RI SOS Filing Number: 202327865250 Date: 2/7/2023 4:00:00 PM

=\ State of Rhode Island and Providence Plantations
“Department of State - Business Services Division FILED
et O Ly
Annual Report for the year: 2023 STan
Corporation FEB 07 7073
—> Filing period: January 1 - March 1 3y (OU\SK)\
—> Filing Fee. $50.00 e at e e
—> Penalty: Additional $25.00 fee if form is not filed by April 1. M
'rEntity 1D Number 2. Exact hame of the Corporation
44195 Scott Hesford Landscaping, Inc.
I3._Pr1nt;ipal Office Address City State 5ip
42 Shun Pike Johnston RI 02919
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
238990

Landscape, design and construction and landscaping gardening

5. State of Incorporation

Rhode island
7. List ALL officers {(names ang addresses) Check the box to indicate an attachment U.
Presi Vice-Presi
resident Name Scott Hesford iee-President Name Scott Hesaford
Street Ad Street Add
et AJOIESS 12 Shun Pike 1eetACCIesS 12 Shun Pike
S Johnston State e 2P g2919 % Johnston State gy ZIP 92919
N T
Secretary Name Janine M. Hesford reasurer Name Janine M. Hesford
Street Add A
reet AJJMESS 42 Shun Pike Streel AJIESS 1+ Shun Pike
™ Johnston State o 2P 92919 €% Johnston State o 2P 92919
8. List ALL directors {names and addresses) Check the box to indicate an attachmentJE"I
|Oirector Name Director Name
Scott Hesford
Street Address 12 Shun Pike Street Address
i Zi Ci Stat Zi
City Johnston State RI 0 02919 R4 € ®
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 NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 500 COMMON NONE
§Changes require an additional filing.
P —

L11. 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

Name of Authorized Representative

Scott Hesford, President M W / %: - / /}SA 3

Signature of Authorized Representatie /
SIGN DOCUMENT HERE

MASL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040

Waebsite: www.sos.fi.gov FORM 630 - Revised: 10/2017



