RI SOS Filing Number: 202453742410

@ State of Rhode Island

Annual Repont for the year: 2024
Corporation

Department of State - Business Services Division

= Filing period: February 1 - May 4
— Filing Fee: $50.00

— Penalty: Addilional $25.00 fee if form is not filed by May 31.

Date: 4/29/2024 4:00:00 PM

si——
1. Entitv IN Numhar

| 00014894

e

2, Exatt name of the Corporation

F.O.V. Landmark, Inc.

3. Principal Oflice Address
233 Newaell Road

Clty
Holden

State

Zip
MA 01520

4. NAICS Code
531390

5. State of Incorporation
RI

purpose

]8. Briet description of the character of business conducted In Rhode Island . ]
Owning, Leasing and Managing Real Estate and any other valid business

7. List ALL officers {names and addresses)

Check the box 1o Indicate_an attachment L3 |

PresidentNeme Thomas P. Vuong Vico-President Name Liglouise Vuong

StreetAddress 934 Newell Road StreetAddress 233 Newell Road

™ Holden S5 MA [®01520 | Holden = MA  [Bis20
Secretary Name Treasurer Name Halouise Vuong

Strect Address Street Address 233 Newell Road

Chy Sue zo Y Holden St MA  |B1520
8. List ALL directors (names and addresses) Check the box to indicate an atiachment (3 |
Director Name Thanh Phuoc Vuong plrectorNa™ Hung Phuoc Vuong

SwectAddress 1 Coombs Road SeAAdiTss 5 Carly Circle

Y Worcester ¢ MA  [*01602  [*™ Rutland Ut MA [543
Direclor Name Director Name

Street Address Street Address

Chy State Fd ] City State Zp

9. Shares Authorized 10. Shares Issued Check the box fo indicate an attachment [
This Infarmztion Is currently of record In the NUMBER OF SHARES CLASSISERES PIREL VALLIE
Department of Stats. 100 CNP 0

Changes require an additional filing.

celver of trustee_this re

11, This report must be executed on behatt of the corparation by an authorized representative. If the corporation s (n the hands of 8 fe-
must be execuled on behalf of the co
Under penalty of perjury, | declare and affirm that | have examined this report, Including eny sccompanying schedules and
statements, and that all statements contained herein are true and correct.

tion by the recelver or trustea.

Name of Authorized Representative 5o
Fad
Thomas P. Vuong | e y /L L /wyf
Signature of Authorized Represenialive RS ILEL
e APR 9 92004
MAIL TO: U ( o
iness Services ) q
O er S 2615 BY l SI9

148 W. River Street, Providence, Rhode Island O
Phone: (401) 222-3040
Wabslite: www.505.0.gov

FORM 630- Revised 1272023




