RI SOS Filing Number: 202332195520 Date: 3/31/2023 4:00:00 PM
State of Rhode Island

Department of State - Business Services Division

Annual Report for the year:
Corporation 9023 MAR 31 2023

—> Filing period: February1 May1

—> Filing Fee: $50.00 %(QOO

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

1. Entlty Number 2. Exact name of the Corporat:on
g M. Valelli Midhwaks Lzmﬂscape_ Cm#ma‘lm The-

3 Pnncupal Off ce Address City Stat “1Zip
/%] DeJIwaod Rd. (Yranstm 72,’[: OR920

4. NAICS Code 6. Brief description of the character of business conducted n Rhode Island

501730 “Business of jmw landscape_ and consiruchon sovices.

5. State of lnoorporauon

Khode Ts|and

7. List ALL officers {names and addresses) Check the box to indicate an attachment E-

President Nar - N Vice-President Name
(Gine M. \Valelli NONE
Sireet Address Street Address
63 Dellwood g4 -
City Cja State Zip Ciy State 2p
n&tom RIT_ | 02950
Secretary Name Treas.rer Name
NONE NONE
Strest Address Street Address
City State Zip City State 7p
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name Director Name
NONE NONE
Streat Address Street Address
City State Zip City Stale Zip
Director Name Director Name
NoNE NoONE
Street Address Streel Address
City State Zip City State ip
9. Shares Authorized 10. Shares Issued Check the box o indicale an altachment [}
This information is currently of record in the hUMBER OF SHARES CLASSISERIES PAR VA UE
Department of State. N 0 [\' E
Changes require an additional fiting.

'ﬁhis report must be executed on behalf of the carporation by an authorized representative. If the carporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver of trustee.

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

Name of Authorized Rf;resentatwe Date

=7ha M . \/AIGH( 3!9_0’/33

Signalure of Authorized Reprzsenlatlve

MAIL TO:
Dlvislon of Business Services
148 W. River Streel. Providence, Rhade Island 02904-2615

Phone: (401} 222-3040
Website: www.sos.ri.gov FORM 630 - Revised: 272023




