nd and Providence Plantations

2\ State of
O Department of State - Business Services Division

Y

Annual Report for the year: 2019 2T
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee' $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation

5615 Contemporary Landscaping, Inc.

3. Principal Office Address City State Zip

40 Highland Drive Jamestown Rl 02835

]
- .. dfY

5. State of Incorporation
Rhode Island

Landscaping/landscape construction

ﬂ - I
4. NAICS Code WJ 19(} 6. Brief description of the character of business conducted in Rhode Island
es {except Pul

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ _|

President Name Vice-President Name
' Ronald Goldsmith ' Ronald Goldsmith

Street Add Street Add

ree1ACCTESS 40 Highland Drive ee1ACOIESS 40 Highland Drive
Y Jamestown State gy 2P 02838 CY Jamestown State py 2P 02835

T

Secretary Name o enald Goldsmith reasurer Name g . rbara Goldsmith
Strect Add Street Add . .

reCiATEIESS 40 Highland Drive reet ACCTES® 40 Mighland Drive
City Jamestown State RI Z"’ozass City Jamestown State RI Zip 02835
8. List ALL direciors {(names and addresses) Check the box to indicate an attachment [_J
Director Name Director Name

Non None

Stree! Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Adaress Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_]

This information is currently of record in the
Department of State.

Changes require an additional fillng.

NUMBER CF SHARES

CLASS/SERIES PAR VAl L'F

0

0

11. This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalt of the corporation by the receiver or trustee.
Under penafty 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.

MAIL TO:
Division of Businoss Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www S0S ri.Qov

Name of Authonzed Representative Date
Ronald Goldsmith
Signature of Autharized Representative
s 0,0) SIGN DOCUMENT HERE
f fad THE d = Y
L) | = ey &

JAN 22 2019

BY \ ("]60 |—-30 - Revised: 10/2016




