Rl SOS Filing Number: 201858785060

8

Annual Report for the year: 2018

Corporation

—> Filing perod: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1

Date: 2/20/2018 4:00:00 PM

™. State of Rhode Island and Providence Plantations
'Department of State - Business Services Division

FILED

FEB 20 2013 ‘Q\Ok

S AMP

oy

ﬁntl‘ty 1D Number
1643563

2. Exact name of the C-:orporation

VSCAPE PRO, INC.

ﬁrmmpal O_fﬁce Address
11 ECHO LANE

EW State
WEST KINGSTON RI

02892

S »0

5 State of Incorporation
RHODE ISLAND

6. Briel description of the character of business conducted in Rhode Island

LANDSCAPING

7 List ALL officers (names and addresses)

Check the box to indicate an attachment E l

President Name LATRICK F. BRENNAN Vice-President Name b ATRICK F. BRENNAN

Street Address 11 ECHO LANE Street Addrass 11 ECHO LANE

Y WEST KINGSTON State o, 2P 49892 %Y WEST KINGSTON State o Z® 92892
Secretary Name o A TRICK F. BRENNAN Treasurer Name b A TRICK F. BRENNAN

Street Address 11 ECHO LANE Street Address 11 ECHO LANE

Y WEST KINGSTON State P 02892 CtY WEST KINGSTON State p 2P 92892
8 List ALL directors (names and addresses) Check the box to indicate an attachment [:]—
OrectorName. o ATRICK F. BRENNAN Orector Name

Street Address 11 ECHO LANE Street Address

! WEST KINGSTON Sate et 2P 52892 Gty State 2
Direclor Name Direclor Name

Street Address Street Address

City Slate Zip Cty State Zip

9. Shares Authorized

10. Shares |ssued

v —
Check the box to indicate an attachment [J

Department of State.

JChanges require an additional filing.

This information is currently of record in the

MR RLE GerANLS ClASTY R LS

FAR VAILIF

100 COMMON

NONE

trustee this report must be exec

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recefver or

n behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and -
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
PATRICK F. BRENNAN, PRESIDENT

Date

Z/t s

Signature ot Authorize entatve
-~ O ZOCOMERT sl

MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode [stand 02804-2615

Phone: (401) 222-3040
Website: www s05.n.gov

FORM B30 - Revised: 10/2017



