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T State of Rhode Istand and Providence Plantations
@ Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2018
Corporatmn
Filing Period: Januarv 1 - March |

—  Filing Fee: $50.0 ‘ i ' _ -
—  Penalty: Addlllond| $25.00 fec if form is not filed by April 1 S e m e

I Corporaly 1) Ao 7 Name of Corporation

95635 Renaissance Gardening, Ltd.
S Ntecet Adidross Prancipal Business Office T --(:f-r;' Nrore Lip T T
i 495 Main Street Hopkinton RI 02833

e |

L5 Suye of neorpuraiion

g.(e l 7 30 , Rhode Island

( Brief Deseriphion n_r rhe Charocier nf.’immri: ({ undu( h. d m J'Ulhdz l' ."arrd T
| General landscape and gardening design.
[ 7 NAMES AND ADDRESSES OF TIIE. OFFICERS: ("X BOX FOR A TTA(H‘VEJ\T) {J FILL IN SPACES BEFORE USING ATTACHMENTS

§ONANCNT

Prosidens Ngme v Viee President Namoe
Louis Raymond * Richard A, Ericson, 1l
Strcet Addrens oo L Nireet Adidress T T T
495 Main Street : 495 Main Street
f Iffl- o .\-fH.H.' T ' Zf'f) : { Jr - .\‘f{Jl’:' ! /f.f, T
Hopkinton RI 02833 : Hopkinton RI 1 02833 _
.\.(r.nr Name T T I D S
Richard A. Ericson, Il ' Richard A. Ericson, lll
Nireer Address T Vv Strect Address -
495 Maln Street : 495 Main Street
(s T Srare Zip __‘ (;r, Sraie ) A
' Hopkinton R! 02833 . Hopkinton RI 02833
| 8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
I fhired tor Namye v Derecior Name
" Nireot Addee o T T T Nt Adddress T
T - J Nra Zip : Cry Nt - T [ Aip
nrector Neme T TTTTITITIIIII T e Y ecior Name 77T T T TTITIImmm s
Ntrect Addrea T v Ntreet Anf(frc..\-.\ T
iy ‘ Srare Aip v T Stenie Lip
: 9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT} O - 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT} 0O
1 ISSLLD SHARES - THIS SECTION MUST B COMPLETED
'l— T s _ANumper of 7 Shares T g Series Pur Vahie T T
This information 1s c.urrcntI\ ot record in the Office of the Secretary of — R R kmty
51.!1(.. Changes require an additional filing. Sc¢ Seetion 9 of 200 shares common stock of no paf value |
instruction sheet. _ o T e
i |
I
: | .

Ik lhus n.pon musl be c\uulud on hl.h-l“' of the corporation by an authorized rcprcscnldlm, If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalt of Yhevcorporation by the receiver or trustee.

ined this report, including any accompanying schedules and statements, and that all statements

'ernt ar fype Same ’ - I ":ED

President . .

il T VAR 222006

MAILL TO: ' o B\' g‘qu !! )}
Division of Business Services .

148 W River Street. Providence, Rhode [sland 02904-2615
Phone: (4013 222-3040
Website www p0p 1 puv

Under penaity of perjury, I declare and affirm that | have
contained herein are true and corrgsf.

Louis Raymond

Form 630 - Revised: 10:2016



