RI SOS Filing Number: 202573390650 Date: 5/19/2025 4:00:00 PM

@ Stato of Rhode lsland
= Department of State - Business Services Division
Annual Report for the year: 2025

Corporatlon RECE
— Filing perlod; February 1 - May 1 CF9 r“,f 3 DT
Flling Fee: $50.00 JSgrnl STan
- Penalty: Addillonal $25.00 fes Il form Is not flled by May 31. cen
1. Enlity ID Number 2. Exact name of the Carporatlon ) 4 i
000088142 Oceanscape Landscape Services, Inc. SR Y~ IS '
3. Principal Office Addross Chy State 7
604 Pendar Road North Kingston RI 02852
4. NAICS Code 8. Brief description of ihe character of business conducted in Rhode Island
561730 To engage in the business of landscaping
5. State of Incorporation
Rhode Island
7. List ALL officers {names and addressas) Chack the box lo Indicate an atlachment [J
Presidant N
restdsnt Nome Kimberly Ann Eddleston Vice-President Name Kimberly Ann Eddleston
Slrael Add Street Addr
feel A% 604 Pendar Road rost A4 604 Pendar Road
Clty Sta Z Clty . Stat 2!
North Kingstown ° RI ® 02852 North Kingstown ° R 02852
Sacrola . T
ccrelary Nomo imberly Ann Eddieston reasurer Hame 1 imberly Ann Eddleston
Streat Add Streot Addr
ca A% 604 Pendar Road eOLAdO™ 604 Pendar Road
Ci Stat 2l Ck ) Stat 2|
" North Kingstown ° R "02852 |~ North Kingstown °RI 02852
8. List ALL directors (names and addresses) Check thu box to Indicate an atlechment L1 |
Diractar N ) o] N
eclareme Kimberly Ann Eddleston reciorNem® None
Stroot Address 604 Pendar Road Street Address
Ci . [ Z Cit Stat Z
Y North Kingstown " RI ® 02852 y ° ®
Director Name None Dlector Neme None
Sireet Address Street Address
City Stato 2p Chy Slato Zip
9. Shares Authorized 10. Sharas |ssued Chack {he box to indicate an attachmenl [
This information ls cutrently of record In the HUMEER OF BHAHES CLASSIGERIED Pt VAL UF
Department of State, 100 Common No par
Changes raquire an additional Niling.

11. This report must be axacuted on behall of the corporation by &n authorized representative. If the corporatlon is In the hends of & re-
o of trustes, this report must be exacuted ulf of the ' | afyar or | .
nder penally of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
stalements, and thet all statements conlained herein are truve and correct.
Name of Authorlzed Representative Date

Kimberly Ann Eddleston Y- 21- 2026

Signature of Aulherized Rﬁ;&senl llve
/19%\ Dé;vf FILED

MATCTO:

Divislon of Businoss Services [
148 W. River Suee!, Providence, Rhode Island 02904-2615 MAY 1 9 2025
Phono: {401) 222.3040

Website: www.s09.11.gov BY_(C_ M% FORM 630- Revisad: $212023




