State of Rhode tsland
@ Department of State - Business Services Division

An'nual Report for the year: 2023

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee' $50.00

—> Penalty: Additionat $25.00 fee if form s not filed by May 31

FILED

el
N

s "

1. Entity 10 Number

2. Exact name of the Corporation

H 1 330
5 State of incorporation

RI

Landscape maintenance and installation

000089146 Five Star Landscaping Inc.

3. Principal Office Address City Slate 2ip

19 Cushing Street North Providence RI 02904
[4_ NAICS Code 6 Brief description of the character of business conducled in Rhode Istand

7. List ALL officers (names and addresses)

Check the box 1o \ndicale an allachment LJ |

Prasigent Name

Vica-Present Namo

Roben Smith
Street Adoress 19 Cushing Street Street Address
““North Providence  |™“*RI {02004 |- s “
Secrelary Name Treasurer Name
Str.eel Addmss Stireet Address
Cry . ‘ ‘ State Zp City State 2p

8. List ALL direclors (names ang addresses)

Check the box 1o indicale an attachmant D-

jOrrector Name

Direcios Name

Steet Address Street Address
City Stata 2ip City State 2p
Direcior Name O:recior Name
Strest Adaress Street Address
Cry State 2ip City State 2ip

9. Shares Authonzed

10. Shares Issued

e
Check the box 10 indicate an atachment [J

Thig Information is currently of recoed in the
Department of State.

Changes requirs an sdditional filing,

NJMAFR OF SHARE S

LLASSSCAES FAR VAl UF

0 None

trusiee 1Nis re

11. This reporl must be executed on behal! of the corporation by an authonized representative. |f the corporation 1S in the hands of a receiver or
must bo executed on behalf cf the corparation by the recawer or trustec.

Under penalty of perjury, | deciare and atfirm that | have examined this repont, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.

Name of Autnorized Representative
Robert Smith

Date

Shalax

Slgnawmonzad Reptesentalive

MAIL TO:
Division of Business Services

148 W. River Street. Provdence. Rhode Island 02904.2615

Phone' (401) 222-3040
Website: www 505 n gov

FORM 630 - Rewvised. 11/2021



