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ANNUAL REPORT FOR THE YEAR 2019
Corporation

-+  Filing Period: January 1 - March |
— FilinﬁFee: $50.00

STAMP

—  Penalty: Additional $25.00 fee if form is not filed by April | N EFEPTRFNT FRRY
1. Corporare 1) No — 2. Name of Corporation . O L ¢ -
162123 --New Leaf Landscaping Inc. - e ! : Yy e
3. Sireet Address Principal Rusinest Office City State Zip
98 Ridge Drive Exeter RI % - 02822

AL S. Staie of Incorporation

mfcsgad(} ] ’]BO Rhode Island

6. Rrief Ldescription of the Character of Business Conducted in Rhode Island
To provide landscaping services

"7 NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)__ [0 _FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Shannon D. Cuthill : Deanna G. Cuthill
Street Address . Street Address
98 Ridge Drive . 98 Ridge Drive _
Clry Sroie 2ip » Cly Stare Zip
Exeter RI 02822 . Exeter RI 02822
....................................................................... decesecsancancnnannacnncsnssasasssnariscrsennanssnnansannsenaboarsansnsnannnnnna
Secretary Name \ Treasurer Name
Shannon D. Cuthifl : Shannon D. Cuthill
Street Address + Street Address
98 Ridge Drive : 98 Ridge Drive
City State Zip V City State Zip
Exeter RI 02822 : Exeter RI 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X BOX FOR ATTACHMENT} _ O _FILL IN SPACES BEFORE USING ATTACHMENTS ___
recior Name ' Direclor Name
Sireet Address ' Sireet Address
Cray Stare J Zip 1 Cry State Zip
Direciar Name TTTTITITTImITTTmmmmmmmmammma et Y Direcior Name | TTTTITIII I n s
Street Address t Streer Address
City State Zip v Chy State Zip

10, SHARES ISSUED: ("X~ BOX FOR ATTACHMENT/ O
ISSUED SHARES - THIS SECTION MUSY BE COMPLETED

This information is currently of record in the Office of the Sccrctary of [ember of Shares | ClosstSerier | par Volue
State. Changes require an additional filing. Sce Section 9 of 200 shares common stock of no par value
instruction sheet,

9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT)_(]

11. This report must be ¢xecuted on behalf of the corporation by an authorized representative, 1f the corporation is in the hands of a recciver or /J
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

-

Under penalty of perjury, | declare and affirm that I have examjped this report, including any gecompanying schedules and statements, and that all statements

contained h nare true and correct.

Date

Shannon D. Cuthill

Print or Type Name F | LED

President

JAN 15 2019

MAL TO. 4,34
Division of Business Services BY ¢ 2l %

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www,505.0).p0v Form 630 - Revised: 1072016




