RI SOS Filing Number: 202564927010 Date: 2/12/2725_..4: .00 PM
| i ILED

State of Rhode Island . ,
Department of State - Business Services Division _ FEB 1 :
Annual Report for the year: 2025 ' 2 2025
Corporation
—> Filing period: February 1 - May 1 BY \‘(?35
— Filing Fee: $50.00 m\
—> Penalty: Addilional $25.00 fee if form is not filed by May 31. . |

1. Entily ID Number 2. Exact name of the Corporalion v

000122809 TUPELO DESIGN STUDIO, LTD.

3. Pnncipal Office Address City Stale Zip

386 DRY BRIDGE ROAD NORTH KINGSTOWN RI 023852
4, NAICS Code 6. Brief description of the character of business conducted in Rhode: [sland

541320 LANDSCAPE ARCHITECTURAL SERVICES

5. State of Incorporation

Rhode Island

7 List ALL officers (names and addresses) Check the box lo indicate an attachment (J
Pesident Nam . Vica-Preskion! Name

i “ Catherine N. Weaver
Street Addrass . Sirect Address
386 Dry Bridge Road
Cit . State 2ip Cily State Zip
' North Kingstown RI 02852
Secretary Nam T M .
pelary Tame reasurer Nams Catherine N. Weaver
Strae! Adcress Struet Address .
386 Dry Bridge Road
Cly S1are Zp City X State Zip
North Kingstown RI 02852

8. bisLALL directors (names and addresses) Chack the box to indicate an attachment O
Direcior Name Director Name

St:eel Address Streel Address

Cry State Zip City State Zip
Director Name Director Name

Slree’ Acdress Streel Address

Cry - ' State Zip City Slate Zip

9. Shares Authorzed 10. Shares lssued Check the box to indicale an attachment [J
This information Is currently of recard in the NUWBLA OF SHARES CASSISFRIFS PAR VAL J7
J|Cepartment of State, 6 000 STK $0 00

Changes require an additional filing.

11 This repart musl be executed on behalf of the corporation by an aulhonzed represcntalive. If the corporalion 1s in the hands of a re-
cever or frustée, this report must be axecuted on behalf of Ihe corporalion by the receiver or lrusiee.

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 Rapresentative Pate

Catherine N. Weaver Feb. 5, 2025
o)

Smna%lwy M

MAIL TO: ¢

Division of Business Services

148 W River Streel. Providence, Rhode Islanc 02904.261%

Phone: {401) 222-3040

Website: www.505.n.gov SORSE R0 Rovsad: 10 2001



