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(Ehor)
;{!}:"‘7 State of Rhode Island A. Ralph Mollis, Secrerary of State
and Providence Plantations Cor;:m:on; sz::s:‘on
N Office of the Secretary of State 148 W, River Strevt

Providence, R 02004-2G15
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2019
Filing Parfod: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(c), each corporation failing or refusing to file iss annual repors within thirty (30} days after the rime prescrsbed by low (R1.G.L. 7-1.2-1501{(ccl)) is
subject 10 a penalty fee of $25.00.

1. Carporate 1) No 2 Name of Comporation
00039358 McGeough's Turf Management, Inc.
3. Stroct Addrtps Principal Business Office City Srare Zip
3805 Main Rd. Tiverton RI 02878
4. Rusiness Pbone No, 5. State of incarporation
401-625-5160 Rhode Island
6. Brief Descriprion of the Character of Business Conducted in Rbode fsland
Turf Renovation and Maintenance ,3\ \ D\ A‘
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AITACHMEN TFILL IN SPACKS BEFORE USING ATTACHMENTS
Prosident Name { Mice Prosident Name
William McGeough : Wiliam McGeough
Strect Address ¢ Srroer Address
3805 Main Rd. : 3805 Main Rd.
Ciry Srare Zip s Gy Siaic Zip
Tiverton RI 02878 : Tiverton RI 02878
ITYTTITTN shssstauanananatarnsnsrsrsrssdrrasacarrrrsrsnsraraererrrdierariiatatrrererereteterera Jrosssasasasnsrsrrsrarrrsrares wesenssssliisrssnanase wvserrerernnrnrrrderrsranennrarsrananrnan reeed
Secretary Narme : Twam;\hm
William McGeough ! William McGeough
Street Address 1 Stroet Address
3805 Main Rd. : 3805 Main Rd.
city Sterte 1 Gine Stete Zip
Tiverton RI : Tiverton RI 02878
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHAMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirccior Name s-Dimctor Mame
Sircer Addres : ¢ Street Adedress
City State Zip Ciny [ State Zip
s b ; .&;;;;.A;‘.';’.“. ..............................................................................
Stroet Address t Stroet Adddress
Giny Stare 2ip : City State 2ip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST 8E COMPLETED
This information is currently of record in the Office of the Sccrctary of | AhmHer of Shares Qase/Serkes har Value
Statc. Changes require an additional filing. See Section 9 of 400 Common No Par
instruction shect, -

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

-

HLm Under penalty of perjury, | declare and affipm that | have examined this report,

including any accompanying schedules and stasements, and that all statements

F contained herein are true and ct
File Date E 11208 S UJ*QQMLﬁ \'{“m ) b/la
Check No. BY ' q 7 7 C\7 Sig"'a‘.“” ' e

William McGeough

By M Print or Type Name
- President
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