RI SOS Filing Number: 202564371930 Date: 2/3/2025 4:00:00 PM

“’ﬁ’ State of Rhode Island

"+ Department of State - Business Services Division G oL, e
Annual Report for the year:

Corporation 2043 RECEIVED

— Filing period: February 1 - May 1 R4, DEPT OL"LSU? e

— Filing Fee: $50.00 s S"-"C"\‘ 2l

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

1. Entity ID Number 2. Exact name of the Corporation 2325 FEB -3 p D: 35

000076063 [ Maqic Gardens, Inc.

TPrinc'rpal Office Address State Zip

173 Savgatudket Road WakeSield R.T. (02879

4. NAICS (o 6. Brief description of the character of business conducted in Rhode Island

5\ 130 Design, Installahion + ManYenance of

|5 State of Incorporation , - CommerT |6T,'
R, I Sp%la.h Z_Edp 6D-r6€£l’\5 %Jr HOPI&’ ¥+ \aMSCdDES

7. List ALL officers (names and addresses) Check the box lo indicate an altachment
Prasident Name -D Ca, .:. Vica-President Name
Street Address ‘h} d Street Address
173 Sauqatucker K
City Stat Zi City Slate Zip
wakeGeld RT [62979
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [J
Director Name Directer Name
NONE —
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Strect Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [J
This information is curmently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALLE
Department of State. s 0 Pa
8000 %0l Far | Nons
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
lceiver or trustee this report must be executed on behalf of the corporation by the raceiver or trustee.

Under penaity 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 Authorized Representative Date /
Sane O, Cass. al1/a0as
ol
Signature of TLLL

A‘%Wematwe

CPreXg ALl EER 0 32075
mail 3¢ o

Division of Business Services . BY \\ .
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov FORM 630- Revised. 12/2023




