RI SOS Filing Number: 202039231350 Date: 5/4/2020 4:00:00 PM

. State of Rhode Island and Providence Plantations
@ } Department of State - Business Services Division Fi LED
Annual Report for the year:

-> Fili iod: J 1-March 1 7
3 Fling pertod: January 1 - Mar UL S6674

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

1. Entity 1D Number 2. Exact name of the Corporation

001681479 A&D LANDSCAPING, INC

3. Principal Office Address City State Zip

3501 PAWTUCKET AVE. #329 RIVERSIDE RI 02915

4. NAICS Code 6. Brief description of the charadier of business conducied in Rhode Island

ﬁ' 730 LANDSCAPING SERVICES
f5. State of Incorporation
Fn

7. ListALL officers (names and addresses) Check the box to indicate an attachment _ﬂ_'_
[Presice ,

President Name o \BERT A WILLEY Vice-President Name o OBERT A WILLEY

d Street Add

Streot AddresS +c01 PAWTUCKET AVE #328 5% 3501 PAWTUCKET AVE #329

C% RIVERSIDE State oy ZP o291 C RIVERSIDE State o) P 52015
Secretary Name o \BERT A WILLEY Treasurer Name o \BERT A WILLEY

Street AJJ'eSS 1501 PAWTUCKET AVE #329 Street AJIesS +c01 PAWTUCKET AVE #329

Ct RIVERSIDE State oy 2% 02915 C% RIVERSIDE State o 2P 02015

8. List ALL direciors (names and addresses) Check the box (o indicate an attachment [ |
Direct Director Na

or Name NONE inector mNONE

Street Address Street Address

City State Zip City State Zip

Director Name NONE Director WNONE

Street Address Street Address
ICity State Zp City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information ks cumﬂ, of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
r““""““"“ of State. 2000 COMMON NO PAR

Changes require an additional filing.

11. This reporl must be execuled an behalf of the corporat:on by an authonzed representabve If the corporation is in the hands of a receiver or
stee.

Under penalty of poqury, [ doclare and aﬂiml maﬂ havo exnmmod tms mpon, including any accompanying schedules and
statements, and that ali statements contalned herein are true and correct.

Name of Authorized Representative Date
ROBERT A WILLEY 03/09/2020
Signature of
Ity DUUNENT HERE
MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Wobsite: www.308.ri.gov FORM 630 - Revised: 10/2017



