, ’ ) State of Rhode lsland and Providence Plantations - SE R..Rg Cr £l
-3»/ Department of State - Business Services Division Co roJ SRy VFD

Annual Report for the year: A7) Oh S ’A’ £
Corporation 2018 : g FE 8 >0
—> Filing period: January 1 - March 1 dﬂ /0
~> Filing Fee: $50.00 17
—3 Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 3, Exaci hame of the Corporation

000524921 Green Acres Landscape & Construction Co,, Inc.
3. Principel Office Address . Ciay State Zp

2¢ Malbone Street Lakeville MA 02347

[E NAICS Code G nef descnption of lhe Thatacier of business conducied in Rhode Island
e

297210 real Contrther, eavy thghway, Pares
5. State of Incorporation M\ che F\:Clag Drmmg(. LO.MWQ/j

Massachusotts

7. List ALL oflicers (names and addresses) Check [he box (o inglcate an attachment E-

President Nsme Joseph Barbosa

wce-President Name

s Sirewl Address
Stmel AJAress oy waibone Street

CY Lakeville Stete paa 210 52347 City State Zip
Scoelary Name Treasurer Name Brenda A. Barbosa
t Ad
Streal Address Strest Address 24 Malbone Street
Ciy State Zip Y Lakeville Sle ma 2P 92347

Check he box 1o Indicate an atachment 1]

8. List ALL dineclors {nemes and addresses)
Director Nam Director Name
¢ Joseph Barbosa Brends A. Barbosa
Ad
Sireet Add133 o1 Malbono Strest Streel AJOIESS s malhone Street
Ci ale I Siate Zi
Y Lakeville S8 A 2P g2347 C Lakeville MA ® o237
Director Name Director Name
Streel Address Street Address
Chy — |State Zip Chy Siole Zip
9. Shares Authorized 10, Shares Issued Check the box 1o Indicate an atlaghment L)
This informatton s currently of record In tho RUMAER OF SHARES CAASSSERIES PAR VALUE

Department of State. 1,000 Common $0.00

Changos require an additionat filing.

11, This report must be executed on behalf of the corporation by an aulhorized representative. If the corporation IS in the hands of a recgiver or

rustee [his report must be executed on behall of the tion by t ceiver or trustee.
Under penaity of perjury, | daclare and affirm that | have examined this report, including any accompanylag schedules and

statements, and that all statoments contained hergin sre true and corroct.
Name of Authonzed Representative Date

Joseph mofgh ‘2-( CQ{ f\g

Signature of Authoriz¢d Representatiy,
0. GG, ELT HEAL
MAIL TO:

Division 61 Buaingha Services

18 W, ‘River Sysebl. Provdence. Rhodo lsland D2904-2615 FEB 27 2018

ot 408130V , lagmq_
b \ QAR

FORM 630 - Revisod: 10/2017




