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—> Filing period: January 1 - March 1 o <
—> Filing Fee: $50.00 ~
—> Penalty: Additional $25.00 fee if form is not filed by April 1,
1. Entity iD Number 2. Exzcl name of the Corporation
000798504 Nature ReDesigned, Inc.
l'1-3‘.‘F’r|ncipal Office Adoress City State Zip
304 NORWOOD AVENUE Warwick RI 02888
4. NAICS Code € Brief descriotion of the character of business conducted in Rhode Island
. 2,'% B Q Landscaping
5. Statu of Incorporation
Rhode !sland
7. List ALL officers (names and addresses) Check the box 1o ndicate an attachment LJ |
President Name : Vice-President Namge
Joseph Shaw
Strect Address Street Add
e ress 304 Norwood Avenue o ress
[ State Z
City Warwick |S ale RI Z|pc|2888 City tate p
tSecrctary Narn T N
Secrctary "rreJase‘,;h Shaw reasurer achcoseph Shaw
Sireei Accress Strest Address
safne
City |State Z2ip City Stale Zip

E—
8 List ALE directors {names and addresses) Check the box to indicate an attachment [
Director Name Dirgctor Name

Strect Address Street Address

City State Zip City State Zp
Cirgcior Nate Director Name
Sireei ACeréss Strect Address
City Siate 210 City Slate Zip

9. Shares Authonzed 0. Shares Issued

Check the box 1o indicate an attachment [
This information is currently of record in the NUMBER GF SHARES CLASS/SLRIES PAR VALLE
Depa.tinent of Stata. 100 common 1.00

Changes requirc an additional filing.

1. Tnis -enort must e executed on behall of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
lrustee. this renert must bo cxecuted on behalf of the corporation by the receiver or trustee.

Unde- papaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herain are true and correct.
Name o' “uthorized Reprasentative

|S|gna1ure of Al:;gr‘:ad Represcntative o F[EED \'\\h“\
L carem— s arare | ._....-!.\-_—_/— _ . .
MAIL TO: NOV 20 2018

Division of Business Services

148 W. River Street, Providerce, Rhode 1sland 02904-2615 V,\,X‘Z
~hone: (401) 222-32040 BV_ P [ PR § N S

Website: www s0s 1i gov ..
211

. Date

FORM 630 - Revised: 10/2017



