ﬂf.\ STATE OF RHODE ISLAND ANI> PROVIDENCE PLANTATIONS Corponitions Divisfon

y 100 North Matn Stroet
) > S i
Office of the Secretary of Statc ~ . Providence, kI 02903-1335
=P Matthetw A, Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR jwﬁ
Filtug Perdod: January | - March 1 o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporiie 1D No. 2 N 2 Name of C;ijlfmr

¥790% /om ELLY S ,Za,mfsz' 7Lamc; Lye

3. Street Address Principal Husiness Office C,,»,. State Zip

50 Koot Slreet Clumtbhorlsnd | ET 0XbY

4. U?rm I'ljm' Ao, 5. Staie of Incorpomition 6 SIC Codde

dol) 737-58757 E/m{a :Z&/cwo/ 2213

7. Binief Dexcapnon of the Gmrm:r Hysiness nducrm' Iu Rlxx.'r- ls!mm’
éf 2'57 / A M/ﬂ?/’ll/l ?,_
8. NAMES AND ADI)RPSSE. OF TIIE OFFI ('X BOX FOR A C‘l Fll.L IN SPACES BEFORE USING ATTACHMENTS

Prosicddent Neme : I'Icri’rm H Name
—7 homes E &’ED? GFAQ,I{/z/LQ_. qu\r\cm
Srroet Addrm Sfrm Ada‘rm-
20 Kent St TS0 Kewy S*

mﬂww/@m—{ "RE.. [oasy ':g perdend |4 |"oxwer
é@\ul(‘;ﬂe C‘;{(gnc_w] _ﬂomas c :Ec'r:d’c,

........ LT YT Y Y T Y PRI

Strevt Address : Street Address
Scoma : Sam R
ity Star Zip I Ciry State Zip

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

{irector Namo ' Director Mame
Street Address Street Addness
City l.’.‘m:r ] Zip City I Stare Zip
.”’;':c.’.o.r:\.mw L N e .'““““"D-in;}o;-,l\h.mc .................... F . TTTTTITTTTITS Ive Sibtereeanteannsanians "es
St Address Strevt Address
Crty Sterte Zip City Stante Zip
10. SHARES AUTHORIZED (“X" BOX FOR AITACHMENT) ad 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Nrndher of Shares ClassSeries Par Value Number of Shares Class/Serics Par Value

| 00O Mo PAR bl N R /000 Aortno?) Noy=

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

Under penalty of perjury. | declare and affinm that | have examined this report,
including any accompanying schedules and statcments, and that all statements
contained herein are true and correct.

File Dare Cl ~2-03% %_4 [29.24{ _ 3-22-0 5

k‘{ 29 Signature of Officer r Daie
Check No. S, e ({
&c
Ay: 0 Pring or Type Namr' af Officer

FOR SECRETARY OF STATE USE ONLY -
Title o OLTicer

Form 630 Rev, 12403



ﬂ‘-‘@% STATE OF RIODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Q _} " Office of the Secretary of State Pmu;,g?c';b;:’égggj’f;;
%ﬁ Matthew A. Broasn, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period January I -March ]+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Comporate 1 No. 2. Name of Corporntion
87908 Tom 8 Gerry's Landscaping Inc.
3. Street Adrlmr Principal Business Qff cc i Stare 2ip
N7 ST //W LE o567
4. anurm !’borm No. 5. State of Incorporation 6. SIC Code
g7 RHODE 1SL AND 2212

7. Bricf Descrnipison of the Characier of Business Conducied i Rbode Island
THE DESIGN, CONSTRUCTION, DEMOLITION, AND MAINTENANCE OFREAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMFNT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS )

President Name l’lcc Prosident !\amc
THoms & Reedy  Gemldise (~aqnon
Srreet Address f S.'m-f Address

&0 Kent Street L S0 Lot

o Cumplend 7. Toani...... Qmwnb%/aﬂj
T lomas, £ E-eaw L G ELADENS @D—@CIL\

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

Strrer A ddrrss

5 Kewt Shocet K 55 Koptst- 7

City

M Srare
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

State

AL~

Ztp

o (Y

DasLy &mz/zy/m/

Dircctor Name Director Name .
T\.’\OMAS E P.,Ef-é])‘/ i Oy QﬂCn.{vclr AL (;QQPIQJV\»
Street Addross t Street Address

Ke/m 65"&904'

Director Name Director Namie

Street Address t Stroot Address

Ciy Staie Zip : City State Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES

Numbor of Shans assfSerfes Par Value Number of Shares Class/Senes Par Valuwe
1,000 NO PAR VALUE 1 060 Camman | None

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

‘ mm m“ “M ’Im ”m |W ‘m Under penalty of perjury. T declare and offirm that [ have examined this repon.
* 8 7 a0 8 ¢ including any accompanying schedules and statements. and that all statements
conlained herein are true and correct,
File Date _:-SJlSJnk‘I Q&/w, SM, ?//3%7
J L Signature of Officer " Date
Check No u SO [
‘ ThompAs E @D‘/
By: & N Print or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - 7£ AV (’/P"\JP
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, HI, Secreary of Stase

STATE OF RHODE ISLAND Corpomtions Divison
AND PROVIDENCE PLANTATI ONS 100 North Matn Street, Providence, RE 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Filing Pericd: January I-March I » Fillng Fee: $50.00 lxgmu_-nfl,\-s
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cotporate 1D No. 2. Name of Corporation
87908 Tom & Gerry's Landscaping Inc.
3. Street Address Princtpal Business Office City State Zip
So Had Sreel” Conlsrand N . OX2( oM
4. Business Phone No, 5. State of Incorporation 6. SIC Code

HoY Yo ;R@jct RHODE ISLAND 212

7. Brief Uescription of the Character Cohducted in Rhode Island

AANDSCRP VG Se@wices - m"“’;? Lacwns, Shrob Mﬂmg}‘ ,{?L
8, NAMES AND ADDRESSES OF THE OFFICERS (*x* HOX FOR ATTACHMENT!)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name
Jhowas E. Qeedly Qv&ddw{@ GQ;M

Street Address Streer Ad

Cl go \%%Sf S\&}CET Zip Ci 0 L{W‘TS g‘{ 21
Condaland AT oatuy  Cosbsolae! QT O Y

hawneg £ @fdy srrm“@a\cﬂwe Caxvon

Street Address

o Qedt  Shest RGN
Costas Q. 7 oaoed Codataed QT AgeY

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Ngm L\ (’; J Director Name tcg

i OIS (QQQ ‘ ( ;&_@q wee 6;2 VADA,
Street Address S Street Addres S

o et Sleat vo ed St

City State 21p State Zip
Condgavet QT 032CY Condsdmut - SRy

Director Name Director Name

Street Address Street Address

Clty Stnte Zip City State Zip

10. SHARES AUTHORIZED (*x” 80X FOR ATTACHMENT) 11. SHARES {SSUED (x* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES [SSUED SHARFS

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

1,000 NO PAR VALUE NO QQJ‘ e Conmnrenn M@M

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

w (NN =

* 8 v * Undcr penalty of perjury, | declare and affirm that 1 have examined
90 8 this report, inciuding any accompanying schedules and statcments, and

K’ . { 8 &g that all statements contained herein are true and correct.
File Date:

Signature of Officer Date
Check No.:

> “Tromg. £55D7
#e =T

Print or Type Name of Officer
By:

T
FOR SECRETARY OF STATE USE ONLY - ; Lesy Df/Y\_f

Thtl, 0,
45;! icer Fornr 630 12002




STATE OF RHODE ISLAND

3@;

Offite of the Secretary of State

-

L v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: january 1-March 1 Filing Fee:

(FORM MUST RE TYPED IN BLACK)
1. Corparate 11} No,

87908

3. Street Address Principal Business Office

J. Husineu Phone ﬁQA’T S\{"Cé-t_
o, A, SH9

7. Reidf Durrfprlon of the Character of ﬂusfrm.l Cornducted in Rhode isiand

2. Name of Carporation

f Ag‘? é‘_ O?C ARV S
8. NAMES AND ADDRESSES OF THE OFFICERS i“x- 80X FOR ATTACHMENT)

Street AI}I,\OVWQ'S \i Qeed 7/
cit So \-l&:t S\ls‘,cf-[

Secretary Name
ohdvre G Q Ve,
Sawee

Stare Zip

Street Add¥ess

City

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

Directar Name

Thowmes. €.

Street Address

City State Zip
Director Name
Street Addresy
City State Zip

10. SHARES AUTHORIZED (*x* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

1,000 NO PAR VALUE

Par Value

Nore

Class/Serfes

This report must be signed in ink by either the Prestdent, Vice President, Secretary,

LA

AND PROVIDENCE PLANTATIONS

Edward S, Inman, 111, Secretary of State

350.00

Tom & Gerry's Landscaping Inc.

City Stare

CWV\AJ R;—T .

§. Stare of Incorporation

RHODE ISLAND

Vice President Name

welzaldie  Gaguon
SO Raly S‘(\resv\

Director Name
. Q&:al d vae
Stree! Address

Clty

State
’ Divector Name
Streer Address
.Chty Stote

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

ISSURD SHARES
Number of Shares Class fSeries
looo Conpvay

Corporsioms Divition

100 North Main Streer, Providence, RF 029031335

€01-222-3040

STOP

PIEASE RIAD
INSTRUCTIONS

Zip

Q2.8

6. SIC Code

212

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
STy

Zip Clty State
el Bl Cuv&,&;[cw/( RT .
Treasurer Ngme
. Street Address
XweE
City State

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Gagran

Zip

Zip

Par Velue

Mewe

— . -

Assistant Secretary, Treasurer, Receiver or Trustee

* 87908 *
o2 2 -0 2,

Under penalty of perjury, | declare and affiem that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contalned herein are true and correct.

lp\.o.alﬂ y
Gr

Slgnaluu of Ofrrrr

_ i_h_-mj__&@j

Print or Type Name of Offlcer

¥ile Date:

3 -l -

Irate

Check No.: {// v
e

FOR SECRETARY OF STATE USE ONLY

Presives
Tile of Officer
- s

Farm A3 1204



ANTD PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 02903-1335
Office of the Secretary of Stare 401.222-3040

@ STATE OF RHODE ISLAND Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Fillng Period: January 1-March 1 s Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

87908 Tom ﬁ éerry's Landscaping Inc.
3. Street Address Principat Business Office -t_ Clty State ‘:T Zip

' Qi

4. Business Pho§£l-o). \{ MT 54 {f"..:. 5. State of Incorporation CW&A (J\ ‘ 8. Sé(zgép L/

"iOl 7:1"{ @, RHODE 1ISLAND

7. BelePDescriplion of the Character of Buziness Conducted In Riiode Istand

evd s

14
8. NAMES AND ADDRESSE@ OF E OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidegit Name

howmas ReeoQ\f em\diue G‘qgvu,\

Street Address Street Address

S0 Wad  Sves ) O Radl S\chej'

City State CH State

Covbolane AT 08wy Cubelud WE  bseet
G’E\Id.)dfwe G‘QSV‘CM Gﬂfakﬂ\-\ne GCQV\CVL

Streer Address Street Address

Seame. Sawne.

Clry State Zip Clty ~ State Zip

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

D“mmﬁﬂfleuVMLS _(liﬁfcﬁf DWijzgﬂﬂjcﬂdne C;;qgv‘dkx

Street Address . Street Address

Some_ _ Sawe

City State Zip . City State ' Zip
Director Name ) ‘ t Director Name
Street Address Street Address
Ciry State Zip City State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFL) SHARES

Number of Shares Class/fSeries Pur Value Number of Shares Closs fSeries

Par Value

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

= [ -

* 87 908 *» Under penalty of perjury, 1 declare and affirm that | have examined

this repert, including any accompanying schedules and statements, and
Fite Date:

tatements containe ¢in are true and correct.
Check No.: E 5

3 /2b/

- i - Date

Signature of Officer

D s &Mgm&amﬂ
. | Pemtor Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Title of Officer



) 'Clrf

-

' STATE OF RHODE ISLAND James R. Langevin, Secretary of State
! AND PROVIDENCE PLANTATIONS ) Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

Offlce of the Secretary of State

+

e .t r

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

87908

3. Street Address Principal Business Office

Go  Yek Gl

4. Business Phone No.

7. Brief Dr:[rpﬂon of the Character of Business (.ondur:r: in Rhode Istand

. 2. Name of Corporation

8. NAMES AND ADDR&SES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

.re-j ent Name i s"
Kaal Shest

Sfﬂlf

Street Address

S0
Qe

Srcrﬂarz ame
L 3
Street Address !

CJC% State M zip

5. State of Incorporation

RHODE ISLAND

Tom & Gerry's Landscaping Inc.

City State le
- 6 SIC Code ‘r
2212

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

City Stare 2Zip
Treasurer Name

Street Address

City State Zipg

9. NAMES AND ADDRESSES OF THE DIRECTORS (°Xx* BOx FOI ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Diregtor Name

Rt MZ

Cosbolowa (b O2mut
die  Geaa nen

Street Address

S0 Ked Slecgl

State

Cowbolandt " "o

10. SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT)
AUTHORIZED) SHARES

Number of Shares

Street Address

Class/Serles

1,000 SHS NO PAR VALUE

Par Value

Director Name

Street Address

City State Zip
Directar Name
Street Address
Cley State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)}
ISSUFD SHARTS

Number of Shares

SO

Class/Series

YN /’!0/-’%

Par Value

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

87908«

File Date: \

I I
Check No.: f))D O‘

By: w

FOR SECRETARY OF S5TATE USE ONLY

Under penalty of perjury, | declare and affitm that ] have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

—

SEnaJuu of Qfficer Dale
Print or Typl e of Officer« ;

e len

Tiie of Officer




= ke TEear mar e o = . P
v t ————

_.-_._.,?

STATE OF RHODE ISLAND James R. Langevin, Secretary of State
o AND PROVIDENCE PLANTATIONS » COFpﬂm!fDMDMM'Dn
Office of the Secretary of State 100 North Main Strect, Providence, RI 02903-1335
. 401-222-3040

4

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

(FORM MUST BE TYPED IN BLACK)

. 1 Carperate i) No. - 2. Name of Catperation ) T - -
87008 . Tom & Gerry's Landscaping Inc.
3. Street Address Pn’rm’pa.l. Business Office ity ’ ' State '
L Rend Gt C \.MM Qﬂ’ O 6'(.%-{ |
4. Businegd Phone™N, &. State of Incorporation ' 6. I Code X
Sl el) My Seqq  RHoDE ISLAND 212
1 2 Brief Dextviption of the Character of Business Conducted In Rirode Island ’ C - o ’ i
[_av\di 'E)Z/ . - -
. NAMES AND ADDRESSBS OF THE OFFICERS (“X* BOX FOR ATTACHMENT} FILL IN SPACES' BEFORE USING ATTACHMENTS L
Presiden! .\nmi Q f - Vice President Name E
Srr-m Address . 7 B : Street Address ' i . ' - -
. gﬂ\we ) . . o - .- - _ ot
City state Zip City Stute Y Zip |
| : |
:s‘t;ﬂ’f.l")' Namr.“ B R tem et o " .'.}]'f.ﬂ-iuf;;';vﬂ.f;f...‘......". e
L L éc-‘mkﬂme 6@&\/\0\/\ -
Streel Address " Street Xddress
. : , . gaj\ﬂﬁ, L . B
City _ State _ Zip . (‘uy Srate Zip
9. \'A\{Fs AND ADDRESSES OF THE DIRECTORS (-X” AOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _ _ ]
Durect [/\ Q recto, :
1 Sureet Address Stree dmx
. g C\M\ﬁ ) ) . -
© City Zip City Sm:r ) Zip
§ooe L e e C i B Uy T TR T TP ceene s L
IYiecter Name Lirector Name
Street Ad.d.vess - T Street Address T -
ciy ' State Zip iy - I State 2 T T
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11 SHARES ISSUED ("X" ROX FOR ATTACHMENT) ' T ]
 AUTHORIZED SHARES IOOD CSUEN SHARES ‘OD D) )
Number of Shares Class/series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE !

- - - . . o — . - - — - . - = e ——

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

m AT -

7 9 Under penalty of petjury, | deciare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

E L Lag that all statements contained herein are true and correct.
_‘ %ﬂ— o i;//l,/i? —
Srgnatuse of Officer Date

- —rpmds AEEDy
r\ d Print or Type Name af Officer
- — | N

File Dare: .

Check No.- .




STATE OF RHODE ISLAND
AND PROVIDENCE PL NTATIONS
Office of the Secrerary of State

Filing Period: January 1-March 1 -«

(FORM MUST BE TYPED IN BLACK!}
1. Corperate ID No.

87908

3. Street Address Principal Busingss Office

<50 ent Stpeet

4. Business Phone No.

Ho/- )Y S¥?T

7. Brief Desceiption of the Character of Businus Conducted in Rhode isladid

2. Name of Carporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

$. State of incosporation

RHODE ISLAND

James R. Langevin, Secretary of State

. Corporatians Diviston

100 North Main Street, Providence, RI 02903-1335
. 401-277.3040

STOP

'LEASE RT WD
INSTHUC THONY

Tom & Gerry's Landscaping Inc.

Sw {4

Corasenmd ARl Y

Lowe AW 4
8. NAMES AND ADDRESS O E OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

OWMaS

chcﬂ(f\—/
Streel Addresy
City State Zip
Secrelar Name )

( M&L\Q 63‘ ol
Street Address %

City State Zip

6. SIC Code
2212
Vice President Name
-
< M W€, GGZ%U\OV\
Street Nddress
Ciry State ’ Zip
Treasurer Name
Street Address
City State - Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

SR
0 Kent SH

City State

4 wrﬁrb%/ nd RIT Daso
Dlrector Narnf )
Street Addres A'
City State Zip

10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares

1,000 SHS NO PAR VALUE

Class/Series Par Volue

Director Nome

Stree ddm:

Gaamcm«
57 A 47‘ st

City State

b 2L Gip v

Director Najhe

9|

Street Afidress
Chy State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares Clags/Sertes

Compmanr Mone

Par Vatue

locoO

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

+ B 7 9 0 8 =

2:09%
e OGO
v\

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

—
Sl_gnatmf of Officer ' ! Date

Pees; dent

Print or Type Name of Officer

B TromAs /?e'&")y

Ttte of Officer




STATE OF RHODE [SLAND
A AND PROVIDENCE PLANTATIONS
O{Tlre of the Secretary of State

B
. O
. ,

oL, s -
.

PROFIT CORPORATION ANNUAL REPORT
Flling Period: fanuary 1-March 1 + Fillng Fee: 350.00

1997

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corpotation

87908 Tom & Gerry's Landscaping Inc.

3. Street Address Principal Business Office City

§9 Yot  Steeet - Conbedavcd

usiness Plone No. S. State of Incorporation

b{d[ WY § RHODE ISLAND

rlef Dn:rlpuon of the Character of Businrs: Conducted in Rhode Istand

a. NAMES AND ADDRESSE F THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name

Vice President Nam N
Street A dresx

/‘/‘gn% 54?"('}' Street Address

5o
City State Cley,
dum b 2 I (Tumkw\lfm {
Secretary Name

Teeasurer Name
Srrre:[:d(;fe:f))\%
Kent S +

S0
Stote Zip Clty

Camb. n- 6o-gLly Comy .

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

T owas (eedy

Street Address

s0 Kept S+

State 2ip City
Cemb Rt~ OuXLYy
Director Name

Gerdduiwe Goaqunon

Street Address

Zip
oA¥LY

\,we.,

Street Address

City

Direcror Name
Street Address
Chy
Director Name
Street Address
City State 2ip City

10. SHARES AUTHORIZED AND ISSUED (“X~ BOX FOR ATTACHMENT}

AUTHORIZED SHARFS
Number of Shares

m:msmm'l/

Numbper of Shares

Class/Series

1,000 SHS NO PAR VALUE

Par Value

Kent 5+

50 ((ent St

James R Langevin, Secretary of Stute
Carporations Division

100 North Main Street, Providence, RI 02903-1335
401.277.3040

STOP:
PELASE 1t ALY
INSERUC T10NS

HEEORE
CONMPLLIING
LIS TORM

State

(R lerhe Tool QB,Y

6. SIC Code

Gonon

State Zip

Nt | Qasy
Bagpein

Stare Zip

T 03¥6 Y

Stote Zip
State Zip
Class/Serles Par Value

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

ISR A
3447

File Dale:

Under penaity of perjury, | declare and alfirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct,

Check No.:

W‘K\

FOR SECRETARY OF STATE USE ONLY

'v} Zi %W Leat,

Print or Type Name of Officer

(et

Dare

S Y

Thtte of Officer



