. , State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
A | Report for th . For 2021: :
nnual Report Tor the year: 2021 They will be adding their daughter but are
Corporation checking first with their accountant and
—> Filing period: January 1 - March 1 will let us know how/where to add her.
~> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
T,_EntitleD Number 2 Exact name of the Corporation
000139308 Masson Landscaping, Inc.
3. Pnneipal Office Address City State Eip
180 Sand Plains Trail Wakefieki Ri 02879
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
561730 To perform landscaping, lawn maintenance, lawn installation, irrigation and light excavation
5. State of Incorporation
RI
7. _ListALL officers {names and addresses) Check the box to indicate an attachment E
Presi " -
resident Name Hofly J. Masson Vice-President Name Patrick D. Masson
Streat Address . ) Street Address
180 Sand Plains Trail 180 Sand Plains Trail
c i ' fat Zi
" Wakefield State o #Po2879 Y \Wakefield e o ® 2879
Secretary Name Treasurer Name
Holly J. Masson Anna P. Masson
Street Address Street Address .
180 Sand Plains Trail 180 Sand Plains Trail
- - . >
N \Wakefield S 2P 012879 " Waefield Sate gy Po2879
8 ListALL directors (names and addresses) Check the box to indicate an anam
Director Name Holly J. Masson Director Name Patrick D. Masson
Street Address ‘ . Street Address
180 Sand Plains Trail 180 Sand Plains Trail
Ci State Zip City State Zip
" Wakefield RI 02679 Wakefield Ri 02879
Director N Oirector Name
Irector Name Anna P Masson reclor m
Street Address Street Address
180 Sand Plains Trail
City Wakefield State Ri Zip 02879 City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASSISERIES AR VALUE
Demmm of State. 1m-w CNP so‘oooo
Changes require an additional fiting.
11. This repert must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver of trustee.
nder penality of perjury, | declare an rm that | have examined this report, including any accompanying schedules and
stalements, and that all statements ¢contained herein are true and correct.
Name of Authorized Representative Date
it
‘H'Ol’_‘i \)AWMs_soﬂ % /’ﬂ?&?’ﬂf
Signature of Authonzed Representative
. \/r/f/, 7// SIBN DOCUMENT HERE
C / L7 I asod 7 EnRA
/ / 4 LA
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 0¥ ™S

Phone: (401) 222-3040 BV N
Website: www.sos.ri gov FORM 630 - Revised: 10/2017
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