s =~ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Division
- . e 100 Nowth Main Strect
W Is I3 ! o
“éﬁxiéé Office of the Secretary of State Providence. RI 02003-1335
%"“‘*@-_E/ Matthew A, Brown, Secrefary of State 4071.222 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 BIACK)
1. Comporate ID No. 2. Name of Corpordtion
12403 TURF, INC.
3. Street Address Principal Business Office City Stete Zip
South County Trail Exeter RI 02877
4. Business Phoune No 5. State of ncorporation G. SIC Code
295-8449 RHODE ISLAND 2212
7. Bricy. l(j\éfﬁp‘éxhnhfnf{ﬁ é’hamcwr of Business Conducted in Rhode Iiland
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name E Vice President Nanie
Peter L. Gavitt : Alane K. Carter
Street Address i Strewt Address
P. 0.Box A9 : P. 0. Box 69
cit Starte Zip s ity State Zipy
Exeter RI 02877 : Exeter RI 02877
............................................................... veddessrnisriiriaririaiiriiiii i s s s s riesansnsesansanasaasasscdidiininsnrrraaesienrearseraiadinsiisretiaatabacacneennanas
Secretary hane i Treasurer Name
Peter L. Gavitt : Alane K. Carter
Street Address : Street Address
P. 0. Box 69 : P. O. Box 69
iy Stete Zip Ciry State Zify
Exeter RI 02877 ! Exeter RT 02877
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcionr Name ' Director Nanwe
Peter L. Gavitt :
Street Address t Streer Adedress
P. 0. Box 69 :
ity Staite Zip oy State Zip
Exeter RI 02877
Director Neme : Director Name
Street Address b Streer Adedress
City State Zip s City Statte Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ALUTHORIZED SHARES ISSUED SHARES
Number of Skares Class:Serjes Perr Value Number of Shares Class Series Partalue
400 COMM NO PA E
RVALU 400 common no par

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

| ‘II I m ’ | IN II || I’ || Under penalty of perjury, I declare and atfirm that I have examined this report.

including any sccompanying schedules and statements, and thart all statements

[ F“ El , contained, herein are true and correct

Pl fuse L~
Al R ri 2 ﬂﬁﬁ fg § ;j / Signatire of fficer
. L 0
Cpeck e ﬂy—%"—— Rane < Carter

Print ar Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - _ AVA \ { \Q_L'\—T
Title of Officer

By:

Form 630 Rev. {2/33



STATE OF RHODE [SiAND AND PROVIDENCE PLANTATIONS Corporations Divisio

Office of the Secretary of State Pmmigg ;;’bg’ Oggg;?;‘
“‘;,‘.ﬂ;* Matibew A. Brown, Secretary of State ’ 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March1 +«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
12403 TURF, INC.
3. Street Address Principal Business Office City Steite Zip
South County Trail Exeter R.I. 02877
4. Business Phone No. 5. State of Mcorporation 8. SIC Code
295-8449 BHODE 1SLAND 2212

7. Brigf Description of the Character of Business Conducted in icie sland,
TURF FARMING and any other lawful business

8. NAMES AND ADDRESSES OF THE OFFICERS: ‘(“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS = -

President Name : Vice President Name
Peter L. Gavitt ! Alane K. Carter
Street Address + Street Address
P.0. Box 69 : P.0. Box 69
City Js‘m:e J.Zip : Ciry State Zip
..... EXLLTu v s R d e e 02877 b EXEEET e ReLe L 02877
Secretary Name + Treasurer Name
Peter L. Gavitt i Alane K. Carter
Streer Address 5 Street Address
P.0. Box 69 i P.0. Box 69 _
Gty State Zip : Ciry State Zip
Exeter R.T. 02877 i FExeter _ “R.I. 02877
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPA_CES BEFORE US!N_G_ATTACHME:NTS
Director Name : Director Name
Peter 1. Gavitt :
Street Adldress 3 Street Address
P.0. Box 69 :
City State Zip : Ciny State Zip
...... EXEEEE e b Rt L e 02877 b
Director Name D1recton\ctme
Street Addlress 1 Street Address
City State Zip L City Stare Zip
10. SHARES AUTHORIZED ("_’X” BOA_X!FQR AUACHMENI_') D - : .‘ 11. SE:IARES ISSUED (“X”BOX FOR _ATTACHME}\{J? |:| n
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cless/Series Par Value Number of Shares Class/Sertes Par Value
400 COMM NO PAR VALUE 400 COrmnort no par

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

IIIII ’I |” I IH ||||| “’ ll' Under penalty of perjury, I declare and affirm that I have examined this repo

032 % including any accompanying schedules and statements, and that all statemer
Comit‘m d herem e true and correct.

\#JA\L\ ‘!i’l\iﬂ

Sigidture o Oﬁ‘ cer Date

AMove K Cc\r-ker

Print or Type Name of‘Oﬁicer

FOR SECRETARY OF STAfE_USE 'oﬁLf' S - VAL TN a AT } See.
3 : RN _ Title of Offider

File Date [\ 1)~ L‘

C‘heck Na Zf‘l ’} 7

Form 630 Rev. 12/03



STATE OF RHODE ISLAND B i bon
AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

-

. 4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1 <« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation N
12403 TURF, INC.
3. Street Address'Pt-'incipaI Business Office City State 7Zip
South County Trail Exeter R.T. 02877
4. Business Phone No. §. State of Incorporation 6. SIC Code
295-8449 RHODE ISLAND 2212

7. Brief Description of the Character of Business Conducted in Rhode Island
turf farming and any other lawful business
‘8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS -

President Name Vice President Name
Peter L. Gavitt Alane K. Carter
Street Address Street Address

P,0, Box 69 P.0. Box 69
City City

State Zip State Zip
Exeter R.I. 02877 Exeter R.I. 02877
Secretary Nane Treasurer Name
Peter L. Gavitt Alane K. Carter
Street Address Street Address
P.O. Box 69 P.0. Box 69
" City State Zip City State Zip
Exeter _ R.I. 02877 Exeter R.I. . 02877
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS ’ _
Director Name Director Name '
Peter L. Gavitt Alane K. Carter
Straet Address Street Address
P.0O. Box 69 P.0. Box 69
City State Zip City State Zip
Exeter R.I. 02877 Exeter R.I. 02877
Drirector Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
400 COMM NO PAR VALUE 400 common no par

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

II Ill I' II'II ” Under penalty of perjury, I declare and affirm that | have examined

* 12 403 * this report, including any accompanying schedules and statements, and

File Date: ;—//}_/06

Check No.: 4[ ? V/ ﬁN QY\ ‘K ' a ~
. %L/ Print or f;;pe Name of Officer
p: .
FOR SECRETARY OF STATE USE ONLY - m_)%ﬁ\f@\feg d,oﬂ'
e o, icer

5 Form 630 12/02

that all statements contained herein are true and correct.




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

Edward 8. Inman, I, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

12403

3. Street Address Principal Business Office

South County Trail

4. Business Phone No. 5. State of Inco}poration
295-8449 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
turf farming and any other lawful business

2. Name of Cerparation

TURF, INC.

City State

Exeter RI

401-222-3040

STOP

PLEASE REAL

INSTRUCTIONS

Zip

02877

6. SIC Code

2212

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS - .

President Name

Peter L. Gavitt

Street Address

PO Box 69
City State Zip
Exeter RI 02877
Secretary Name
Peter L. Gavitt
Street Address
PO Box ©9
City State Zip
Exeter RI 02877

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Peter L. Gavitt

Street Address

PO Box69
City State Zip
Exeter RI 02877
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) .
AUTHORIZED SHiRES
Number of Sharts

)ﬁ%COMMNOPARVAHE
&

Class /Series Par Value

City

Vice President Name

Alane K. Carter
Street Address

PO Box 69
City

Fyretar RI
Treasurer Name

Alane K. Carter

Street Address

PO Box 69

State

State

Exeter RI

Director Name

Alane K. Carter

Street Address

PO Box69

City

Exeter

Director Name

State

RI

Street Address

City State

ISSUED SHARFES
Number of Shares Cluss /Series
400 common

Zip

02877

‘Zip
| | 02877
FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02877

Zip

_11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) =~

Par Value

no par

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

S

* 12 40 3 %

File Date:
Check No.: g
By: .

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

that all starements contained herein are frie and roerect

Sigmature of Officer ”

Alana K. Carter

Date

Print or Tvpe Name of Qfficer
Vice President

Titte of Officer
g 5

Form 630 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 Nowrth Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corpomr-é 1D No. 2. Nume of Corporation
12403 TURF, INC.

3. Street Address Principal Business Office

South County Trail

4. Business Phane No.
295-8449

7..Brief Description of the Character of Business Conducted in Rhode Island

5. State of Incorporation

RHODE ISLAND

State

RI

City
Exeter

turf farming and any other lawful business

8. NAMES.AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Peter L. Gavitt

Street Address
P. 0. Box 69
City State Zip
Exeter RI 02877
Secrefa.ry Name
Peter L. Gavitt
Street Addre-ss
: P. 0. Box 69
cr Exeter ““RI 02877

Vice President Name
Alane K. Carter

Street Address

P. 0. Box 68

City State

Exeter RI

Treasurer Name

Alane K. Carter

Street Address
P. 0. Box 69
City

Exeter Statep T

401-222-3040

sToP

PLEASE READ

[NSTRLCTIONS

"02877
4ty

4

FILL IN SPACES BEFORE USING ATTACHMENTS . : © .

Zip

02877

7502877

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

Director Name

Peter L. Gavitt

Street Address
P. 0. Box 69
ity State Zip
Exeter RI 02877
Director Name
. Street Address
City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Ciass/Series

400 SHS NO PAR COM

Director Name

Alane K. Carter

Street Address

P. O. Box 69

E Cz’ ty Stare

Exeter RI

Director Name
Street Address

City Stare

" 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Series

400 common

Zip

02877

Zip

Par Value

no par

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

NI

* 12 403 %

"

Under penalty of petjury, 1 declare and affirm that I have examined
this report, including any accompanying schedutes and statements, and

BRI M

S T R TR B Y
Ji lalimionis LontAlns

File Date:
. 7 7 ? igfiaturd of Officer 1
. . :i
Check No.: Alane K. darter i
2/% " Print or Type Name of Ofﬁcler :
By - ; Vice President
FOR SECRETARY OF STATE USE ONLY '

Title of Officer

Form 630 12/00



S :I'AT E OF RHODE ISLAND James R. Langevin, Secretary of Stat

C tions Divisi
AND PROVIDENCE PLANTATIONS 100 North Main Street, Pravid:;gg,ﬂl]uo;;903f]sjgz

401-222-304

Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate Iqll\éa.‘os "éTh{i:'rin?o’fCaIr aEzt.Ian T
3. Street Address Principal Business Office o City State ’ zip
_ South County Trail - Exeter RI 02877
4, Businzess Phone No. S'Eﬁgsfémf%ofioﬁo 6. %IE %uzde
295-8449

7. Brief Description of the Character of Business Conducted in Rhode Island
Turf farming and any other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) - “FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
Peter L. Gavitt Alane K. Carter
Street Address Street Address
P. 0. Box 69 N P. 0. Box 69
City State Zip ' ciy State Zip
Exeter RI 02877 Exeter o RI 02877
Secretary Name Treasurer Name
Peter L. Gavitt Alane K. Carter
Street Address Street Address
P. 0. Box 69 P. O0.Box 69 |
City State Zip City State Zip
Exeter RI 02877 Exeter RI 02877
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS
Diirector Name Director Name
Peter L. Gavitt Alane K. Carter
Street Address Street Address
P. 0. BOx 69 P. O. Box 69
City State Zip City State Zip
Exeter RI 02877 Exeter RI 02877
Director Name Director Name
Street Address . Street Address
City State Zip City B © state Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) - .~ “11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES _ ISSUED SHARES )
Number of Shares Class /Series Par Vaiue _ Number _of Shares Class/Series Par Value

400 SHS NO PAR COM
400 common no par

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

m (TR -

* 12 4 0 3 * Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
. g
3G o
File Date: 4 OO

shat sl statements contained Boreln are truc and correat
] g 3 ’7?’ Signatute of Officer
Check No.:
' @L \Q\QV\P W, Cﬂf'kr
Print or Type Name of Officer

By: . . i
FOR SECRETARY OF STATE USE ONLY - W le ey AG\&\T

Title of Officer




,@ S 'i‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State
o

AND PROVIDENCE PLANTATIONS _ Corporations Division
Ofﬁce Of the Secretary Of State 100 North Main Slree!, Prowderzce, RI02903-1335

401-222-3040

v

.
- *
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fee: $§50.00

{FORM MUST BE TYPED [N BLACK)

i’“z"."'c"arﬁ'rﬁie P * Name of Corparation . T . e e e e e ey

! 12403 * TURF, TC.

\ 3 Street Address Prmc:pal' Business Office City State ZIP -
South County Trail Exeter RI 02877

i 4. Bugsiness Phone No. 5. State o !ncor gration 7 7 6.5IC Code

- 295-8449 RHODE iSLAND 2212

P 7 Brief Description of the Character of Business Conducted in Rhode Istand

Turf farming and any other lawful busmess

NAMES AND ADDRESSES OF THE "OFFICERS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A'ITACHMENTS

Preszdenr Name . Vice Fresm‘erxt Name
Peter L. Gavitt Alane Carter
“Strest Address Street Address
P, 0. Box 69 P. 0. Box 65
City State Zip City State Cozip
Exeter RI 02877 Exeter RI 02877
;-.SC-’CI;EIHJ;Y Narme . ' Treasurer Namé . " : ’ e
; Peter L. Gav1tt Alane Carter ;
SIree{ Addresa . . Street Address . ) E
__P.O.Box 69 P. O. BOX 69 . . . . ...
. City State Zip - ity R State Zip
i Exeter RI 02877 . Exeter . RT. 02877
.NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FELENSPACES BEFORE USING A’ITACI-IMENTS
i Director Name . Director Name
Peter L. GAvitt Alane CArter
j Stre;et Ar-idress. Street Address '
_ . P. O, BOx 69 P. 0. Box 69 .
~ City State Zip City State Zip
Exeter RI 02877 Exeter RI 02877
Director Name Director Nante
;JSVtVreet Address Street Address )
6iry State Zip ’ "Cit).’ - State 'Zip” S
0. SHARES AUTHORIZED (“X” EOX FOR ATTACHMENT) . . " . 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT). :
t AUTHORIZED SHARES ISSUED SHARES
E\I_u.mb.e_r_ofSha.res Class/Series Par Value Number of Shares Class/Series Par Value ‘
400 SHS NO PAR COM
400 common no pa

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

i 2 & 0 3 *
this report, including anv accompanving schedules and statements, and
M 6 CRQ that 2Bl statomiorts ennrained Horein 2ee teae ard cnrrect
File Date: , ! - 1 -

SISYES
Check No.: \q_ L' Q g . \L\ Date i
- 0. ‘— kr
By: Q% . Print or Type Name of Officer ‘

-~ ;’ D - . i \
FOR SECRETARY OF STATE USE ONLY - i L( "\iQG C;‘“C.j Iy (*u
Title of Officer / J

Under penalty of perjury, I declare and affirm that I have examined

*

Officér

Signafure




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.
.

{(FORM MUST BE TYPED IN BLACK)

L Corffaﬁ? No, Zﬂme iﬁﬁatfon

3. Street Address Principal Business Office
South County Trail

4. Business Phone No.

401 295-8449

7. Brief Description of the Character of Business Conducted in Rhode Istand

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 + Filing Fee: §50.00

* RHOUE ISTAND

James R. Langevin, Secretary of State
Cerporatigns Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

1998

City State Zip

Exeter RI 02877

G.éE"l%de

Turf farming and any other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name
Peter L. Gavitt
Street Address
P. 0. Box 69
City State Zip
Exeter RI 02877
Secretary Name
Peter L. Gavitt
Street Address
P. 0. Box 69
City ) State Zip

Exeter RI 02877

Vice President Name

Alane Carter

Street Address
P. 0. Box 69

City State Zip
Exeter RI 02877

Treasurer Name

Alane Carter

Street Address
P. 0. Box 69

City State Zip
Exeter RI 02877

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}

Director Name

Peter L. Gavitt

Street Address

P. 0. Box 69

City State Zip

Exeter RI 02877

Director Name
Street Address

City State | Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES
Number of Shares Class/Series Par Value

400 SHS NOC PAR COM

Director Name

Alane Carter
Street Address

P. 0. Box 6%m

City Zip
, Exeter RI 02877
Director Name
Street Address
City State Zip
11. SHARES ISSUED ¢“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares - Class/Series Par Value
400 commnon no par

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

m DA T
* 4 0

1 2 3 %
- ~ ! ) 3
‘)( At v/{ b s,
Fite Date: U \’K t \

Check No.: l LQ @\S\ \
P

FOR SECRETARY OF STATE USE ONLY \

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all starements contained herein are trite and correct

Signaturé of Officer

AMang R Co cler

Print or Type Name of Ofﬁzer

N 13(’0.‘-&?\.0&»

Title of Officer

Towaam 37 17 /0K



“3 TATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND.PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-277-3040

= Office of the Secretary of State
-

PROFIT CORPORATION ANNUAL REPORT 1997 RIS
Filing Period: January 1-March 1 + Filing Fee: $50.00 VAL CAONS
(FORM MUST BE TYPED IN BLACK) 1l FoRAE
1 Corporate 1D No. "2, Name of Corporation I 4 ) ) ' B ' 7 .
12403 TURF, INC.

3. Street Address“PrinciphI Business dfﬁcé City . o State o .Zip

Scuth County Trail o Exeter RI 02877
4. Businegss Phone No. 5. State of Incorporation 6. SIC Code

401 295-8449 RHODE ISLAND o . 2212

7. Brief Description of the Character of Business Conducted in Rhode Island -

Turf farming and any other lawful business
8 NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) '

President Name Vice President Name

Peter L. Gavitt Alane Carter
Street Address Street Address
P. O. Box 69 P. 0. Box 69
City State Zip City State Zip
_ Exeter RI 02877 Exeter RI 02877
Secretary Name Treasyrer Name
Peter L. Gavitt Alane Carter
Street Address Street Address
P 0. Box 69 P. 0. Box 69
city ' "State Zip City State Zip
Exeter RI 02877 Exeter RI 02877
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) - ‘ ’
Director Narme Director Name
, Peter L. Gavitt Alane Carter
Street Address Street Address
P. O. Box 69 P. 0. Box 69
City State Zip City State Zip
: Exeter RI 02877 Exeter RI 02877
Director Name Director Name
Street Address o Srréet Address
City State Zip City State . pr

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT) .

AUTHORIZED SHARES ISSUIED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value

400 SHS NO PAR COM
400 common . no_ par

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

* 1 2 4 0 3 %
that all statements contained herein are true and correct

Under penalty of perjury, | declare and affirm that 1 have examined
o414
e —— L (2ly o J)i5)27

this report, including any accompanying schedules and statements, and
t VO?{( 5igm|{ture of Officer Bate
Check No.: ol p -’. ’ i
: “Ter Qoauitt
Print or Type Name of Offcer
By:

FOR SECRETARY OF STATE USE ONLY - 2 Sy d— PU
Title of dffcer

Care 27 17 /QR



State of Rhode Isiand and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3041

PROFIT CORPORATION 1996
ANNYAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT INBLACK INK.

{1.CORPORATE D ND, T TS NAME OF CorPORATION T

12403 ? TURF, INC.

3 3 STREET ADDRESS PRINCIPAL BUSINESS OFFICE B olin 2 o - - Y 3]s S

South County Trall ; Exeter © RI ; 02877

& BUSINESS PHONE NG, ™~ B STATE OF INCORFORRTICR T T T 6. St COTE
401 295-8449 ; RHODE ISLAND

7 'BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED W RHODE ISLAND
Turf farming and any other lawful business

PRESIDENT MAME B e PRESIDENT NAME
PEter L Gav1tt Alane Carter

STREET ADDRESS T T T T T STREETADDRESS

P. O BoA 69 P. 0 Box 69

v S ity SN . 1
Slocum _ RI _ 02877 Slocun RI 02877

éECHHARVNAME T e W ST ke T I T R S e T i - B T T Y TREASURER NAME Tl e G EODL L L T aAn X e LT s e g e e DT T e e e
Alane Carter Peter L. Gavitt

ETREETAdDRESS T T *§YREET ADDRESS ™

P O BoA 69 P. 0. Box 69

Slocum RI : 02877

RI 02877
SR - V -u A M E s A " D ] . E NN PRI
DIRECTOR NAME “DIRECTOR NAME
Peter L Gav1tt Alane Carter
STAEET ADDRESS ™ STREET ADDRESY
P. O. Box 69 P. 0. Box 69
oy ’ ’ state 2F CODE Ty T UsmrE "2 CODE
Slocum RI 02877 Slocum RT 02877

DIRECTOR NAME o e DIRECTOR NAME

STREET ADRESS B, - I

“SHaA
 AUTHORIZED SHARES _

ISS EDSHARES = e e e e
 CLASS/SERIES e PARVALUE

UPARVALE

400 SHS NO PAR COM ' 400 : common ? no par

- S — S — R A AP U - i e . e e s i S L8 1 i i marars v © i ama 1 7 e o e - -

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined this
report, inciuding any accompanying schedules and statements, and tha

ali s:?ents co‘?ed herein are true and correct.

File Date: | 2—4 40 Sig‘ﬁature of Officer
daps Rter [ Gavitt—

Print or Type Name of Cfficer

By: ' B Fv-eﬁ{cleujf llamaal%

For Secretary of State Use Only . Title of Officer Dhte
NCTAAL DATTAM DCCADE DETIHDAIKA AP A anine

Check No:




Ck ¥ (13943 SO

State of Rhode Island and Providentce Planhtlons ANNUAL REPORT
we Office of The Secretary of State Please Type or Print

100 North Main Street File Annually — Jan_ 1 - March 1

Providence, Rhade Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 00 l 2 4 03 Annual Report for the year: 19 9 5
Name of Corporation: TURF, TNC,
Business entity organized nnder the laws of the State of: Business Entity is (check one):
For foreign entity, address and telephone number of principal office: IX ] Business Corporation (See RIGL Chapter 7-1.1)

i ) Professional Service Corporation (See RIGL Chapter 7-5.1)
N/A
. Brief statemnent of the character of business conducted in Rhode Island:

Phone: (- ) ‘ '
Address and telephone of the principal office of business entity in Rode Turf farmll:lg and any other
Istand (Provide street address - Not P.O. Box): lawful business

South County Trail
Slocum, RT 02877
PhDI’IC.'( 401) 295_8449

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/ISTATE ZIP CODE
Peter L. Gavitt P. C. Box 69, Slocum, RT102877
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Alane Carter P.0. Box 69, Slocum, RT 02877
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Alane Carter P.0O. Box 69, Slocum, RT 02877
TREASURFR STREET ADDRESS CITY/STATE ZIF CODE
Peter L. Gavitt P. 0. BOx 69, Slocum, RT02877
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRFSS CITY/STATE ZIP CCDE
Peter L. Gavitt P. C. BOx 69, Slocum, RT 02877
NAME STREET ADDRESS CITY/STATE ZIP CODE
Alane Carter P. 0. Box 69, Slocum, RT 02877
NAME STREET ADDF.'\' ESS CITY/ISTATE ZIP CONE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider may be attached)
Number of Shares Class / Sertes Number of Shares Class / Series
400 common/no par 400 common/no par
/ /)/ .
Date January /3 .19 95 - /‘47V1>Zj7/
eter "T. Gaviftt
TRINT OR TP’E{@B{‘PM@ SIGNING
Form 31 1295 TITLE OF OFTICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: Tf the registered office and/or registered agent indicated below is incorrect. Form @ must be filed.

RODERICK A.J. CAVANAGH §00 L ;
198 MAIN STREET L e
WMAMEFIELD FI 0ZRTR SRR ST



Filing Fee $50.00
Payable i=:
Secretary of State

FLEASE TYHE or FHIN G qu
State of Rhode Island and Providence Plantations {J} ' ﬂ
- Office of The Secretary of State

100 North Main Street
Providence. Rhode Island 02903-1335

File Annuaty
LLC: Sept. 1 -Nov. |
CORP: Jan. | - March 1

nﬂwﬁ/]géD‘ﬁ

401-277-3040

Annual Report for the year:

Corporate ID:

TURF, INC.

Name of Business Entity:

. Busingss Entity is (check one}:
Business entity organized under the laws of the State of: Rhode Tsland ity is { ne)

Federal Taxpayer Identification Number:

For foreign entity, address and telephone rumber of principal office:

N/B

Phone: & )

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Bex):
South County Trail

[ X} Business Corporation (See RIGL Chaptes 7-1.1)
[ 1 Professioral Service Corporaticn {See RIGL Chapter 7-5.1)
[ ] Limited Liability Company {See RIGL 7-16)

Name, title and mailing address of contact person to whom

communications may be directed:
Peter Gavitt, President

Turf, Tnc.
P. 0. Box &9

| o L, W i ]
o LU, KT vzZzoT7

Brief statement of the character of business conducted in Rhode Island:
Turf farming and any other lawful

Slocum, RT 02877 business
401 295-8449 Date of Organization: 2/5/71
Phone: L 401, 295-8449 Bate of Qualification to do business in Rhode Island (if foreign entity):

ANA
Y

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OFFICER OR m PRES{DENT iCheck Oney STREET ADDRESS CITY/STATE ZIP CODE

Peter I. Gavitt, P. 0. Box 69, Slocum, RT 02877
U CHIEF GPERATING OFFICER OR m ¥ICE PRESIDENT (Chack Onet STREET ADDRESS CITY/STATE ZIPCODRE

Alane Carter, same as above
D_CUSTUD[,-\N OF RECORDS OR Q(SECRFD\RY 1Check One) STREET ADDRESS CITY/STATE ZIP CODLC

Alane Carter, same as above
T[] CHIEF FINANCIAL OFFICER OR ) TREASURER (Check Oncs STREET ADDRESS CITY/STATE ZIP CODE

Pater 1T, Gavitt, same a= ahove

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRISS CITY/STATE ZIP CODE

Peter I. Gavitt, same as above
NAME STREKET ADDPRESS CITY/STATE ZIr CONE

Alane Carter, same as above
NAME STREET ADDRESS CITYISTATE ZIPCODL
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)
NUMBER NUMBER

400 400
CLASS CLASS
common common
SERIES SERIES
PAR VALUE OR no par PAR VALUE OR no par
WITHOUT PAR WITHOUT PAR
?::Zis “
Dae March 16, Y 94 By: £ M,ﬂ/b‘f/?/‘?p
v
r I Catzry
PRINT OR TYPE NAME OF GEFICER SIGNIRG T & =
FPresident
TITLE OF OFFICER SIGNING

Form 31 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corperation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

FETER GAYITT
SOUTH COUNTY TRAIL
LOCUM BRI G

FILED
MAY (9 1994

1727




To be filed annually between

Filing Fee $50.00 January Ist and March 1st
State of Rhode Jsland and Jrovidence Hlantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET \ 7 QO
| PROVIDENCE, RHODE ISLAND 02903 \ '

Corporate ID.......... . QCLZ4G3. Annual Report for the year.... 1933
FIrRsT: The name of the corporation iS...........coeooer TR TRE
SECOND: It is incorporated under the laws of ... Rhode . I1sland. ...,
THIRD: Character of business, briefly stated, is...Turf .farming..and.any..other. dawful......

................ YD R o =Y =TRSOOSO OO U O OO F OO eSS U PTO OSSO PTUR PO
FourtH: If foreign corporation, address of its principal office...........cooooi
................ ol B oo et e e et en ety e s A2 n A e TR eSSttt ras e e
FieTH:  Business address in Rhode ISIand ........o.oooooioeeeeeee e
................ South. Caunty. Trail, .P..0..B0x. 69, .Slocum,. RI.02877
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)}

................ Peter.Gavitht............ Director Pasguiset.Tr...Charlestown,. RT.02813..

................ Alane. XK..Carter......... Director DATILE oo e ete et eteete s eeseve ettt et et e e e e n et eee

.......................................................................... Director

e Peter Gavith . President B I e oottt eeh et re et
................ Alane K. Carter. ... Vice President Same. . ..o
................ Alane.K..Carter........ Secretary Y 1111 SO OO

S Pet.er Gavitt ... Treasurer A e
EVENTH: Number of Shares authorized:
Par Value
or statement that
No. of Shares Class Seri shares are without
€ries
600 I, par value
common N Y
no par
FE112 00
EiGHTH:  Number of Shares issued; PN e ol
LY OF o T Par Value
e or statement that
No. of Shares Class Seri shares are without
EIES
par value
600 common
no par
Dated . Fobruary 13
SRS B3 TURE.p... TNC.o........
Name o o e
By..... (;«Vé

(Report must be signed by an officer) Title

Form 31 1/85




47
Filing Fee SI?S'UU/ To be filed annually between

January 1st and March 1st

State of Rhode Jsland and Providence Plentetions - -

CORPORATIONS DIVISION R
100 NORTH MAIN STREET -
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........ 0012403 @ o Annual Report for the year..}.?..g..? ............................
FIRST: The name of the corporation is............ B AL T
SEcOND: It is incorporated under the laws of RROde Island
THRD: Character of business, briefly stated, is.... T9Ef farming and any other lawful

............... DUSINCSS | oeecssecs s ssssssee s o558 0555t e et e
FourTH: If foreign corporation, address of its principal office ...,

............... L
Firre:  Business address in Rhode Island ...,

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

................ Peter Gavitt . .. ... Director Pasquiset Tr., Charlestown, RT 02813
................ alane X. Carter . Director S A e
................................................................ oo Director
................ Peter Gavitt . ... President  SAIME. e
................ Alane K. Carter . .. . VicePresident .. S2ME. . ...,
................ Alane K. Carter . . . Secretdary  S&ME. ...,
................ Peter Gavitlh ... TIEASUTET  SAME. oo

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 common no par
_ PAID
EiGHTH: Number of Shares issued: Par Valuch
sy or statement that
[N .:? | 1 1992 shares are without
No. of Shares Class Series par value
oo o~ I pm
s ] S f =
600 common STATE no par
Dated... . April. 8., . 19 .92... eemeereene B RE W INC e
(Name of Cgrporation)

(Report must be.signed by an officer) Title............Y1C& rresident & osecretary -

Farm 31 185



ﬁ_.r/l/

- 35 - To be filed annually between
Filing Fee $ 1500 January 1st and March Ist
Stute of Rhyode Jsland :and Prowidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ls,(\/LAND 02903
Corporate ID......... 0012403 e, \{\ Annual Report for the year 1291
FirsT: The name of the corporation is............. THRE. ;.. TNC a1
SEcoND: It is incorporated under the laws of ........cccoooo...... Rhode. Island .
THIRD: Character of business, briefly stated, is.......... Turf farming and any other lawful
business
Fourth: If foreign corporation, address of its principal office...................ccoooooiiiii e
N/A

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streat, zip code)
Peter Gavitt Director Pasquiset Trail, Charlestown, RT 02813
Alane K. Carter Director S e
.......................................................................... Director
....... Peter Gavitt —  President e 2B e
.................. Alane K. Carter — VicePresident . ... 530
e blane K. Carter Secretary oo
................... Peter Gavitt ————  Treasurer e A e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common no par
Pain
LI
! ’<,~r z (
EiGHTH: Number of Shares issued: o 799] Par Value
: 750'}/ or statement that
OF 'ST shares are without
No. of Shares Class Series A z par value
600 common no par
Dated........ March.... o?@ .............. 19 ... 91 e EIRE ;- FID orvoverere s m s ssenesr et sb e ccee s ee s et et
{Name of Forpora'[ion) i
By...» AASIEN e

(Report must be signed by an officer) TlthQQQN-WV\ ..................................................................

Farm 31 1/85



To be filed annually between
January 1st and March lst

- State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION FAT -
100 NORTH MAIN STREET . 6
LA

Filing Fee $15.00

PROVIDENCE., RHODE ISLAND 02903

Corporate ID

FIRST:
Seconp: It is incorporated under the laws of ... .Rhode Island
TurD: Character of business, briefly stated, is ....... Turf farming and any other .~~~

lawful business

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

e Peter Gavitt . . . .. Director Pasquiset Trail, Charlestown, RI 02813
.................... Alane K. Carter . . . Director
.......................................................................... Director
.................... Peter Gavitt .. ... President et ee e
.................... Alane K. Carter .. . Vice PIESIAEN .\ ..o
.................... Alane K. CArter . ... Secretary ettt es e et e ettt
................... Peter Gavitt ... .. ... Treasurer oo eseseeseet et et eeeeeeeeeeee oo

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 common no par
Frip
EiGHTH: Number of Shares issued: Par Value
FEB , 2 m or statement that
shares are without
par value

No. of Shares Class Seriés e

- DR eTATE
600 common no par

(Report must be signed by an officer)

Form 31 1/85




To be filed annually between
January 1st and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... 12403 Annual Report for the year ... 1989

+ Filing Fee $15.00

FirsT: The name of the corporation is................. J T O
SEcOND: It is incorporated under the laws of.....Rhode Island i,

THIRD:  Character of business, briefly stated, is.. Turf farming and any other lawful .

business

....................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
................. PETER GAVITT ... Director Pasquiset Trail, Charlestown, RI . ...
................. ALANE K. CARTER . Director Pasquiset Trail, Charlestown, RI.. ...
.......................................................................... Director
................. PETER GAVITT . ... ... President

e e SECIELAIY oottt et

.......................................................................... Treasurer
SevENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common T no par
EiGHTH:  Number of Shares issued: B (o171 Par Value
T or statement that
shares are without
No. of Shares Class Series par value
600 COPmon no o nar
Dated.... May.. A 1989, e TURE. 3t INC oo

(Name of Corporation)

(Report must be signed by an officer)



To be filed annualty between

Filing Fee $15.00 January 1st and March 1st
State of Rhyode Jsland and Providence Plantations
' CORPORATIONS DIVISION S
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. L2803 Annual Report for the year................ccoooooevienn.. edtss
FIRST: The name of the corporation T L33 A S S
SECOND: It is incorporated under the laws of ................c.ccooovvvecriiirnnn, Rhode.. ledand
THIRD: Character of business, briefly stated, is........... turf farming and any otherlawful
O OO =11 2.0 S
Fourth: If foreign corporation, address of its principal OffiCe............coooveviuiivooereeoeeeee e
............................................................................................ A
Firra:  Business address in Rhode ISIand ...........ccoooovoviiiiocs oot

.......................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.............. PETER GAVITT  Director
.............. ALANE K. GCARTER  Director
.......................................................................... Director
v PETER GAVITT President  .Pasquiset Trail, Charlestown, RI
.............. ALANE K. CARTER . .. VicePresident Pasquiset Trail, Charlestown, RI
.............. ALANE K. CARTER .. . Secretary
.............. PETER.GAVITT ... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common PA'D no par
: AP
EIGHTH: Number of Shares issued: R7 1988 Par Value

of statement that

SECIY OF QT ATE shares are without

No. of Shares Class Series par value
600 common no par
) P
Dated....................... W 19 88 TURE  INC . e

(Report must be signed by an officer) SRCEELATY e e
Form 31 1/85



To be filed annually between

Filing Fee $15.00 J
anuary 1st and March 1st
State of Rhode Jsland ad Providence Plambations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID... 12803 Annual Report for the year.. 1987 ...
FirsT: The name of the corporation is............... MURE 0 ING e,
SeconD: It is incorporated under the laws of ........... RHODE ISLAND oo
TuirD: Character of business, briefly stated, is Lturf farming and any other lawful business
FourtH: If foreign corporation, address of its principal office...........coocooivvieveeee
e B B oot ettt e
FirTH: Business address in Rhode ISIANd ...t

......................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
_____________ PETER GAVITIT . . ... Director ..Pasquiser Trail, Charlestown, RI
............. ALANE K.. CARTER.. ... Director ..Pasquiset Trail, Charlestown, RI
.......................................................................... Director
............. BETER.GAVITTI. ................ President
............. ALANE K. CARTER o VICE PIESIACOE ..o ee et ee e er e,
............. ALANE K. CARTER.........Secretary
e PETER GAVITT o TICASUIET oo et e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common no par
EiGHTH: Number of Shares issued: ?A\ Par Value R
W or statement that N
, ‘Z‘f‘m shares are without
No. of Shares Class t E_B Series par value R
600 / W “‘F@m‘e S
0 COUImon w Rt no par T
. ﬁ - '
Dated.........oro 71 T 1987.... TURE 3 INCoroooeeeeeeeeeeo
{Name of Qorporation)

(Report must be signed by an officer) THEIE...coco e
Form 31 1/85



To be filed annually between

Filing Fee $15.00 ;
anuary Ist and March 1st
State of Rhode Jslnd and Providence Plambutions
CORPORATIQONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... L0 e Annual Report for the year A8,
FIrRsT: The name of the corporation is......... TR I oo soees s essess s ere e
SEcOND: It is incorporated under the laws of .....coo...ooocovees, Rhode Island
THIRD: Character of business, briefly Stated, iS.............co.coooirrriiieiiie e e

turf farming and any other lawful business

..........................................................................................................................................................................................................

FourtH: If foreign corporation, address of its principal Office...........coocoveoiiioiiicice e
................................................................ S,
FIFtH:  Business address in Rhode ISIAnd ..ot

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
...... PETER GAVITT ... Director
...... ALANE CARTER ... Director
| (<1 (o) SO OO OO ST VUSRI

..........................................................................

?GU‘LQSMLﬁ President T\)C\S%ﬁu&ﬁ_’\‘#\;ﬁx\,@l\m\\&&ﬁo\(\%_ ...........
: A\’Q\(\Q_ K&ﬁ\\er ............................ Vice President .. ?b&?)u\}.&e‘\' #\:‘;‘h\h\ IC}\Q(\\LS\‘B\.\EY]%

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
600 common ;3 no par
. 7
EiGHTH: Number of Shares issued: = cew v \wvd, Par Value
. o IL“ A : or statement that
[ % 13 ngs shares are without
No. of Shares Class 98 par value
-
L " no par
R ORY A e
o (Name of Cor oration)

{(Report must be signed by an officer) Tltle\ﬁﬁ@éi@vﬁ“ ......................................................

Form 31 1/85



To be filed annually between

Filing Fee $15.00 January 1st and March 1st

State of Rhyode Island and Providence JPlantations -

CORPORATIONS DIVISION /

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 12403 .................................................. Annual Report for the ye,ar1985 .............................
FirsT: The name of the corporation is...... R I s e et et ettt
SECOND: It is incorporated under the 1aWS Of ... 0008 T8Land e
THIRD: Character of business, briefly stated, is...turf. farming..and.any.other. ...
.............................................................................. L AWl DS B SS et n
FourTH: If foreign corporation, address of its principal office..............o.cooocoriiii s
................................................................... 0 T 0 O PN
Firte:  Business address in Rhode ISIANd ..ottt
.................................. South.--County..Trail, - SLocum, . RI it
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}

PETER GAVITT Director ~SOUTH COUNTY TRAIL, SLOCUM, RI .
............. ALANE CARTER o Director SN E e esesss et
.......................................................................... Director
............. PETER GAVITT ... President
............. ALANE CARTER  VICE PIESIACIL . ooooeooooeoeoeeoeeeeee oot seeeeeresee s ses s seesssseeee e seeneees
............. ALANE CARTER e SECTBIATY oo ceeemsesseeoseseees st oo seseoesseeess s sressos
............. PETER GAVITT ... Treasurer

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par valug

! no par
600 common F‘@@fﬁf?"ﬂf-‘m?iﬁfﬁ foor P
EigutH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Series par value

600 common no par
Dated.............. 2128 . 1983, ..

(Report must be signed by an officer)

Form 31 1/85



- To be filed annually between
Filing fee: §15.00 January 1st and March 1st

State nf Rhode Island amd Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .20/ e

FIRST: The name of the corporation is...TUrf Doctor, Inc.

SECOND: It is incorporated under the laws of Massachusetts e

THIRD: Character of business, briefly stated, is Lawn care

FourTH: If foreign corporation, address of its principal office 82 Herbert St.

.. Framinghe e T e

Firra: Business address in Rhode Island (blank reports will be mailed to this

address) €T Corporation System L1l Westminster St., Providence, RT 02903

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
_ Director
. Director
. Director

nJobn M. Kemmey . President 82 Herbert St., Framingham, MA 01701

L Vice President o e e

_..Michael J. Worris Secretary 187 .0aks Rd., Framingham, MA OL701

SOOI | ¢ -2= 114§ o= o
{M additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
12,500 Common - ne par
EicuTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
300 Common — no par

oo
e
)
=]
=
Hh

o)

o

iR
H
-
—
1)
~
.

Dated: . February 4 .1 e BUEE. DOGLOY S T
(Namegofﬁzsrp ation)

e |\ e

GIvd &8/87/80

T hr——
deiiaan \‘
| {Report m}\sbbé si\gned by an officer)
=
[ ol 4
om0

If the corperation has change® FsMegistered office and/or its registered agent,
Form #9 must be filed. Please c@ltact Corporation Division for information. 277-3040

[l

FoRM a1 1-82

a6°g
0g°5

y

Qs o



- To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State nf Rhode Island and Hrovidence Plantations
~° OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983 v

FirsT: The name of the eorporation is o TURE, INC.

SeEconD: It is incorporated under thelawsof ... Bhode. Island ... . .

THIRD: Character of business, briefly stated, is turf farming and any

other lawful business,

FourTH: If foreign corporation, address of its principal office ...

e B e

FIrTH: Business address in Rhode Island (blank reports will be mailed to this
;. Slocum, Rhode Island

address) ...South County Trai

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

PETER GAVITT Director South County Trail, Slocum, RI

L ALANE CARTER ~  Djrector South County Trail, Slocum, RI

.. Director
RI

_PETER GAVITT = Dregident  South County Trail, Slocum, RI'
_ALANE CARTER Vice President South County Trail, Slocum, RI
..ALARE CARTER = Secretary South County Trail, Slocum, RI

L EETER GAVITT Treasurer South County Trail, Slocum, RI
(If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without

No. of Shares Class Series par value

600 common no par

ExcHTH: Number of Shares issued: Par Value
or statement that

i shares are without
No. of Shares Class Series par value

600 comon 2 no par
e

Dated; i 198382 TURE. o INC e e

{Name gf Corporation}

g 1O e

©> Title . SECRETARY .. .. . ...

1‘9/ e o
- s {Report must be signed by an officer,

If the corporation has changed ittregisﬁared office and/or its registered agent,
Form #9 must be filed. Please conta;ctCor@ration Division for information. 277-3040

- )

Farm 31 — 10-81 o=

~



1 - To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State nf Rhnde Islond and Provideuce Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year L1982 .

FIRST: The name of the corporation is .. TURE, . INC. e

SEcoND: It is incorporated under the laws of .. RHODE..ISLAND.....mmmmmmmmmmn

THIRD: Character of business, briefly stated, i3 ..o e

the selling of turf and any other lawful Business . ...
FourTH: If foreign corporation, address of its principal office ..

FrrrH: Business address in Rhode Island (blank reports will be mailed to this

~ address) ..South.-County- Traily-S1oeumyRI i et s

SixtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

Peter L. Gavitt ... . Director .Glen Rock Rd. Exeter, RI.....
Alane Carter .. . Director .Glen Rock Rd. Fxeter, RI......
W. Berkley Carter . . . . Director .Daniel Drive N. Kingstown. RI

Peter %, Gavitt President Glen Rock Rd. Exeter, RI

Alane Carter . VicePresident Glen Rock Rd. Exeter, RI
Alane Carter = Secretary Glen Rock Rd, Exeter, RT .

Peter L. Gavitt . Treasurer Glen Rock Rd. Exeter, RI
(if add|t|onal space is needed attach rider)

SEVENTH: Number of Shares authorized: Par Value
ot statement that

A shares are without
No. of Shares Class Beries par value

300 COmmon no par

FicaETH: Number of Shares issued: Par Value
or statement that

. shares are without
No. of Shares Class Series par value

APRT 41982
0, 19020 TURE, INC. . . ]l

l%' ame of Corporation)
By\.n > A
Title & ej?ec;ea*'i;e e

; IR
j ‘(Reporf must bs signzd an officer)

300 common

Bele=

Dated

- -

If the corporation has changed its reglste@ '@,ﬁ:ce and/or its registered agent,
Form #9 must be filed. Please contact CorporaitorﬁDmsnon for information. 277-3040

E:
Form 31 — 10-81 ~=



N To be filed annually
Filing fee: $15.00 between January Ist end March 1st

Stute pf Bhode Island and Frovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

IURE,..INC...

Pursuant to the provisions of Section 7.1.1- 118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is ... Tuzf,..IRG o

SECOND: It is incorporated under thelaws of ... .. Rhode Island. ...

THIRD: The address of its registered office in Rhode Island is . . oo
P, 0, Box.58..8locum, RI 02887 .

and the name of its registered agent in Rhode Island at such address is .
e PBERT. GAVIEE | it

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated IS ... .
South. County Trail, Slocum,. Rhode lsland

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... TULE FATMITE ot

SixtH: The names and respective addresses of its directors and officers are:
Name QOifice Address

W, Berkley Carter ... . Director 172 .Daniel Dr...H. Kingstown,.RI
Alane Carter. ... ... ..Director Box. 58, . Slocum,. .RI..02877
Peter.Gavitto ... .....Director Box . 58, Slocum,.RI.02877 .
...Director
...Director
SOOI B b3 1ol 10} § e e e et e e
W..Berkley.Carter...........President 172 Daniel Dr..,.. N.Kingstown,.RI
Alane Carter ... ... .. ....VicePresidentP.0. Box 58, 8locum, RL.02877..
Alane Carter . .. .....Secretary P.0. Box 58, Slocum, RI 02877 .
Peter Gavitt o Treasurer SAME | e e

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement

Number of 3 Shares are without
Shares Class Series N Par Value
-
8 ..
600 COMmon ne par

Vo
N . ¢ 9 A
> X
s WY,
= »
- o
L ]
. .
. -
. 0,
—
o i

Form 3! 11-80 [ -}
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Clasgs Series Par Value
600 common :no par
i
Dated.........2.2. 2.0, 1980 o TURF, (INC.

(NAME OF CORPORATION)

its .....Vice President



Filing fee: $15.00 To be filed annually
between Janucry 15t and March 1st

State of Rhode Island and Providenrer Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

TURF, INC.

Pursuant to the provisionsof Seetion 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is... TURF, INC.

SeconNp: It is incorporated under the laws of .. .Rhode. Island ..o

THIRD: The address of its registered office in Rhode Island i3 .o
..J1 Boone Street, Wickford, RI

and the name of its registered agent in Rhode Island at such address is.......o s

FourtH: If a foreign corporation, the address of its prineipal office in the state or

country under the Iaws of which itisineorporated I8 ...

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. ... T9rE farming e

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

) \ X K RT
...... W .7.....?’.?FE}.?.Y_.‘_.q._a..r..;.?..]?’..‘..‘..H.“.“.,,,,,,Dlrector 172Dan181 DF%"F.’ N ng_s,t .ow-n,

_Alane Carter  Director 77 Boone Street, Wickford, RI
r Gavitt . Director SAME

...Director
...................... e e Director

et Director
..W. Berkley Carter Pregident ..x72 Daniel Drive !

. Alape Carter . . . . . . .. VicePresident .. 77 Boone Street, Wickford, RI

..Alane Carter. ...........Secretary e BBME e
Feter Gavite  Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,ig:

Par Value per Share
1 or Statement that
Number of Shares are without
Shares Class g Series Par Value

o

600 common no par

V19

JAN 181980
~AL A

v
- 60

Form 31 8-79

06T
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EleaTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
600 common ne par

Dated\/ct 19.80. .TURE, INC. ...

{NAME OF CORPORATION)

Bywm e
Alane Carte

Is¥ice-FPresident and
Secretary



To be filed annually
between January 1st and March 1st

Stute of Rhmide Island arnd Frovidence Plantations

QOFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

TURF, INC.

Filing fee: §15.00

Pursuant to the provisions of Seetion 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is

SECOND: It is incorporated under the laws of . Rbode Island .
THIRD: The address of its registered office in Rhode Islandis ... s
.11 Boone Street, Wickford, RI

and the name of its registered agent in Rhode Island at such address is........oe
o BBERT GAVIEL e A 1

FourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it isincorporated is. .
...5outh County Trail, Slocum, Rhode Tsland . . . . ...

FrrTH: The character of the business in which it is actually engaged in Rhode
Tsland, briefly stated, 5. TUEE BQTmIng e

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

W. BERKLEY CARTER  Pirector 172 Daniel Drive, N. Kingstown, RI

ALANE CARTER ... . ._._....Director 77.Boone Street, Wickford, RIL

PETER GAVITT . .. ... .. Direector 77 Boone Street, Wickford, RI
...Director

.. Director

e Director

W. BERKLEY CARTER . President 172 Daniel Drive, N. Kingstown, RI

ALANE CARTER  VicePresident /

ALANE CARTER . Secretary 77 Boone Street, Wickford, RT
PETER GAVITT  Treasurer 77 Boone Street, Wickford, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany, withinaclass,is:

Par Value per Share
or Statement that
Shares are without

Number of
Series Par Value

Shares Class

[¢i =

600 common n/a no par

Q0

s

L

1\%1%

AR AR

Form 31 30M 11-78
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EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
400 common n/a no par

{NAME OF GORPORATICN)

Dated. March 9 . 1979

Secretary



Filing fee: $10.00

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
OF

s

To the Seeretary of Stat,
of the State of Rhode Island

Pursuant to the provisions of Section.. 7 / / / l _.of the General Laws, 1956, as

{Insert “7-1.1-12" if a domestic corporatlon or *7-1,1-107" if a foreign corpura.tion.)

ended, the undersigned corporation, organized under the laws of the State of ...
e _Lshwed .., submits the following statement for the purpose of changing its

registered office or its registered agent, or both, in the State of Rhode Island:
FirsT: The name of the corporation is .. Ja ,,--F _LV)‘ C:.

SECOND: The address of its present registered office is. / ) G oSS &’Zf‘é«'ff/'

(eles ér&/@f@ﬁ—??/ e et

THIRD: The address to which its registered office is to be changed is .
L0, L50x 63 Slocimo. LoAdn OX8ZT e

FourTH: The name of its present registered agent is. v i ffAl’i’a/ CJ CS ISEQ....

SixTH: The address of its registered office and the address of the business office of
its registered agent, as changed, will he identical.

SEVENTH: Such change was authorized by resolution duly adopted by its board of
directors.

Dated.%ﬁ/g_ 1925

e

Its.......... President

STATE OF Mw q
. C.
COUNTY OF gwu&«d- }

day

.in said county on this.. Tt ..
197:9’ personally appeared before me..
., Who, belﬁg by me first duly sworn, dec]ared that he

g of ..

that he s1gned the foregomg document as. .....‘of the

corporation, and that the statements theremacontamed are true

o
X
[y *
- Jau]
(NOTARIAL SEAL) s ¢
_— Notakfy Public
o - ;‘:‘--_ ’\91%
< R
L ] r“ ;
FORM 8 10M a4.7% o [
—

L






Filing fee: $15.00 To be filed annuaily
between January 1st and March Ist

State of Rhode Island and Providence Plautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF
m O e

Pursuant to the provision, "of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is .

SeconD: Itisincorporated under the laws of . A Ll FER L e TG
THIRD: The address of its registered office in Rhode Island is......oouporci 5
LS ( o e /f‘l?/i P .’.'.c. - /ij ’zf’ Z /
and the name ofits reg'lstered agentin. Rhode Island at)}eh address  E—
/ /A”'//("' o A A i beets »’LfﬁL «:'—b‘/’l""{—
FourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it isincorporated is. .. s

FirrH: The character of the business in which it is actually engaged in Rhode

SixTH: Thenames and respective addresses of its directors and officers are:

... Director

/} Name - Office Address .
/ﬁf! PRLIE Y, o ...(."ze:f_.,..iﬂ.{ézr-.fDirector ﬁﬂé}v B e SA O¥ET2

... Director

...Director

..Director
Director ‘
e

I ..Viee President . eeeeee ettt et et
. //&‘/ ....Secretary ‘/"/ .
. Treasurer

:/ . /Je / fj“/ (aéL V@_ President

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of ] Shares are without
Shares Class — Series Par Value
A B \= -7 71/“'
Sl ’ ’(,jﬁu’/sz A 78 /4; AR
s ®
\o -
o 7
™0
*
=
~ o
D -
. " N ST
— : !
Form 31 35M 1177 M o
L]
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that

Number of Shares are withoat
. s Serfes _ ParValue

)%/Vn 5) ,/g‘i’f'*"ﬁé-%a;ﬂe‘ 7@ %L.




To be filed annvaliy

Filing fee: $15.00
between January 1st and March 1st

Stute nf Rhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

L4, ;QZ;Z:fiifﬁfffﬁ.fffffj

It is incorporated under the laws of . £/ 57zte <&

SECOND:
THIRD: The address of its reglstered ofﬁce in Rhode Isla
........... ST g ot e / ) P

and the nameof ifs registered agent in Rhode Island at such address is..

Wt et A Soiror of Frecmen. b edeE vflﬂ*”

Lt
If a foreign corporation, the address of its principal office in the state or

FoURTH:
country under the laws of which it is incorporated IS ...

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is....#=-<2.. / ilatitai ;

The names and respective addresses of its directors and officers are:

SIXTH:
-y Name . . Office
45(/ féﬁ)&_ Le @4/4‘D1rector
oz 7 et ... Director
...Director
o Director
e DiYECEOT
....Director

—

... President
e Vice President ..o
..Secretary
...Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by elasses, par value of shares, shares without par value, and series, if any, within 3 class, is
Par Value per Share

or Statement that
Number of 1 Shares are without
Shares Class — Series Par Value
-/ e A %
7/75\ ,[5/)5 LAt 78 ;f;/* e
e
m -
CD L]
f -y L3
- ]
- |
~

Form 31 35M 11-77

18001
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Clasa Series Par Value

Z/{)ﬁ A ' ?724% el 7@ /}ﬂ/&,




:I'o be filed annually

Filing fee: $15.00
between January lst and March 1st

Stute nf Rhode Island and Prooidence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submlts the following annual report:

FesT: The name of the corporation is.. s

SEcoND: Itisincorporated under the laws of. ./4& é@ v‘zd’z” ’/

The address of its reglstered office in Rhode Island is... SO
T b iee X Lt e A/ A oore)

and the naz;le of its reglstered agent in Rhode Island at such address is..
o /41‘{—4*’4“' . .}4‘ Lt s

ORI Y ot e O Y I e oo e S -SSP PSS S p e S S S R

THIRD

P I e

2L Cre e

FourtH: If a foreign corporation, the address of its prineipal office in the state or

country under the laws of which it isincorporatedis.......co.

SrxTH: Thenamesand respective addresses of its directors and officers are

7 Name . Office Address _ _
L '2 /efv (J*‘M« Director %ﬁﬁ@éﬁ@/gxqmﬁj O}F//?

e

L e LB Director
.. Director

e Director
—.Director

e DATEEEOT

%+ President e

e Vice President .o
..Secretary ; e B T

...Treasurer

The aggregate number of shares which it has authority to issue, itemized

SEVENTH:
by classes, par value of shares, shares without par value, and series, if any, within a class, is
Par Value per Share
or Statement that
Shares are without
ar Va.h:le

Number of
3h Class Series

ATes #
y v g A
Lt s Vi 7L

— "
o
-
S -
™ *
I o
A o
. e Y
. . =
19
» =~ -

Form 31 35M 11.77



EigHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Nurber of Shares are withont
Shares (iass Series Par Value

g/&-{) ‘/éj,ﬂ¢7zﬁiﬂ;. 7& /2(__,

Dated._W./.g.., 19.7@5 —Z‘;Qzﬂ«ﬁ

(NAME OF CORPORATION}




To be filed annually
between Jonuary 1st and March Ist

State of Rhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

/ 54 !"-:L _,L
Pursuant to the provisions of Sectmn 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby suhnnts the following annual report:

FrsT: The name of the corporation is_._ fit. r*f‘ dide

SECOND: Itisincorporated under the laws of. R )H—}Jc _Lﬁ \} P

THIRD: The address of its registered office in R/lzode Island is.. ‘
R BT e TN A //v ke Tilsad 205 4

and the name of its reglstered agentin Rhode Island at sueh address is.. R
YR R VDR ) RIS y

FourTtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is Incorporated is...... s

FrrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is..... 3@ b

SmTH: The names and respective addresses of its directors and officers are:
Name Office Address

.. Director
Director
..Director
... Director
...Director
...Director
... President
e Ve President .o e
.Becretary
.. Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by elasses, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of i Shares are without
Shares Class Series = Par Value
W
;;-/znc,--: (; 8 A /:)’{
— .
\O -
-1 .
NI
o
— [} -
N <\
. 7 e
i

Farm 31 35M 11-77

1800617 - -
006 T -



EcuaTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
17/[) s C:i\ 2RI 5 /% /g,’




To be filed annually
between January 1st and Mazch 1st

State of Rhode Islamd and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporationis.... .Tuxf, I0Ce

SECOND: Itisincorporated under the lawsof.. Rhode Island . ...
THIRD: The address of its registered office in Rhode Islandis... ...

.15 Cross Street, Westerly. Rhode Island...02891. .. . ...
and the name of its registered agent in Rhode Island at such addressis....... .
e Richard. G...8isco..0f . Lauria & 81800y TR s

FourTH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is Incorporated Is. ...

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... .8ale. . 0f BUTE

SiIxTH: The namesand respective addresses of its directors and officers are:
Name Ofiice Address

et Divector e et et ettt oot A e e
W, Berkley Carrexr. . ... .. Director 275.Condgon Hill, Slocum, . RI. .
.Jannette D, Carter... ... Director O UL A
... Director

... Director

.. Director

... President
et . Vice President
Jannette D, Carter . . Secretary

.. Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value

400 common ng par

MAR 991974
FORM 31 35M B-73 /ﬁ/’?



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
400 comnon no par

Dated.. March 11 .. .. 1974 e EREE 5 IDG .

(NAME OF CORPORATION)

o
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To be filed annually
between January Ist and March 1st

State nf Rhmde Islad and Hrovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNTAL REPORT
OF

Filing fee: $15.00

................................... Turf .. TG s

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is..Turfs INCe s

SEcoND: It is ineorporated underthelawsof. RaXe . i
THIRD: The address of its registered office in Rhode Tsland I8 oo
13 Cross Street, Nesterlys Rele.. 023921
and the name of its registered agent in Rhode Island at such address is....cn

e Bichard. G. 8isco.of Leuria & S1560: INCe

FourTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is Incorporated IS ...

FirrH: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is....sal e of BUT o

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

O ) £ o = ) ¢) o e e
¥W..Berklew Carter. . . ... Director 275 Congdon Hill, Slocum, R.T,.
Janetie D..Carnter.. ... Director e e e oot e e et

... Director

.. Director
.. Director
Berklev Carter ... President
e Vice President . ...
.Janette D. Caxter Secretary

.. Treasurer

SEvENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, parvalue of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Pay Value

koo no par common

FORM 31 50M $-72



EcaTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Clazs Beries Par Value
Loo no par common
Dated Janaary 12 1973 arf, Inc,

A58 B e

o
SVATE

NIV T



To be filed annunally
between January 1st and March 1st

State of Rhode Ialand ad Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNTUAL REPORT
oF

Turf, Inc.

Filing fee: $15.00

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is.... . TuEL, INC.

SEconD: It is incorporated under the laws of ... . ReXe

THRD: The address of its registered office in Rhode Island is .. ...

and the name of its registered agent in Rhode Island at such address s,
~Richard C, 5isco of Lauria & Sisco

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated 18 ...

FirTH: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, 15, SBLE 0L BUTT sttt e e

StxTH: The names and respective addresses of its directors and officers are:
Name Office Address

. DATECEROT
¥, Berkley Carter . Director 275 Condgon Hill,S3locum, R.T,

L] L

..Jannette D, Carter  Director
.. Director
. Director

SO ) ¢ o - #1) o
_.¥.Berkley Carter  President

OSSO ' (-3 o 0= L6 (=3 1+ A
_Jannette D.Carter == Qecretfy

. Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement, that

Number of Shares are without
Shares Class Series Par Value

Loo no par common

FQRM 21 33M 9.71

24 87
{}’),V\



EGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
koo ne par common
Dated . Jan, 14 1972 e ROy INC,

{(NAME GF CORPORATION) -

673 Al#*a ]S,

BFi 1T
SIAIL

M -9-TF



ade feland and Frovid,  Jlantations

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF REVOCATION OF
CERTIFICATE OF INCORPORATION

State L

OF

TURF, INC.

The undersigned, as Secretary of State of the State of Rhode Island, and by virtue of the
authority vested in him by §7-1.1-87 of the Rhode Island Business Corporation Act, hereby

revokes the Certificate of Incorporation of
to transact business in this state, for the following reason (s):

(y,) Failure to file Annual Report (s) for the year (s) 1375 thru 1977

Failure to appoint and maintain a Registered Agent in this state.

()
Failure to file a Statement of Change of Registered Agent or Registered Office,

()

or both.

( ) Failure to file any Amendment or any Articles of Merger as prescribed by the
Corporation Laws of Rhode Island.

( ) Misrepresentation of facts on any application, report, affidavit or other document
submitted by such corporation.

Articles of Incorporation procured through fraud.

()
( ) Corporation has continued to exceed or abuse its authority.
Witness my hand and the seal of the State
i de Istand thi day of
- of Rhode Island this 176y 987 of oo
w
78 19,
w L T R T
o - Secretary of State
I -
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- To be filed annually between
Filing fee: $15.00 January 1st and March tst

State nf Bhode Islaud aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ... 1984..........

FirsT: The name of the corporation is.. . TURE, . INC.

SeEcoND: It is incorporated under the laws of . _RHODE ISLAND

TriRD: Character of business, briefly stated, is .

_any other lawful business =~ =

FourtH: If foreign corporation, address of its principal office .

A T

FirrH: Business address in Rhode Island

turf farmlng and

South County Trail, Slocum, RT =

SIxTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
PETER GAVITT . South County Trail, Sleocum, RI
i Director e e e e e e
ALANE CAR‘I‘ER . South County Trail, Slocum, RI
SRR B ) iy - 1 #4)

. Director
L PETER GAVITT ~~ President

_ALANE CARTER ~~ Vice President ... . oo s

. ALANE CARTER = Secretary

...PETER GAVITT . Treasurer
(!f additional space is needed attach rider}
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withont
No. of Shares Class Series par value
600 commen no par
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common ) no par
o
—
.

q \‘5%0‘

g8

iTitLé SECRETARY o

~ (Report must be signed by an officer)

If the corporation has changed its registered- oftice and/or its registered agent,
Form #9 must be filed. Please contact Corporé'{ ion Divisien for information. 277-3040

i)

—_—

ForM 21 11-82



Filing fee: $10.00

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
OF

...................................... in U(?,TA\Q

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section,‘.rlf.il..,._l:.\?w ..... of the General Laws, 1956, as

{Insert “7-1.1-12" if a domestic corporation, or “7-1.1-107" if a foreign corporation.}

amended, the undersigned corporation, erganized under the laws of the State of. Kb
S AS\avy\ ., submits the following statement for the purpose of changing its
registered office or its registered agent, or both, in the State of Rhode Island:

FIRST: The name of the corporation is. ...} .U.C.P S ANC .

SecoND: The address of its present registered office is.. rl —l @OO\’\L Sjr

THIRD: The address to whlch its registered office is to be changedis _ ...

Saur, Cmv\%:g\vm oo A Soeow Lo 03817

FourtH: The name of jts present registered agent is..

F1rrH: The name of its successor registered agentis .. . .. .. .

Weveo U, Gavite

S81xTH: The address of its registered office and the address of the business office of
its registered agent, as changed, will be identical.

SEVENTH: Such change was authorized by resolution duly adopted by its board of
directors.

Dated |9 195
Pre31dent
STATE OF
} 5¢.
COUNTY OF Q{é‘*
Ckwkgmm .in said county on this.. .. :\‘
of.. Q 19q1 personq]ly appeared before me \k) Q}u\k\ W\\\O\
M -, Who, being by me first duly sworn, declared that he

is the o ong e et e
that he sugned the foregomg document as. ... SRR ) 48 4 1)
corporation, and that the statements therein con@med are true

o .

™ *

=t

oA [

3\.&}3\“&%\ \J\E\Nw\

Notary Public

(NOTARIAL SEAL)

}HUOOIQa‘
0001 -

FORM 9 30M 10/80

JUN 301981
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