RI SOS Filing Number: 202331209840 Date: 3/14/2023 4:00:00 PM

State of Rhode Island -
Department of State - Business Services Division

Annual Report for the year: 2023 MAR 1 4 2023

Corporation

—> Filing period: February 1 - May 1 G‘/ Lo
—> Filing Fee: $50.00 ' .

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

STAMP

T._Entlty O Number 2, Exact name of the éorporallon
795927 FOUREVER GREEN TURF MANAGEMENT, INC.
3. Principal Office Address Eity State iip
132 Rollingwood Drive North Kingstown RI 02852
4. NAICS Code 16. §rief description of the character of business conducted in Rhode Island
99999 For the purpose of residential and commercial turf management including but
5. State of Incorporation not limited to fertilization
Rhode Island
7. List ALL ofT'lcers {names and addresses) Check the box 10 indicate an altachment E
P-¢sident Na . . Vice-Prasident N . .
o ™ Brian Mathew Muoio cerresien NaTe Brian Mathew Muoio
Slreet Address . . Strect Address . .
132 Rollingwood Drive 132 Rollingwood Drive
C . Stat Z Cit . Stat Z
™ North Kingstown **RI *02852 " North Kingstown "R ®02852
Secretay Name ., . . Treasuer Name -, , .
77T Brian Mathew Muoio ST Brian Mathew Muoio
Steet Adaress R \ Street Address , .
132 Rollingwood Drive 132 Rollingwood Drive
[ . Stat 2Zi c . Stat Fd
™ North Kingstown " RI 02852 Y Warwick " RI ?02852
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Cirecier Name Director Name
None
Streel Adaress Streel Adcress
City Stale Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issuec Check the box lo indicale an attachment E
This information is currently of record in the HUMBER OF S*ARES CASSISERIFS FAR VAL JE
Department of State. 1 ’000 common no par
Changes require an additional filing.

11. This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

frustee this r must be executed on behalf of th rporation by tha receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct, } Y
Name of Authorized Representative Date

F
Brian Mathew Muoio o >, { L ! LIEN

ﬂalur of Authorized Representativ

L
MAILTO:-;§ — -Q‘?S\Q‘K\ T‘ EU% -

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-26°5
Phone: (401) 222-3040

Waebsite: www.sos ri.gov

FORM 630 - Revised: 2/2023




