RI SOS Filing Number: 202446605940 Date: 2/9/2024 4:00:00 PM

N

< State of Rhode Island
s Department of State - Business Services Division FILED

Annual Report for the year: 2024 FEB g9/
Corporation ‘
—> Filing period: February 1 - May 1 3 8 3 0
— Filing Fee: $50.00 -

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

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

0000598517 David Meloni Landscaping, Inc.

3. Principal Office Address City State Zip
104 Waite Avenue Cranston RI 02905
4. NAICS Code 6. Brief description of the character of business conducted in Rhode island -
6812199 To own and operate a landscaping company and do all things incidental
5. State of Incorporation thereto.

RI

7. List ALL officers {(names and addresses) Check the box to indicate an attachment m]

i . . Vice-President N .

President Name Davud J Melonl Ice-Presiden amesame as PFGSIdeﬂt

Streetl Aodress 104 Waite Avenue Street Address

Cit State Zip Ci State Zip

Y Cranston RI 02005 |7

Secretary N . T N .

earetay oM same as President reasurerNo® Same as President

Street Address Street Address

City State Zp City Slate Zip

8. List ALL directors (names and addresses) Check the box 10 indicate an attachment E-
Director Name Director Name

None

Street Address Street Address

City State Z1p City State Zip
Director Name D rector Nare

Streat Address Streat Address

City State Zip Cry State Zip

9. Shares Authorized

10_Shares Issued

This information is currently of record in the

NUKBER OF S~ARES

Check the box to indicale an altachment []
CLASS/SERIES PAR VAL LE

Department of State.

500

CNP

$0.00

Changes require an additional filing.

T,This report must be executed on behalf of the corporation by an authcrized representative. If the corporation is in the hands of a re-
cewver or trustee, this report must be executed on dehalf of the corporation by the recever or trustee,

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Represemative
David J. Meioni , President

Dater;?/é/}a ’17

Signature of Authorizmepresentative

Suerk ] rt

MAIL TO:

Division of Business Services

148 W. Rwve’ Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.S0S.1n.gov

FORM 630- Revised. 12770073



