Annual Report for the year:

£ State of Rho%e Island
| @ Department of State - Business Services Division

202

Corporation

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

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Entity 1D Number

2. Exact name of the Corporation

000116058 A.R.C. Landscaping. Inc.

3. Principal Office Address City State Zip
398 Oak Street Westerly RI 02891
4. NAICS Code 6. Brie! descrnption of the character of business conducled in Rhode Istand

561730 Landscaping, excavating and lawn maintenance

5. State of Incarporation

RI

7. Lisl ALL officers {(names and addresses)

Check the box 1o indicale an altachment U-

President Name Vice-President Nama
Arcangelo Ferraro Arcangelo Ferraro

Sireel Agdress Street Address

598 Oak Street 59B Oak Street
Cis Stat 2i Ci State 2ip

"Westerly “Ri 02891 " Westerly RI 02891
Secretary Nane 1 N
Y™™ Arcangelo Ferraro 99T T Arcangelo Ferraro

Strect Agdress Stree’ Adoress

59B Oak Street 59B Qak Street
Cu Stat 2i Cit Stare 2ip

" Westerly "R 02891 " Westerly RI 02891

8. List ALL directors {(names and addresses) Check the box 1o indicale an altachment [ |
Orecior Name Direclor Name

Arcangelo Ferraro
Streel Address Street Address

59B Qak Street
City Siate Zip Cit State Zip

Westerly RI 02891 !

Director Name Dhrector Name
Street Address Street Agdress
Ciy Stata 2ip City Stato 2ip
9. Shares Authonzed 10. Shares tssued Check the box to indicate an aitachment [J
This information is currently of record in the NJWULK Ob S+-ARES C.ASSSEMES PAR VALLE
Departrnm of State. 500 Common NO par

Changes require an additional filing.

lrustee, this repan must be executed on behalf of the cor

slatements, and that all stetements contained herein

11. This report must be executed an behalf of the corporation by an aulhorized representative. If the corporalion is in the hands of a receiver or

ration by the receiver or trustee,

are true and correct.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative
Af(}ahﬁgelo Ferraro

Sicinatifen ol Authnrizéd Rentecantiative

&7



