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h,.,‘j} Department of State - Business Services Dmsnon R Dl":‘(ﬁi iiu\ Y f)
- NEDEPT arSTAre
1 L] < -~ vk
Annual Report for the year: 2020 BUS svis v
Corporation o
- Filing period: January 1 - March 1 <020 AUG 31 A1) 39
—> Filing Fee: $50.00
—> Penally: Additlonal $25.00 fee if form is not filed by April 1, |
T'Entity 1D Number . Exact name of the Corporation
001681708 Environmental Designs, inc
3. Prnaipal Office Address Cily State Zip
2070 West Strest Southington cT 06489
4. NAICS Code 6. Brief Gescnphion of he characler of business congucted in Rhode 151and
221310 Irrigation installation, service and repalr
5. State of Incoporation
CcT
7. ListALL officers {(names and addresses} Check the box lo indicale an attachment L) |
Pr 't Nar »
¢sident Name Scot Leavitt Vice-President Name Chris Daigle
Street AdI®SS 400 Daniel Trace L | PRt AYIeS (7 Coachman Driva
Y Burilngton ol oy 2906013 “t avon Stete oy 26 55004
Secretary Name Al Leavitt Treasurer Name Scot Leavitt
5 d
SUealAIMIESS 14 Banforth Road et AN 500 Daniel Trace
Y Haddam State 2P hg438 Y Buriington Stete ot ZP 543
8. List ALL directors (names and addresses) Check the box to indicate an atachment [ |
Diractor Name . Oireclor Nama
Scot Leavitt
Street Address 300 Danlel Trace S!ra.emddress
8 2 > Stat 2
Y Burlington e ot Posarz - |“Y - &e v
Crrector Narme Diroclor Name
Stroet Address Streel Address
City State dp Cjey s } State Zip
9, Shares Authorized 10. Shares {ssued Check the box to indicate an attachment 7]
This Intormation |3 currently of record In the hJMBER OF SHAREE : SLASS/SERES PAR VALJE
Department of State, 200 Common $10.00
Changes require an additional filing.
1. This repart must be executed on behall of the corporation by an authoiized representative. If the corporation is in the hands of a receiver or
frustee executed on behall of the corporation by the re
Undar penalty of perjury, I declare and affirm that | have examined this repor, including any accompanying schedules and
statements, and that alf statements contalned hereln are true and correcl. :
Name of Authorized Representative Date
Al Leavitt, Secretary §112/2020
Signat%% . ‘
SN DUCUMENT HERE
T :
MAIL YO: -7 FILED M
Division of Business Services
148 W. River Street. Providence, Rhode Island 02804-2615 .
Phone: (401) 222-3040 AUG 3 l 2020
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