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State of Rhode Island

@ Department of State - Business Services Division |

Anﬁual Report for the year: 2021

Caorporation

—> Filing penod" January 1 - March 1
— Filing Fee: $50.00
—> Penalty Additional $25.00 fee if form is not fited by April 1.
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1. Entity (O Number 2. Exact name of the Corparation

082 i@']s O
5. State of Incorporation
RI

132769 Fieldstone Gardens, Inc

3 Principa! Office Address City State Zip

59 Peckham RD Little Compton RI 02837
4 NAICS Code 6 Brief description of the character of business conducted in Rhode Island

Build. construct, design and plan all phases of landscaping

7. List ALL officers {names and addresses)

Check the box to indicate an attachment ]|

Presigent Name . .
Chrstopher M Faria

Vice-President Name .
Duice C Faria

Street Add
eel Ad0IESS 29 Peckham RD

Street Address 59 Peckham RD

) z ity | F3
I ile Compton State gl 02837 1 ( ile Compton State gl P 02837
‘ } T N ] .

Secretary Nam'aChnstc:‘pher M Faria reasuret arneCt'm's,topher M Faria
Streel Add Street Addr

et Adcress 539 Peckham RD s ess 59 Peckham RD

] 1 Zi

% | ttle Compton State gy TPo2g37 ¥  ittle Compton State o1 P02837
B List ALL directors (names and addresses) Check the box to indicate an attachment []
Dector N i . Dweclor N

vecior ame Christopher M Faria veaor ameDulceC Fana
Sireet Add t

reet Adress g9 peckham RD Stieet AddIess £ peckham RD
Ciy | Stat z City . Stat Zi

" Littte Compton % R 02837 " Littte Compton € R ® 02837
Cirector Name Director Name
Street Address Sireel Address
City State 2ip City Slale 2ip

9 Shares Authornized

10 Shares lssued

- —
Check the box to indicate an attachment 3

This Informatian is currently of record in the

»JMBER CF SIARES

TLASSSERIES Pal VALLE

Departmant of Stata. 1000

common NPV

Changes require an additional filing.

17 This report must be executed on behalf of the corperauon by an authonzed representative If the corporation 15 1in the hands of a recewer or
trustee. this report must be executed on behalf of the corporation by the receiver or truslee

Under penalty of perjury, | deciare and aHirm 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
Christopher M Faria

Date
10/05/2021

Signature of Authonzed Representative .
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MAIL TO:

Divisian of Business Services

148 W Ruver Slreet. Providence. Rhode 1sland 02904-2615
Phona: (401) 222-3040

Website: www 50511 gov
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