Zip

Exeter RI 02822 : Exeter RI 02822

8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

* Direciar Name

Nereet Adiire s

© Street Address

9. SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT; O

Cay J Srase Zip Cty Srate l Zip

urectar Nome I)rr.rmr.\'ame """"""""""""""""""""""""""""""""
Kerevt Address ; Streer Addrev

iy Starre Zip E (uy Nterte Zip

10. SHARES ISSUED: ("X" BOX FOR ATTACHMENT} (O
1SSUED SHARES - THIS SECTION MUST AL COMPLETLD

Numbher of Sharex [ ¢lass Serees [ Por Vaine

This information is currently of record in the Office of the Scerctary of
State. Changes require an additional filing. Sec Section 9 of

200 shares common stock of no par value

instruction shect.

I'l. This report must be excculed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a recciver or
trusiec. this repart must be execuied on behalf of the corporation by the receiver or trusice,

Under penalty of petjury. | declare and affirm that § have cxamined this teport, including any accompanying schedules and statemenis, and that all statements

z'/l

conlag rdi:ya true nnd correct.
i AL
Sy

Shannon D. Cuthill

/18

FILED

Larf

Print ar Type Name

NN
U/

JAN 242018

President .

Trle l (/ﬁ—%
{

MAIL TO: BY )

Division of Business Services
148 W_ River Street, Providence, Rhode Isiand 02904-2615
IPhone: (401)222-3040

Website: www, 508,180V

Form 630 ~ Revised: 1072016,
e



