4 o : ' l Dr_"j"". OF STATE
@ State of Rhode Island R. B\JS ayCS DV

: Department of State - Business Services Division .y
Annual Report for the year: 2023 B! JiL 214 P22
Corporation

—2 Filing period: February 1 - May 1
— Filing Fee: $50.00
— Penalty: Additional $26.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

001709634 TERRANOVA LANDSCAPING CORP

3. Principal Office Address City State Z'Tp

15 MAPLEHURST AVE FL 2 PROVIDENCE RI 02908
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island

561730 LANDSCAPING AND LAWNCARE

5. State of Incorporation

RI S .l

7. Li.st ALL officers {(names and addresses) _ Check the box 1o indicate an attacpme‘nt U-
President Name HENRY ESCALANTE Vice-Prasidant NameNONE C'u"' -
Street Address 21 SPOKANE ST Street Address 'c::S

City PROVIDENCE State RI Zip 02904 City State t,\le - g
Secrelan NaT™® HENRY ESCALANTE TeasurerName IENRY ESCALANTE o 19 d
SuectAddress 51 SPOKANE ST Stieet AJdesS 21 SPOKANE ST = m
“Y PROVIDENCE S R 02904 | PROVIDENCE SR %004

8. List ALL directors (names and addresses) _ Check the box to indicate an attachment ET
Director Name HENRY ESCALANTE Director Name

Street Address 21 SPOKANE ST Street Address

City PROVIDENCE State RI Zip 02904 City State Zip

Director Name Director Name

Sireel Address Street Address

City . Stato Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This infermation is currently of record In the NUMBFR OF SHARES CLASSISERIES PAR VALUE
Department of State, ) NONE PNP 0.000

Changes require an additional filing. .

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this raport must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all staterents contalned herein are true and correct.

Name of Authorized Representative Date
HENRY ESCALANTE #2412
Signature of Authcrized Representative LU
». - FTY.)
MAIL TO: AYY
Division of Business Services '
148 W, River Street, Providence, Rhode lsland 02904-2615 BY

o~
Phone: (401) 222-3040 9 9\ Q
Waebsite: www.sos.ri.gov A WX \ ! FORM 630- Revised: 04/2023



