,
-

State of Rhode Island ‘
=+ Department of State - Business Services Division ,
2024 FILED |
Annual Report for the year: |
Corporation ' FEB 2 20 .
— Filing period: February 1 - May 1 |
— Filing Fee: $50.00 B 095 I
—> Penally. Additional $25 00 fee if form is not filed by May 31. = :
T-Enlity ID Number 2. Exact name of the Corporation
117650 D. GORMAN LANDSCAPING CO., INC.
3_Principal QOffice Ad'-diress City State Zip
24 Hombeam Road i Coventry Ri | 02816

6. Brief dascription of the character of businass conducted in Rhode Island

561730

5. State of Incorperation

RHODE ISLAND J

7. List ALL officers {names and addr

esses)

TO ENGAGE IN THE BUSINESS OF LANDSCAPING

Check the box to indicate an attachment

Presidert Name

David J. Gorman

Vice-President Nam

David J. Gorman

Street Address [ 24 Hornbeam Road StreetAddress| 24 Hombeam Road
—[State R| 21 02816 City] C State Zig
oventry RI | 078716
Secretary Name [ David J. Gorman freseuwerNamDavid J. Gorman
S""*’“’“""‘*‘SS|24 Hornbeam Road - SteetAcaress24 Hornbeam Road
““[Coventry state R 2402816 ||°™[ Coventry Sae[ R “rmmﬂ
8 List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name Director Name
Street Address Street Address
City State 2ip Cy State Zip
Brirector Name Diractor Name
Street Address Street Address
City State Zp Ciy State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES

CLASS'SFRIFS

PAR VALLE

1,000

COMMON

lNO PAR VALUE|

——

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 report must be executed on

half 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, angAin, all statements contained herein are true and correct.

Name of Ayinbrzed Representative

V4

Date

BAV)D’J. GO)R‘MAN / /_

February 23, 2024

ative

T e"'esf/ﬂ\_/_r\

Division of Business Services

148 W River Street, Providence Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www sos.ri.gov

PORM 830 Ry sang 17 3040



