State of Rhode Island

L

Annual Report for the year 2025

Corporation

— Filing period: February1 -May 1

— Filing Fee: $50.00

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

Department of State - Business Services Division

FILED

MAR 07 2025

@BY 74

1. E Entity ID Number 2. Exacl name of the Corporation
000127432 Land Protection, Inc.
3. Principal Office Address City State Zip
P.O. Box 2115 Westerly Ri 02891
4. NAICS Code 8. Brief descniption of the character of business conducted in Rhode Island
531330 Land preservation and protection
5 State of incorporation
RI
7. ListALL officers (names and addresses) Check the box to indicate an attachment L |
Pregident Name . Vice-President Name .
Paul F. Singer Paul F. Singer
Street Add S Add
144U p 0. Box 2115 Vel AU P.O. Box 2115
ty State Zip ty State Zip
Westerly RI 02891 Westerly RI 02891
. T N .
Seoretaty Na™ baul F. Singer PASIRITAME paul F. Singer
Street Ad S Add
et ACRS B0, Box 2115 et AdI®SS b 0. Box 2115
Ci Stat Z Stat Zi
Y Westerly " Rl P 02891 Y Westerly * R| 52891
8. List ALL directors {(names and addresses) Check the box to indicate an attachment T
Director Name . Direclor Name
Paul F. Singer
S S
treet Address P.O. Box 2115 treet Address
- 7 - 5 7
Y \Westerly S R ®o2891 | e P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment Elj

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

1010

common

no par value

|under penalry of podury,

eiver or frustee,

11 Thls report must be executed on beha\f of the corporatnon by an amhonzed representahve If the corporation is in the hands of a re-

i doc.'are and affirm that I have oxamlnod this report, Includlng any accompanyling schedules and

Name of Authorized Representative

Paul F. Singer

stataments, and that all statements contained herein are true and correct

Date
213125

Signature of Authorized Regrasentativ ~
Vol 3. S,

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 630- Rewised: 12/2023




