RI SOS Filing Number: 201984094580 Date: 1/9/2019 4:00:00 PM

»\ State of Rhode Island and Providence Plantations
\LE Department of State - Business Services Division

2019

“FILED
JANO92019

BY. — /)SL)

Ann'ual Report for the year:
Corporation

—> Filing pericd: January 1 - March 1
— Filing Fee; $50.00
— Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2 Exact name of lhe Comoration

104519

FERRAZ LANDSCAPING SERVICES, INC.

3. Principal Office Address
94 Dewolf Avenue

City
Bristol

State
RI

Zip
02809-0000

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561730 landscaping services

5. State of Incorporation
RI

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment U-

President Name Vice-Prasident Name

Walter Ferraz Walter Ferraz
Street Address Street Address

94 Dewoll Avenue 94 Dewolf Avenuc
City State Zip City State Zip

Bristol Rl 02809- Bristol Rl 02809-
Secretary Name Treasurer Name

Walter Ferraz Walter Ferraz
Street Address Street Address

94 Dewolf Avenue 94 Dewolfl Avenue
Crty State Zip City State Zip

Bristol Rl 02809- Bristol Rl 02809-
8 List ALL directors (names and addresses) Chack lhe box to indicate an attachment []
Director Name Director Name

Walter Ferraz none
Street Address Street Address

94 Dewolfl Avenue none
City State Zip City State

Bristol Rl 02809- none none nong
Director Name Director Name

non¢ none
Street Address Street Address

none none
C Stat Ci Stat Zi

™ none S aone ® none " none "€ none ® none

9. Shares Authorized

10. Shares Issued

Check the box 1o indicale an attachment [] |

Department of State.

Changes raquire an additional filing.

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES

PARR VALUE

100 Common

No Par

11, This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Date

President 1/07/2019

Name of Authorized Reprefs’ ntative
Walter Ferra .

Signature of Authga entative

MAIL TO:

[
Division of Busi Se
148 W. River Streqt, Provigence. Rhode Island 02904-2615
Phone: (401) 22213040
Website: www.s0s i gov

FORM €30 - Revised: 10/2017



