Rl SOS Filing Number: 201927763490

Date: 11/20/2019 12:09:00 PM

~\ State of Rhode Island and Providence Plantations o3 0
(B) Department of State - Business Services Division - = o
1w - S S|
Annual Report for the year: 2019 = gg;[-_-:;
Corporation 8 ;:i N :_.‘;
—> Filing period: January 1 - March 1 et
—> Filing Fee: $50.00 2 Fu
—> Penalty: Additional $25.00 fee if form is not filed by April 1. =5 Y
1. Entity ID Number 2. Exacl name of the Corporation o \‘-T_l:;
000798804 Nature ReDesigned, Inc. ~om
3. Principal Office Address Eity State Eip
304 NORWOOD AVENUE Warwick Ri 02888
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

23854G O

5. State of Incorporation

Landscaping

Rhode Island
7. List ALL officers {names and addrasses) Check the box 1o ndicate an aftachment L1 |
President Name Vice-President Name
Joseph Shaw
Street Address Street Address
304 Norwood Avenue

Cit State z Cit State Zi

Y Warwick RI 02888 R g
Secrelary Nare Treasurer Name

ik Joseph Shaw u Joseph Shaw
Street Acd-ess Sireet Adcress
same same
City State Zip Ciy State Zip
- —

8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name D.rector Name
Street Address Street Address
City State Zp Ciy State Zip

9. Shares Authorized

10. Shares Issued

Check lhe box lo indicale an attachment [}

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

Changes roquire an additionat filing.

NUMBER OF SHARLS

CLASS/SFRIES PAR VALL L

100 comman 1.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s 1n the hands of a receiver or
trustee. this report must be execuled 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.

Name cf Authonized Representative

o X

Date

Winha

Signature of duthorized Representative

<o FILED

¥ L3

MAIL TO;
Division of Business Services

148 W. Rive- Strest, Providerce. Rhode Island 02904-2615

Phone: {401) 222 3040
Website: www sos.rigov

NOV 2 0 2013

ov ML _GaxT

\) 0G

FORM 630 - Revised: 10/2017



