RI SOS Filing Number: 202578109860 Date: 9/8/2025 11:53:00 AM

< State of Rhode Island
¥~ Department of State - Business Services Division

Annual Report for the year: 2024 RECTIVED

g RECEIVED .~ BEPIOF 517"
- Filing period: February 1 - May 1 _AL DEPT. OF Sieo,. RUS SV 7
= Filing Fee: $50.00 TRUS SWLS D

—> Penalty: Additional $25.00 fee if form is not filec by May 31.
TEnmy ID Number

qagr sy 19 ™~y w

2. Exact name cf the Corporation ms Qcp "8 A T[ L0 T

001693950 MAP Landscaping, Inc. **** =%
?-Pnnmpal Office Address City State Zip

19 Vacca Street Johnston RI 02919

4, NAICS Coce 6. Brief descrotion of the character of business concucted in Rhode Island
561730
‘ L&rd&(‘.api
5 State of Incorporaticn
03-15-2019

—
7. List ALL officers {rames and acddresses) Check the box i¢ indicate an attacnment CJ

Fresident Name MiCh88| A Picerno
Siree: Address 19 Vacca Street

Y Jjohnston

Secretary Name

Vice-President Namre

Stree: Address

State R Z1n 02919 City Stata 2ig

Treasurer Name

Street Acdress Street Accress

City State Zip Cny State Zo

8. List ALL directors (names ang addresses) Checi the box 10 indicate an attachment El-

Directar hame None

Director Name

Street Address

Stree: Address

City Slate Zp Cty State Zip
Directer Name Director Name
Stree! Address Street Accress
Cily Slate yls] City Stata Zip

—
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [
This information is currently of record in the NUMBER CF S44RES CLASSSER LY FAR VALLE

Department of State. 8000 CWP 0100

Changes require an additional filing.

11. This report must be executed on behall of the corporation by an authorized representative If the corporation is in the hands of a re-
cewver or trustee. this report must he execuled on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all stateaments contained herein are true and correct,
Date / /

Name cf Autharized Representative
Michael Picerno

Signature of Authorized Represertative

Wil da FILED /11534
gic::i:g:of Business Services SEP 0 8 2025

148 W Ruver Sireet, Providerce, Rhode Island 02904-261%
Phone: (43°) 222.3040 @ BY 5TméC
e ——

Website: www scs.r_gov

FORM 63C- Rewsed. 1272023



