RI'SOS Filing Number: 202193075500

ey, State of Rhode Island
Q,'é Department of State - Business Services Division

Anhual Report for the year:

Corporation

—> Filing penod: January 1 - March 1
—> Filing Fee: $50.00

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

Date: 2/24/2021 4:00:00 PM

FEB g4 2021

N __Mgu%s

1. Entity ID Number
000112848

2. Exact name of the Corporation
Spring Green Landscape Masonry, Inc.

3. Principal Office Address City State Zip
592 South County Trail Exeter RI 02822
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541320 To engage in the landscape and masonry business

5. State of Incorporation

Rl

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U.

President Name PAUL D. CAMARA Vice-President Name

Streel AJMesS caa SOUTH COUNTY TRAIL Street Address

City EXETER State RI Z|p02822 City State Zyp
Secrelary Name b A UL D. CAMARA TreosurerName , A UL D. CAMARA

SUeetAdIIeSS 192 SOUTH COUNTY TRAIL Street AddIesS c92 SOUTH COUNTY TRAIL

Y EXETER Swe p1 o282 Y EXETER SEte Rl 2P 2822
8. List ALL directors (names and addresses) Check the box to indicate an altachme?ﬁl
Director Name PAUL D. CAMARA Director Name

Street Address 592 SOUTH COUNTY TRAIL Street Address

City EXETER State RI Zup028 29 City State aip
Director Name Director Name

Street Address Street Address

City State 2ip City Staie Zip

9. Shares Authorized

10. Shares Issued

Check the box o indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUTABE R CF SHARES

CLASSISERIES

PAR VALUE

8000

STK

SL.O

11. This report 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 or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorizgd Representative
PAULD. C%PRES]DEN'I'

Date

[2f-2(

Signatyre5f *2ed Representative

s

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: {401} 222-3040
Website: www.,s0s.ri gov

FORM 630 - Reviverd: 35/2020



