Annual Report for thé year- 2020

State of Rhade Island and Providence Plantations
Department of State - BuSiness Services Division

Corporation

— Filing pericd: January 1 - March 1
— Filing Fee: $50.00

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

FILED
STAMF
JAN 29 2020

BY 80,52 Qg

1. Entity 1D Number
160937

2. Exact name of the Carporation
DaRocha's Landscape Services, LTD

3. Pnnoipal Office Address
227 Plain Street, Suite 200

City
i Rehoboth

State Zip
MA 02769

4. NAICS Code
561730

5. State of Incorporation
Massachusetts

landscaping services and any other lawful purpose

6. Brief descnptian of the character of business conducted in Rhode Island

7. List ALL officers fnames and addresses)

Check the box to indicate an attachment U-

President N Vice-President N

resien ame Anthony DaRocha 1ce-Fresigen| ame one
Street Add

ree ress 227 Plain Street, Suite 200 Street Address
™ Rehoboth State yap 2P 39769 City State Zip

N

Secretary Name Anthony DaRocha Treasurer Name Anthony DaRocha
Street Add Street Add

SeAGAIESS 227 Plain Street, Suite 200 reel ACCIESS 297 Plain Street, Suite 200
% Rehoboth State pa 2% 92769 C Rehaboth Stete A 2P 52769
8. List ALL directors {(names and addresses) Check the box to indicale an attachment L |
Director Name Director Name

Anthony DaRocha

Street Ad

reet AJJIESS 527 Plain Street, Suite 200 Street Address
= - - -

ity Rehoboth State MA ZIDOTIGS City Stale Zip
Dwrector Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authanzed

10. Shares Issued

Check the box to indicate an attachment T

This Information Is currently of record in the
Dapartment of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

0 commaon

no par

11. This report must be executed on behalf of the corparation by an authorized representative. If the corporatian 1s in the hands of a receiver or
trustee, this report must be executed 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 of Authonized Representative
Anthony DaRocha, President

Date

3/t3 jzﬂﬁ

Signature of Authonzed Representative
s [

ON DD ENT HTRT

MAIL TO:
Division of Business Services

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

Phaone: (401) 222-3040
Website: www.s0s.6.gov

FORM 630 - Revised: 10/2017




