RI SOS Filing Number: 202191303290

Date: 2/10/2021 4:00:00 PM

State of Rhode Island and Providence Plantations h
@ Department of State - Business Services Division

Ar-lhual Report for the year: 2020

Corporation

—> Filing period: January 1 - March 1

> Filing Fee: $50.00

—>» Penally. Agdibonal $25 00 fce f farm is no filed by Agnl 1.

W—Jﬁbﬁuw . N

FILED ~

FEB-0 2011 °

1 Entity 10 Number

3228

2. Exacl name of the (-:orporation
Morrocco Nursery INC

3. Prin¢rpal Office Address
61 kIMBERLEY IANE

City
Cranston

Siate Zip
RI 02921

4. NAICS Code

5 State of Incorporaton
RHODE iSLAND

real estate 53\ m

Real Estate

6 Bref description of the character of business conducted in Rhode Island

— \J\

N

7 ListALL officers (names and addresses)

Check tha box to indicate an altachment U-‘

President Name

Vice-Presigent Name

Gary MORROCCO DEBORAH Morrovvo
Seet AJUICSS ¢ kimberly LANE SHeal A2 1 Kimberly Lane
¥ Cranston Ste g, 2062921 ¥ Cranston ' LY 2% 42921
Secretary Name Gary Morrocco Traasurer Name Deborah Morrocco
SUeel AGOIESS g1 KIMBERLY lane Streel AJKESS €1 Kimberly Lane
Gty Cranston State R z'th2921 Gty Cranston State R Zp 02921
8. List ALL directors (names and addresses) Check the box o indicate an attachment
Ovector Name Durecior Name
Streat Addrass Street Address
City Stato 2ip City Siate 2ip
Director Name Drrector Name
Street Agaress Street Adoress
City Stale 2p City State 2ip

9 Shares Authorized

10. Shares Issued

Check the box to indicale an attachment O

Department of State.

This Information Is currantly of record In the

NUMBFR OF SHARFS

C.ASS/SFRIFS PAR VALUE

100

00

Changes require an additional fing.

11. This report must be executed on tenalf of the corporation by an authonzed representative, If the corporabon is in the hands of a receiver or
trustce, this '2E9 must be oxoculed on bghalf of the corporation by the recever of trustee ——————real]
Under penalty of perjury, | declare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Date

Gary Morrocco 1124/120

Signature of Authorized Reprasentative

o L SIGN DOCUMENT HERL:

v
MAIL TO:
Civision of Business Sarvices
148 W R:uver Stree!. Providence, Rhode Islang 02904-2615
Phone: (401) 222.3040

Website: www 505 n gov FORM 630 - Revised: 10/2017



