RISOS Filing Number: 202188973570  Date: 1/29/2021 4:00:00 PM
State of Rhode Island
@ Department of State - Business Services Division

An—ﬁual Report for the year: 9y9;
Corporation * FILED
—> Filing period: January 1 - March 1

—> Filing Fee; $50.00° JAN 29 2021/).\\0

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

I1_.Entily 1D Number 2. Exact name of the Corporation w
139391 Natural Green Landscaping & Design, Inc
3. Principal Office Address City State iip
65 Alaska St Cumberland RI 02864
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561730 landscape care, maintenance and design
5. State of Incorporation
Rhode Island
7. List ALL officers {(nrames and addresses) Check the box to indicate an attachment L |
President Na , Vice-President N s
esIGemNaME A rlindo Pacheco 0eTesICen N8 Enio Pacheco
Street Address Street Addre . .
65 Alaska St 16 Winthrop St
Cit i i Slat 2p ..
Y Cumberland State RI le02864 City Seekonk ® MA Pozrn
Secretary Name N/A Treasurer Name Enio Pacheco
Steet Add Street Addres .
ee ress ree 36 Winthrop St
‘ 7 - Z
City Stale Zip City Seekonk State MA |p0277I
8. List ALL direclors (names and addresses) Check he box to indicate an attachment 1 |
Director Name | Director Name
N/A
Strect Address Street Address
City State Zip City State Zip
Director Name Director Name
Streel Address Stree! Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]-
This informatian is currently of racord in the NUMBIR Of SHARES CLASSISERIES PAR VALUE
Department of State. 8000 COMMOon no par
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is 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, | deciare 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 Representajive Date

__ gnigﬁ bache c 0 | /025/01{
igrature of Authoriz epresentative
=z

MAIL TO:

Divisior of Business Services

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

Phone: (401) 222-3040 .

Website: www.505. 11 gov FORM 630 - Revised: 08/2020




