Rl SOS Filing Number: 202461775750

Date: 12/

o State of Rhode Island
:3;3 Department of State - Business Services Division

Anhual Report for the year: on25

Corporation

—> Filing period. February 1 - May 1
—> Filing Fee' $50.00

23/2024 4:00:00 PM

hFC 23 22k

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

Mg Y :

'rEnmy ID Number

2. Exact name of the Corporation

520500

Nassaney Brothers Landscaping Inc.

3. Pnnaipal Office Address
c/o Kyle Nassaney PO Box 24

City
Bristol

State 2ip
RI 02809

4 NAICS Code
561730

5. State of incorporation

R!

6. Brief description of the character of business conducted ih Rhode Island

Landscaping services

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name Vice-President N .
l . Kyle Nassaney cerienident Tame Cory Nassaney
Street Address Street Address
PO Box 24 PO Box 24
Cil . Stat z Cit . State 7
" Bristol " R ® 02809 " Bristol " RI 02809
s tary N " T N
sereary Tame Cory Nassaney reasurerame Kyvle Nassaney
Street Address Street Address
PO Box 24 PO Box 24
Cit . Siat 2 C . Stat . F4
" Bristol %€ RI 02809 " Bristol TR ® 02809
8. List ALL directors (names and addresses) " Check the box to Indicate an attachment L] |.
Director Name N Drrector Name
Kyle Nassaney Cory Nassaney
Street Address Street Add ‘
eI PO Box 24 RIS PO Box 24-
City . Slate Zip Cit , State Zip
Bristof RI 02809 ’ Bristol RI 02809
Curector Name Dureclor Name
Street Address Street Address
City Stale Zip City State Zip

9. Shares Authonzed

10 Shares lssued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State,

Changes require an additional filing.

Ny, VBER (F SHARTS

L ASS/SFRIFS FAR VAL LI

100

Common 01

—
11. This report must be executed on behalf of the corporation by an authonzed representative. If the carporation is in the hands of a receiver or
rustee this report 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 contained herein are true and correct.

Name of Authonzed Representative
Kyle Nassaney

Date

Signature of Authonzed Represeniative

(A C N

o[ 19 /3 Y

Yiyin
MAIL TO: /

Division of Business Services

148 W River Street. Providence, Rhode Island 029
Phone: (401) 222-3040

Website: www.s0s rn gov

ad

FORM 630 - Revisrd 11,7021



