State of Rhode [sland and Providence Plantations
.} Department of State - Business Services Division

Annual Report for the year: 2047

Corporation t 17
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penatty: Additional $25.00 fee if form is not filed by April 1,
7. Entrty 1D Number 2. Exact name of the Corporation

000524921 Green Acres Landscape & Construction Co., Inc.
3, Principal Office Address City Stote 2ip

21 Malbone Street Lakeville MA 02347 -
4. u&rEs Code ﬁ@r Jescrpiion of Ihe characier of busness conducted in Rhode lstand

91i0 Jerecat Contracior | Heavy thayhu, Pores

5, State of incorporation - acn

e ot Adhiene helds, Draumage , Landscaping

Check the box to indicate an attachiment ]

7. List ALL officers (names and addresses)

TVice-Presigent Name

Pres'dcnt Nome Joseph Barboss
Stree! Address

Strest AGICES 51 Malbone Street

¥ | akeville State 2P 02347 Clty State Zp

T N
Secretary Name reasurer Name Brenda A. Barbosa
ot Add Sireet Ad

Street Address IS5 21 Malbone Street
Clty State ap Y Lakeville State ma 9 2347
8. List ALL direciors (nemes and addresses) Check the box to indicate en altachment [
Oirector Na . Director Name

reclor Name Joseph Barbosa Brenda A. Barbosa
Strect Address 21'Malbone Strest Sireet Addross 21 Maibone Street

i Stat F{ Ci State Zi
Y Lakavilte “ ma P 02347 Y Lakeville MA P 02347
Director Name Director Neme
Street Address Sireet Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an altachment [5'
This Informatlon is currently of record In the PAUMBE R OF SHARES CLASS/SEHIES PAR VALUE
Dopartment of State. 1,000 Common $0.00

Changos require an additional filing.

11, This report must be execuled on behalf of the corporation by an authorized represeniative, f Lhe corporation is in the hands of a receiver or
Jrustee, this repor must be executed an behalf of the corporation by the receiver or trusiee.

Under penaity of perjury, I declare and affirm that | have exam ned this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.
Name of Authorized Representative

Joseph Barbosa

MAIL TO: /
Divislon ofBusinesy Services

148 W. Rider Strept! Providenco, Rhode Island 02804-2615
Phone: ({01 -3040
Wabsito: wwav.s05.1.gov
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