RI SOS Filing Number: 202035992750 Date: 3/6/2020 4:00:00 PM

State of Rhode Island and Providence Plantations _ '
@ Department of State - Business Services Division F [ED
Annual Report for the year: MAR 06 2020 -
Corporation aog\o ')060(1/
ny

—> Filing period: January 1 - March 1
— Filing Fee: $50.00 T
—> Penally: Additional $25.00 fee if form is not filed by April 1.

rEnlily 1D Number 2. Exact name of the Corporation

e A .
60395 M. Valell; Molchusts Landseage (efrocion —Tne
3. Principal Office Address ; "City State 7 [zip

350 Pvin Ordurd Ad. | (ansion R | 03951

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561730 Business oF 3engml [andS cape. and ConstTuction
5. Stzﬁ cl)f Incc)rporahon. S ervices,
Node | sland |
7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
Pres.dent Nam . e . Vice-President Name
Micheed J. Valelli NONE
Street Address p . . Streel Address
350 Fippin Orcheed Rd
City State Zp City State Zip
C{mns-}on RT 0242/
Secretary Name - Treasurer Name
NONE NENE
Slreet Address Streel Address
City State 2ip Cily Stale 2ip
8. List ALL directors (names and addresses) Check the box to indicate an attachment (]
Director Name Dugctor Name
NONE NONE
Street Address Street Address
City State 2ip City State 2ip
Director Name Director Name
NONE NoONE
Street Address Street Address
City State 2p City Slale Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMRFR OF ShARI S CLASSISIRIS PAR VAL Jt
Department of State. ]
’ NONE
Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in lhe hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trusiee

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 Authorized Representative Date

Michael J. Valelli &f&?laoo’b

Signature of Aulho%@presenlative { /
Lbpdl \ [ il
ugpiiar

MAIL TO: {
Division of Business Bearvices
148 W Ruver Streel, Providence. Rhode Isiand 02904-2615

Phone: (401) 222-3040 L -
Website: www s0%.ri gov FORM 630 - Revised: 10/2017




