RI SOS Filing Number: 202449116650 Date: 3/15/2024 4:00:00 PM

3 State of Rhode Island . o FILED

Department of State - Business Services Division
Annual Report for the year: A oa q MAR 15 200

Corporation
— Filing period: February 1 - May 1
— Filing Fee: $50.00 BY
~2 Penalty: Additional $25.00 fee if form is not filed by May 31. £
?Entlty D Number 2. Exact name of the Corporation
Dopoa3d 70 | LTl ield Laoﬂ(ﬂa:ﬂm‘?_ Lac.
3. Principal Office Address State Zip
| Franklin Way~ Wotn Som Th8ecid | BT oagt
4. NAICS Code "~ 16 Bref description of the character of business conducted in "Rhode Island

Sbl']30

5. State of Incorporation

Rhode Tsjani

Lawn+Thrub Cave

7. ListALL officers (names and addresses) Check the box o indicate an attachment L]
President Name . Vice-Prasident Name
vhdra A. L, ﬂ_lc’f)lelpﬁ_, Keuvin L], ‘Plcld Jr,
Street Street Address
rank lin "‘/‘“V .- H1gan View Drive
C L State Zip City v . State Zip
Mom St Geid [k (52896 | "SmiTh £icik KL o917
Secystary Narne Treasyrer Name
w B Litlebecd vham B Ll field
Street Ad StreelAddress
/ ﬁ'lf?t fin WhY- Evink fin Waﬂ/
City ~VlState Zip . State Zip
WorTh dommm G Kt (D989 n/o/m o Fcd " RE [ S50
8. List ALL directors (names and addrosses) Check the box to indicate an attachment £ |
Director Name Director Name
Noae.
Street Address Street Address
City State Zip Cdy State Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip
9. Shares Authorized 10. Shares Issued ST Check the box to indicate an attachment E
This Information s surrently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
{Oopartment of Stats.
300 Common No Far
Changes require an additional flling.

11, This report must be executed on behaif of the corporation by an authorized represenlam'a.'l?Jﬁw corporation i in tho hands of a re-
ceiver or trustee_ this report must be executed on behalf of the tion by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules an
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Date
arbira f. LiTletield March 132034

Signatug of Amhoriznzﬂepreztalwa )

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode [sland 02004-2615

Phone: (401) 222-3040

Wobsite: www.305.0.gov FORM 630- Revised 1272023




