State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 201 8

Corporation

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

1 Entity ID Number 2. Exact name of the Corparation

67501 WEST BAY LANDSCAPE, INC.

3 Prncipal Office Address ‘City State Zp
199 RIVER ROAD NORTH KINGSTOWN RI 02874

6. Brnef description of the character of business conducled in Rhode Island

7 NAICS Code
561730 LANDSCAPE CONSTRUCTION, MAINTENANCE AND DESIGN.
5 State of Incarporation
RHODE ISLAND

7. List ALL officers (names and addresses) Check the box 1o indicate an attachment (]

N Vica-P

President Name \CHAEL A. GIRARDI ica-President Name. . ~AEL A. GIRARDI
Street Street Add

reet Address 4 99 RIVER ROAD reel ACOIeSS 199 RIVER ROAD
Sl NORTH KINGSTOWN Stete o 2P 52874 €Y NORTH KINGSTOWN State 2P 02874

N T N

Secretary Name \ cHAEL A. GIRARDI easurel TaMe MICHAEL A. GIRARDI
Steet Add Sreel AdD

1ee1ACOIESS 199 RIVER ROAD reet AdUTeSS 199 RIVER ROAD
“Y NORTH KINGSTOWN State o 2P 02874 CY NORTH KINGSTOWN State o) 2P 02874
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name

MICHAEL A. GIRARDI
A

Street Address 199 RIVER ROAD Street Address
[ Stat Z C Zz

Y NORTH KINGSTOWN R 02874 &4 State P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

Check the tox 1o indicate an attackment [J
CLASS/SIRIFS AR VALLE

COMMON NONE

9. Shares Authonzed 10. Shaies Iss.ed
This information is currentty of record in the NUMBER OF SHARES
Department of State. 100

Changes require an additional fillng.

11 This report must be executed on behalf of the corporation by an authonzed 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, | 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

MICHAEL A. GIRARDI, PRESIDENT / / > r“//?

JAN 29 2018 6V
(;))m @ FORM 630 - Revised: 1072017

Signature of Authonzeg Representative .
SEFRAT OO N L
MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phane: (401) 222-3040

Waebsite: www.sos n.gov ay




