RI SOS Filing Number: 201859303290 Date: 2/26/2018 4:00:00 PM

State of Rhode Island and‘}':"royidence Plantatrons
3 Department of State - Business Services Division FlLED
Annual Report for the year: 2018
Corporation FEB 26 2018

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 BY ‘)Dw%

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

1. Entity ID Number 2. Exact name of the Corporation

488021 RP Marzilli, Inc.

3. Pnncipal Office Address City State 2ip
21A Trottar Drive Medway MA 02053
4. NAICS Code 6. Bnef cescniption of the character of business conducted in Rhode Island

561730
8boOthunSenteRx OIXRPORHR | Any lawful business, including landscaping services.

5. State of Incorporation

Rhode Island
7. List ALL officers (names and adcresses) Check the box tc indicate an attachment [_J
President Name . Vice-President Name

Robert P, Marzilli
Street Address ) Street Address
21A Trotter Drive

- ; Fd
City Medway State MA Zip 02053 City Stale P
Secretary Name Treasurer Name
Street Address Street Address
City State 2ip City State 2ip
8 List ALL directers {names and addresses) Check the bex to indicate an attachment [_]
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9, Shares Authonzed 10. Shares Issued Check the box to indicate an atltachment [_]
This information is currently of record in the NLVHER OF SHARFS CASSMSERIES Faid VAILY
Dapartment of Siate. 0 Common Stock No Par Value
Changes requira an additional filing.

Iﬁ'his report must be executec on behalf of the corporation by an authcrized representative. If the corporation 1s in the hands of a recaver or
trustee. this report must be executed an behalf of the ccrporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements comtained herein are true and correct,

Name of Auth Representative Date
/wj ) uekr P MAL LU (23] 208

Signalre of Authgnzed edefrative R
”17 3 _ SIGN DOCCUMENT HERE

Regr
MAIL TO: / /
Division of Busfness Seorvices
148 ‘W, River Street. Providence, Rhoce Isiand 02904-2615 oY

Phone: (401) 222-3040 o ——
Website: www.sos r.gev :

FORM 630 - Revised: 16/2016



