RI SOS Filing Number: 202564144480 Date: 1/30/2025 4:00:00 PM

ﬁh State of Rhode Island BR RED

=M=+ Department of State - Business Services Division

Annual Report for the year: 2025 JAN 30 2075 W

Corporation BY ’]
—> Filing period: February 1 - May 1 "H‘g-g—

— Filing Fee: $50.00
- Penalty: Additional $25 00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exacl name of the Corperation
000043498 ATLANTIC LANDSCAPING, INC
3. Principal Officc Address City State Eip
486 DRY BRIDGE RD NORTH KINGSTOWN RI 02852
4. NAICS Code 6. Brief description of the character of business conducied in Rhode Island
561730 LANDSCAPING SERVICES
5. Slale of incorporation
RI
7. List ALL officers {(names and addresses) Check the box to ndicate an attachment U-
President Name Vice-President Name
JOSEPH BENECH
Street Address Street Aderess
486 DRY BRIDGE RD
City Stale 2ip City Stale Zp
NORTH KINGSTOWN RI 02852
Secretary Name Treacurer Name
Street Address Streat Address
City State Zip City State Zip
8. List ALL drrectors (names and addresses) Check the box to indicate an attachment [J
Direclor Name Durector Name
Strect Address Street Address
City State Zip Cily Stale Z1p
Director Name Oirector Name
Streel Address Streel Address
Cily Sale Zip City State Zip
9. Shares Authorized 10. Shares tssued Cherk the box to indicate an attachment [
This information is currently of racord in the NUMBER OF "iiARES CUASSSERIES PAR VM UE
Depart t of State.
epartment of State 1000.00 CNP $000
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. !f the corporation is in the hands of a re-

ceiver or trustee. 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 schedules and
statements, and that all statements contained herein are true and correct.
Name cf Authorized Representative Date

JOSEPH BENECH ) 01.15.25

Signature of Authorized Representative

MAIL TO:
Division of Business Services
148 W. River Streat, Providenc
Phone: {401) 222-3040

Waebsite: www.s0s.r.gov

@l island 02904-2615

EORA ARG Revised 1722027




