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i State of Rhode Island oo fE
Department of State - Business Services Division .

Annual Report for the year: 2025 * MAR 06 205

Corporation
~ Filing period: February 1 - May 1 m—

— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.

-
-

1. Entity 1D Number 2. Exact name of the ration

1681799 NORTH SMITHFIELD TREE SERVICE, INC.
3. Principal OMce Address City State Zp

400 Providence Pike North Smithfield RI 02896

4. NAICS Code 16, Brief description of the character of business conducted in Rhode Isiand

561730 LANDSCAPING, CUTTING OF TREES, SELLING FIREWOO0D

5, State of Incorporation

RHODE {SLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment U__
PresidentName SREGORY MONGEON Vice-President Name A

StreetAddress 238 Main Street StreetAddress

°™ North Smithfield Saeet ®osee | Sete w®
Secretary Nam® GREGORY MONGEON Troasurer Name R EGORY MONGEON

St AddesS 238 Main Street SvestAddress 938 Main Street

“Y North Smithfield S i 202896 | North Smithfield = Rl Dosss6
81 List ALL directors (names and addresses) _ Check the box to indicate an attachment E
JorecrName SREGORY MONGEON irector Nome

Street Address 238 Main Street Street Address

“ North Smithfield SEe R Zo2806 | Stte ze

Director Name Director Namae

Street Address Street Address

Clty State Zip City State Zp

9. Shares Authorized 10. Shares Issued Ctmd( the box to indicate an attachment Q
This Information Is currently of record In the RUMBER OF SHARES PARVALUE |
Department of Stats. 100 COMMON NO PAR VALUE
Changes require an additional filing.
' 11 This reponmust be executed on behalfo?meoorporabon byan auihonzed ropmsentative If the corporation is in the hands of a re-

; a b pceiver or trustes.

'Undvpen Y of perjury, ding any accompanying schedules and
|statements, and that all statemcnts contained hemln are true and ooruct

Name of Authorized Representative Date

GREGORY MONGEON, PRESIDENT Febbruary 18, 2025
Signagre of Authorized Representative

MARL O .



