RI SOS Filing Number: 202199207400 Date: 7/9/2021 12:31:00 PM

N, Stale of Rhode Island

. K - . « . . HiNals Iyam
Department of State - Business Services Division R DE;(,[:;;\,-;; )
g Uy ri. O::- S TAR
Annual Report for the year: 2020 2us Svrs D,T(,”ES 'AMP
—> Filing period: January 1 - March 1 JUL -9 PH 12. 3OI R
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
001675640 RODERICK LLANDSCAPES, INC.
3. Principal Office Address City State Eip
140 BRAMANS LANE PORTSMQUTH RI 02871
4. NAICS Code 6. Brnief description of the character of business conducted in Rhode Island
561730 LANDSCAPING SERVICES
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment D-
President N Presi
resident Name PAUL H. RODERICK Vice-President Name
St Ad
reet Address 140 BRAMANS LANE Street Address
Y PORTSMOUTH Sae 2P 02871 City State ze
Secretary Name b AUL H. RODERICK Treasurer Name o AUL H. RODERICK
Add Ad
Seel AJdIeSS 4 40 BRAMANS LANE Street AJJeSS 1 40 BRAMANS LANE
- - - =
“Y PORTSMOUTH Stte g 2P 02871 “Y PORTSMOUTH stele p " 02871
8_ListALL directors (names and addresses) Check the box 1o indicate an attachment [
JDireclor Name PAUL H. RODERICK Director Name
A
Streel Address 140 BRAMANS LANE Street Address
Ci Stat Zi Ci Stat Zi
"™ PORTSMOUTH " Ri ® 02871 v ae °
Director Name Dirgctor Name
Slree} Address Street Address
City State Zip City State Zip
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment []
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Depaﬂment of State. 1000 Cm 1 00
Changes requlire an additional filing.
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 tha raceiver or trustee.
Under penalty of perjury, I deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and corract.
Name of Authonized Representative Date
PAUL H. RODERICK . 7172021
Signaturggs Authorized Representative &
f“”z ‘ fé b FILED
MAIL TO: JUL 09 2021
Divislon of Business Services 4 }/ —
148 W, Rliver Street, Providence, Rhode Island 02804-2615 —
Phona: (401) 222-3040 BYQ —= /t/ //
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