RI SOS Filing Number: 202193676770 Date: 3/5/2021 4:00:00 PM

State of Rhode Island
B Department of State - Business Services Division

Annual Report for the year: ;)
Corporation

—> Filing penod January 1 - March 1 R D%%%EIVED._ -
— Fiting Fee: $50.00 Three ;,QF §'A' £
— Penalty: Additional $25.00 fee it form is not filed by April 1. 3.5 SYTS TIY
1 Entily 1D Number 2. Exact name of the Corporation R
/ ame o e orpere \ : 0 WR-5 P 20b

129064 LANDSCAPE CREATIONS OF RHODE ISLANI), INC.
3 Principal Office Address City State Zip

715 Mooresfield Road ' Saunderstown Rl 02874
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

561730 To operate the business of a landscaping contractor, including masonry work related therceto.
& State of Incorporation

RHODE ISTLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment [
Presidont Narne Vice-Prasident Name

Jonathan Zeyl
Street Addross Street Address
715 Mooresfield Road ee

City . - Cit Stat, 4

™ Saunderstown State Rl zlp02814 nd we ®
S tary N T N .

ecretary Name Jonathan Zeyl reasurer Name Jonathan Zeyl
Streot Add Street Add -

FOOLACEE% 215 Mooresfield Road 1OCLACEI®SS 215 Mooresfield Road

ity . t . tat Fd .
City Saunderstown ato RI Z'p02874 City Saunderstown State RI P 025874
8 ListALL dwrectors (names and addresses) Check the box to Indicate an altachment L] |
Drector Name s Director Name

Jenathan Zeyl

Street Add Street Add

ree ress 715 Mooresfield Road ee ross
Cit State 2 Cit State 2

Y Saunderstown Rl lp()l{%'f'ﬁ! Y
Diroctor Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10 Shares Issued Chack the box to indicate an attachment (J
This information is currently of record in the b WBER OF SHARES CiLASSISERICS I"AR VALUE
Department of State. 1,000 1.00
Changes require an additional filing.

1 This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative Date

JONATHAN ZEYL, President ﬁ 02/18/2021

Signature of Authonzed Representative I
0 <
—<

MAIL TO: / / F'LED <

Division of Business Services
148 W_ River Street, Providence, Rhode Island 02904-2615 MAR 0 5 202'

Phone: (401) 222-3040
Website: www sos ri.gov
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