RI SOS Filing Number: 202198405780 Date: 6/17/2021 3:00:00 PM

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

Annual Report for the year: 2 ;

Corporation

—> Filing pericd: January 1 - March 1 L
—> Filing Fee: $50.00
—> Penalty: Additicnal $25.00 fee if form is not filed by April 1.

STAMP

1. Entity 1D Number 2. Exact name of the Corporation

509948 Tong £ Sons Landseapmg and Seakoa hng Lhc
3. Principal Office Address City State Zp

LAl Gr etnviile  Ave ﬁhrhfﬁﬂ Kz ORI/ 9

4 NAICS Code 6 Brief description of the ‘characler f business conducted in Rhode Island

5730 Landscepmy j Sta/co abrg
5. State of Incorporation

Rho de Tsland

7 _List ALL officers {names and addresses) Check the box 1o indicate an attachment [J
President Na Vice-President Na
1 "
=] }{m BGno yold-) /7 ¢rre 15122
Street Addrezs Street Address
2o Greenvills Ave blo _Grienyilt e
City State Zip City State 2ip
Johnsten BRI 702979 | Jopnshn 2L D227
Secretary Name Treasurer Name ~3
| = o
I ~ —
Street Address Street Address [ o
(: ~ =1
& (2] m?r\
City State Zip City [ State ...J-Zup 3’1 ""'fﬂ
7 Fan L0 RN
8. List ALL directors (names and addresses) Check the box to indicate.a attéthment O]
Director Name Director Name = o
NI
Street Address Street Address wn m
(Vo)
City State 2ip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment 5
This information is currently of racord in the NJIMBER OF SHARES CILASS/SERILS PAR VA_LE
Department of State.

A00 Cormynor? Mo Yar

Changes require an additiona! filing.

trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

1. 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

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

Name of ?onzed Representative Date

fanco /{{14 114 ffno Ell =D / f/o?'op?/

Sngnaturécﬁ_Alu/:on‘r’ized aprefbntative i
JUN 17202

il
MAIL TO: l
Division of Business Services m
148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
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