State of Rhode [sland

Department of State - Business Services Division

Annual Report for the year: 2025

Limited Liability Company
= Filing penod: February 1 - May 1
—> Filing Fee: $50.00

—> Penatty: Additional $25.00 fee ff form is not filed by May 31.

P FILED STJu
E APR 21 2025

v A0

1 Entity 1D Number 2. Exact name of the Limited Liability Company

001754763 HYDROPONICS TOYOU / | C_

3. NAICS Code 4. Bnef description of the character of business conducted in Rhode Island

111400 NURSERY SUPPLIES

5. State of Formation

DE

6. Pnncipal Office Address City State Zip

$08 HUGH CIRCLE TOWNSEND DE 19734
7. Mailing Address of Limited Liabilty Company and Name or Title of Contact Person

C i

ontact Name JAMES ROWLEY Cantact Title PRINCIPAL
s ,

T M 508 HUGH CIRCLE “ TOWNSEND “oe | 19734
8. The Resident Agent information currently of recond with the Rl Depantment of State is accurale. Changes require filing Form 642
9. Under penaity of perjury, | declare and affirm that | have examined this report, including sny accompanying schedules snd
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date
JAMES ROWLEY ; 04/1672025
Signatire of Authonized Person

)

MAILTO: =< . -~ - SETtALN
Division of Business Servlces
148 W River Street, Providence, Rhode Island 02904-2615




