RI SOS Filing Number: 202330308300 Date: 3/8/2023 4:00:00 PM

: State of Rhode Island and Providence Plantations
' @ Department of State - Business Services Division

Annual Report for the year: 2023  FILED
Corporation MAR 08 2023

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee If form Is nol filed by April 1. BY
1. Enlily_I[-) Number 2. Exacl name of the Corporstion & ! )
000094204 A.P. Leitao & Sons Landscaping, Inc.
3. Principal Office Address City State Zip
25 LLmwood Avenuc Seckonk MA 02771
4. NAICS Code 6. Brief descriptior; of the character of business conducted In ﬁhode Island
Q“, ,)"()0 to conduct business of landscaping and snow plowing
5. State of Incorpbration
Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment ﬂ.
Prasident Name Vice-Pres'dent Name
Maurino Leitao Antonio P. Leitao, Jr.
Street Address Straet Address
} Cardosi Court 3 Cardosi Court
City Slate 2ip Clty Slate Zip
Pawtucket R] 02861 Pawtucket RI 02861
Sacrotary Name Treasurer Name
Maunng [ eitao Antonio P. Leitao, Jr.
Streel Address Slreat Address .
3 Cardosi Court 3 Cardosi Court
Cit Siat Zi Ci Slate Zip
¥ Pawtucket °RI P 02861  [“Pawtucket RI 02861
8. List ALL dircctors (names and addrassas) Check tha box lo Indicate an attachment m
Dkector Name Director Name
Mauring ] eitao Antonio P. Leitao, Jr.
Slreet Address Siraat Addrass
3 Cardosi Court 3 Cardosi Court
Cily Sinla Zip Cly Stute Zip
Pawtucket Rl 02861 Pawtucket RI 02861
Director Nama Diractor Name
Nong None
Slreot Addrass Straet Addross
Ciry State Zip Cily Stalo Zip
9. Shares Authorized 10. Shares Issusd Check the box to indicate an attachmsn® i i
This Informatlon je currently of record in the NUMBER OF $HARES CLASS/SERES PAR VALUE
Department of Stato,
100 common no par
Changes raquire an additional fillng.
11. This report must be executed on behalf of the corporation by an authorized reoresentalive, If the corporation is In the hands of a recelver or
trustes thls repart must be executed on behalf of Lhe corporatior. by the recsiver or trustee,
Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemeants, and that all stetements confained hereln are true and correct.
Name of Authorized Reprasentative Date
~ é My a \
| f—
. avy ino o Lo Ta o VARE
Signaty# of Autharized Representative
SHGE DL VTR
\ N ———

MAIL be/

Division of Buslness Services

148 W, Rivar Straet, Providence, Rhods island (12004-2615

Phone: (401) 222-3040

Wabslta: www.s0s.H.gov FORM 630 - Revised: 10/2017



