State of Rhode Island

(3)-Department of State - Business Services Division

Annual Report for the yea
Corporation

r.

NOND

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number

2. Exadt name of the Corporation

59516 MATAAESE  LANNSCARE  CopSTrULKIDN IhC
3. Principal Office Address City State 2ip
G6  VILACE fVE. C RANSToN R.T  [mse-wa

4. NAICS Code

56\N%0

5. State of Incorporation

\W.T

6. Brief description of the character of business conducted in Rhode Island

LANDSCARE  CONDTAVCTION, MAINTENANTE QA FD SNOW PLOWING

ﬁ. List ALL officers {names and addresses)

Check the box to indicate an attachment D-

IPresident Name

Vice-President Name

DNTWONY  MATARESE Th. SAME
Street Address Street Address
City State Zip City State Zp
Secretary Name Traasurer Name
Street Addrass Street Address
City State Zip City State Zip
8. List ALL directors (names.and addresses)_. .. . __ Check the box 1o indicate an,auachmenl_g
Birector Name Diractor Name
Streel Address Street Address
City State Zip City State Zip
Director Name Oirector Name
Street Address Street Address
City State Zip Crty State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

This infonmation is currently of record in the NLMBER OF SHARLS CLASS-SERICS PAKR VAL UE
Department of State.
\, 909 Comm , NO Y
Changes require an additional fiking.
Pah  YALUE

el menarie of perfury | decinrs sad o

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

11. This repont must be executed on behalf of the corporation by an authorized representative. It the corporalion is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or lrusiee.

Name of Authorized Representative

ANThony  Ma

TAKSE “Th

RAES .

Date

Signature CAuaonzed Regres:xative Q‘ )
[}

fres .

0% /’)\'5 /‘101\3

MAIL TO:

Divistan of Business Services

148 W. River Street. Providence, Rhode
Phone: (401) 222-3040

Website: www.so0s.r.gov

Island 02904-2615

FORM 630 - Revised: 11/2021




