4 RI SOS Filing Number: 202035735960

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

gt

Annual Report for the year: 2020

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

Date: 3/2/2020 4:00:00 PM

FILED

WR 02 200 (L "

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

M

ﬁntity ID Number

2. Exact name of the Corporation

001666880 NRI Landscaping, Inc.
3. Principal Office Address City State Zip
7 Elk Street Cumberiand RI 02864
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561730 Provide Landscaping services to both residential and commercial customers.
S. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment D'
Presid Nan Vice-Presi N

resident Name David G. Turco ice-President Name David G. Turco
Street Add Street Add

AT 7 Eik Street reeL RS Eik Street

i t Fi

" cumberland State ol 2Py2864 € cumberland Stare o ' 62864
Secretary Name Treasurer Name
Street Address Street Address
City Stale Zip City State 2ip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Street Address Strect Address
City Stata Zip City Slate 2ip
Director Name Direclor Name
Street Address Sireet Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

—
Check the box lo indicate an altachmeant []

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

Changes requira an additional filing.

NUMBER OF S4ARES

CLASS/SLRICS

PAR VALUE

600 CNP

$0.00

llrustee, this report must b

TT._This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
xecuted on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
staterments, and that all statements contained herein are true and correct.

Name of Authorized Repr e Date
David G. Turco ﬂ 212712020
Signature of Aulhofi¥Ba-Représentative

2 [P
MAIL TO:

Division of Business Servicas

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

Phone: (401) 222-3040
Website: www s0s ri.gov

FORM 630 - Revised: 10/2017



