o
= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diision
@S Office of the Secretary of State me';;?cg Uﬁzﬁé‘é@i’ﬁ?
*&mj‘f Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 »  Filing Fee: £50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Neme of Corporation
100300 Katherine Field & Associates, Inc.
3. Street Adldress Principal Business Qffice ity State Zip
7 Wi Steeer- Newnr? "Rl ' bogwo
4. Business Phone No. 3. State of Incorporation / 6. SiC Code
|- $i7% ~RT50 RHODE ISLAND 0

7. Brief Description of the Characier of Business Conducted inn Rhode island

TO PROVIDE LANDSCAPE ARCHITECTURE SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL 3N SPACES BEFORE USING ATTACHMENTS

President MR;%P N ﬂta‘ A | Fl/€ / O/ Vice President Name lemd-‘

+ Street Address

P by K
e <A 2 T S S

Secretary Nate 2 Treasurer Name
Damd : 208
Street Address 1 Street Address
ity Sterte Zip + ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neime : Divecior Name
c Moo ; MNEHL o

Street Address ’ + Street Address

Ciny J Sterte J Zip : City I State Zip
. B;’.‘;;r.[:,:;\_cmw ........................................ . . . rr ecfor.!\wr::e.e YT YT TTT T TOrUR P L

MENL_~ : NEXY

Streel Address L : Streer Address

City State Zip s Cine State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D . 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:I
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

8,000 COMM $.01 PAR VALUE 720, ﬂaﬁ/ﬂf')ﬂ Ol

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

l ‘II |‘ || ‘ I| ‘l “ " II" II lII Under penalty of perjury, I declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
ntained herein arg true and correct.

File Date /- /9'—65-’ : /’//"p{.
of dfficer - Date

Signature .
Check o Z ﬁgf P/_‘éf lecue. A Feldf
n;jr ype Name o, icgr

B  [esioen?

Title of Officer

By:
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