Rl SOS Filing Number: 202448256960

State of Rhode Island

Department of Staté - Business Services Division

Annual Report for the year: ()24

Corporation
—> Filing period: February 1 - May 1
—» Filing Fee: $50.00

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

Date: 3/6/2024 4:00:00 PM

MAR 06 2024
7
BY.

lﬁnu'ty T Number

000017908}

2. Exact hame of the Corporation
Northern Landscape Corp.

3. Principa! Ofice Address
601 Putnam Pike

City
Chepachet

tate Zp
Ri 02814

{4 NAICS Code
541320

5. State o Incorporation
Rhode Island

6. Bnef description of the character of business conducted i Rhode 151and
General tandscape business and any lawful business

7. List ALL officers {names and addresses)

Check the box to indicate an atlachment to |

President Name gean P. Condon

Vice-President Name

Thomas J. Condon, Iil

This information is currently of record In the
Dapartment of State.

Changes require an additional flling.

NUMBER OF SHARES

SueetAddresS 588 Durfee Hill Road Street A% 113 Joe Sweet Road

“ Chepachet St R 02814  |“ Chepachet Sute Rl % 02814
Secretary Na™ Thomas J. Condon, Il Treasurer Nome Sean P. Condon

StestAJdresS 113 Joe Sweet Road Strest AXI®SS 688 Durfee Hill Road

“™ Chepachet State o 02814  |“™ Chepachet Sute R 2P 02814

8. List ALL directors (names and addresses) 3 Check the box to indicate an attachment L] |
eurector Name Sean P. Condon Directos ™ Ihomas J. Condon, Ill

SeetAddress 688 Durfee Hill Road SUeetAJd= 113 Joe Sweet Road

™ Chepachet S R 02814  |““ Chepachet SR ™ 02814
Director Name Director Name

Street Address Street Address

Chy State Zip City State o

8. Shares Authorized 10. Shares Issued Chack the box 10 indicate an attachment [J

CLASS/SERIES PAR VALUE

100 Common

No Par

1. This repon must be executed on behalf of the corporalion by an authorized representative. if the corporation is 1 4'13 bands of a recetver or

Jtrustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedulas and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Sennl .

Co\r\!bof\}

Date

/-3/- 24

Tt WA

MARL TO:
Division usiness Servm

148 W. River Street, Providence, Rhode istand 02904-2615

Phone: {(401) 222-3040
Woebsite: www.sos.n.gov

FORM 630 - Revised: 212023




