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

Annual Report for the year:  2()21

Corporation

—> Filing period January 1 - March 1
—> Filing Fee $50 00
—> Penalty Additional $25 00 fee if form 1s not filed by April 1.

ruEl

FEB 18 2021

228

*. Entity 1D Number
146449

2. Exact name of the Corporation

SUTHERLAND'S ORGANIC SOLUTIONS, INC.

3 Prnncipal Office Address
2308 HARTFORD AVENUE

City State
JCHNSTON RI

Zip
02919

4. NAICS Code

o 44410

5. State of incorporation
RHODE ISLAND

LAWN CARE

6. Brief description of the character of business conducted in Rhode Island

7_ListALL officers (names and addresses)

P d N
resioent Name 1 ANNY SUTHERLAND

Vice-P esident Name

Sireet Add 5
eI ACOIESS 5308 HARTFORD AVENUE

Stree’ Aad
86 A9dIESS 308 HARTFORD AVENUE

€Y JOHNSTON Siate ol 2202919 “Y JOHNSTON State o “F 92919
Secretary Name Treasurer Name

NATALIE FULLER DANNY SUTHERLAND
5 1 Addres St 1 Add-

eElACIIESS 308 HARTFORD AVENUE feei Add'ess - 308 HARTFORD AVENUE
e 3 ) :

Y JOHNSTON Sate o 2952919 €Y JOHNSTON Sate o) £Po20919
8 ListAltL directors (names and addresses) Check the box to indicate an attachment [:]_
[Jirector Name D-rector Name

DANNY SUTHERLAND IDIS FULLER

. Add- 511
Sreet AATeSS 108 HARTFORD AVENUE Street Aadress 108 HARTFORD AVENUE
C. S Z " Stat Zz

Y JOHNSTON e P02919 Y JOHNSTON Y ® 02919
(o]l N f

rector Name NATALIE FULLER Director Name
Stree’ Agdress 2308 HARTFORD AVENUE Street Address
Cit S S Z

ity JOHNSTON State RI 2|p[)2919 Cry tate p

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This infarmation is currently of record in the

NUMBLEH OF SHARES

CLASSKISERIES AR VALUL

Department of State. 10

COMMON NONE

Changes require an additional filing.

11 Trnis report must be executed on behalf of the corporation by an authonzed representative. If the corparation 1s 1n the hands of a recever or
trustee this report must be executed on behalf of the corporation by the recever or trustee

Under penalty of perjury, | declare 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 Representative
DANNY SUTHERLAND, PRESIDENT

Date

Signature of Authonzed Representative

MAIL TO:

Division of Business Services

148 W River Street. Proyvigence. Rrode Island 02904-2615%
Phone: (401)222-3043

Website: www sos 11 gov

FORM B34 - Rovisedt 1020147




