RI SOS Filing Number: 202447571000 Date: 2/28/2024 11:21:00 AM

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

Annual Report for th : "

e peportforthayesr: 303 %,

— Filing period: February 1 - May 1 palsn

— Filing Fee: $50.00 WS

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

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

00009% S b PRO - LMNDGCAPING NG £o
3. Principal Office Address City : State s EB Zip
| Uisnoume  AD WARWICK 21 lod%g

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand

Qo1 130 CERTUZATION  BusivesS

5. State of Incorporalion

RHODE  1HUAND

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

President Name @( I\)T ?*@M\f QU@S O Vice-President Name M A‘RC/ %O

e ) LANSDDWNE RD TR L UNSDowNe RD

T owWhiek PR [Toafss [ WMk TR [RE
o ANTHONY  RWSS0 e Dikng RUGSO

Street Address l LAMSDO l)) NE Q—D Strest Address \ %DO wr\}e £/D
YT 2 il Yl O Y .

8. List ALL directors (names and addresses) Check the box 1o indicate an attachment L |
Director Name Director Name

Street Address Street Address

City State Zip City Stale Zip

Director Name Director Name

Slreet Address Street Address

City State iip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]|
This information is currently of recerd in the NUMBER OF SHARES CLASS/SERIES VAR VALUE

Departmant of State. 100 . @O ST ¢ ‘ﬁ 0

Changes require an additional filing.

1. 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 re 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 statements contalned hereln are true and comect.

r l) 18J &3

Name of Authorized Representative
Dbl RUG50 )

Signature of Authonzed Representative [ : t [ 2 FEB \ ‘ %
A FER-3-8-204

Date

MAIL TO: e
Division of Business Services g 30)@9
148 W. River Street, Providenco, Rhode Island 02904-2615 aY

Phone: (401) 222-3040 7

Website: www.s0s.ri.gov FORM 630- Revised: 04/2023



