Eas®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision
) Y -  or gentrt s , 100 North Matn Sircet
€ \ Qffice of the Secretary of Staie Promiddence, R 029031135

=¥ Matthew A. Brown, Secrelary of Siate 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: faomeary | - Marchh 1 e Filing Fee: §50.00
(FORM MUST RE YYPED OR PRINTED IN BIACK)

I Cerparnie 1 No. 2. Name of Corpomtion

61211 NATURAL SETTINGS OF LINCOLN, INC.

T Ahleg Brve “funcoln ["AZ  [D2gis

5. State of Incompomiton 6. SiC Ciwdo

8"97‘0"/ . ")Jé / A g 4 RHODE ISLAND 7880

7. Hnef Dscriftion ¢ rh; Cheracter of Business Conductod i Rbocle Ishand
TO ENGAG IN THE SALE, RENTAL AND MAINTENANCE OF PLANTS AND FLOWERS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) (] FILL IN SPACES m?:irom7 USING ATTACHMENTS

John M. (Jouder j’:j““‘;";d e
" Ashley Dmm”ﬁ " /75/7/@5% Drsye
Lncaln. [0z 102505 “lincaln . B2t

;;j;;;mwm ;:‘;,xzzw . Clptor
/ A ﬁSh/pl/ vt /4 Hlshley Dmfé?:
) Lrneolr O02BS

.\AMF AND ADDRESSI‘.S OF THE DIRECT{RS: ('X BOX FOR ATIACH."ENT) D I'lLl. 1IN SPAC BEFORE USIVG ATTACHMENTS X

~Tohn /. Clouter " Lisa H A fpuder
/‘/ ﬁjﬁ/&f /)V/V“e Y /Qgﬁ,&u /)y“f(

.Zmaa/m 1 /ﬁa D2 cha/n Az 12

Durctaor Name ,')rrn:wr Name /l/

i Stroct Addres

Stroet Aeledress

cay State Zip s City State Zip

" ROX FOR ATTACHMENT) ] '~ _

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [J ~  11. SHARES ISSUED ("X

AUTTHIORIZED SHARES ISSUED SHARES

Nuniher of Shares Class’Series Par \itdue Nunther of Shares

1,500 NO PAR VALUE ﬂ/ M

Cree/Sertme Par Value

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

Under penalty of perjury, [ declare and affirm that [ have examined this report,

mcluding any accompanying schedules and stalements, and that all statements
File Date ‘ l l: ZL [_05—

containeq heretn are true and correct.

snattire of Officer

Check: No. o2\ (o 9 .
' Tobhn M Clodticr
by D ﬂ' Print or Type Nume of Officer
¥ N
FOR SECRETARY OF STATE USE ONLY 0 "7 pfaf S/ O/'e’//-f‘
Tuic of Officer
Form 630 Rev. 12/03




Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: famary I - March ! = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BLACK )

STATE OF RHODE ISLANID AND PROVIDENCE PLANTATIONS Carporations Division
100 North Main Stroer

Providence, RI 02003-1335
Matthew A. Brown, Sccretary of State 401.222.3040

1 Corprarate 1) No. 2 Name of Corporation
61211 NATURAL SETTINGS OF LINCOLN, INC

5. Street Agletress [ mpa Buginess Qffice. cify Sinte 2 o
[ B h e Drive Linesln Kz 028L5

5. State of incorporation 6. $IC Code

Vo) 33 Srpgd o

7. Brigf Ixscriprion of the Character of Business Conducted in Rbode Island
TO ENGAGE IN THE SALE, RENTAL AND MAINTENANCE OF PLANTS AND FLLOWERS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHM’FNT) |:] FILL IN SPACES BEFORE USING A’I‘TACHMENTS
Prestedens Name i"icc Prosident Name

Taohn M. (loud ey  Lica M. Cloubrer

bm/‘? Ashley Dﬂ e Esmyé)m /45)1/(/44 Dyiv€

Linealn, IR TO28S  Tinsaln. AR 102515

TVea Y0 puter UTHW} /. @/odwf’

f ¢ 79_5/7/04 Dvive Vs ﬁé/tlm, Dyove

Stare 7 5 2ip
Lneo! n Rz AA/) % 0ISLS
9. NAMES AND AI)DRFSSES OF THE l)lRECTORS ('X BOX FOR ATTAC, E. 'T) D FILL IN SPA ES BEFORE USING ATTACHMENTS
Dirgatosdiant d / b&]z? ! Dircctorpvaaic a (")7
Thn M. Clowdrer wny lou eq

T Aeklg Dervce 77 WSA/@/ Drice

Lineoln.. 9K 02c.5. Zm ... O bags..

Direetor Name Dfrn'ror :\'ame

Strevt Address T Strver Address

Gy State Zip tCuy State Zip

10. SHARES AUTHORIZED ("X” BOX FOR AITACHMENT) D " "11. SHARES ISSUED .. BOX FOR ATTACHMENT) 0

AUTHORIZED SHARES ISSUETY SHARES

Nrumber of Shares Clats/Series Par Value Number of Shares Clase/Sertes Par Value
1,500 NO PAR VALUE O

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

IIHl ‘“I‘ m “‘ 'I“ m “ Under penalty of petjury, I deciare and affim that I have examined this repon.

,

x4 -1 2 1 including any accompanying schedules and stalements. and that all statements

o e T et clogled

Signawre of Officer Hate

creckmo __ 2L F S L/S& M. C,/Ou_j?e,/

By: \vhv . PnVnr or T\pfﬁnr of Oﬂ' icer
FOR SECRETARY OF STATE USE ONLY - (02 fresy e YL}'

Title of Officer

Form 630 Rev. 12403



@~ STATE OF RHODE ISLAND B e o
AND PROVIDENCE PLANTATIONS 100 Noreh Main Streer, Providence, RE 02903-1335

Ofﬁrt of the Secretary of State

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: January 1-March ] + Filing Fee: $50.00 INSTRUCTIONS
(FORAM MUST 8E TYPED OR PRINTED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation
61211 NATURAL SETTINGS OF LINCOLN, INC.

3. Street Addr;u Pringigaf ﬂuslnf ] Omrf City

Drive inealn AT “pogLs

LN susinm Phone No. 5. State of Incorparation &, SIC Code

(¢ 0'/)333 094 RHODE ISLAND 7880

7 Bmf Description of the Characier nf Business Candurlrd in Rhode tsland

To enoage 1n The sale e rdedond maintenancr of "/anJrsanc/f/awus

DDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT!  FILL INSPACES BEFOR[- SING ATTACHMENTS
Vice President Name o
Tohn M. Cloutier (S A H C_OU+HU/
Streer Addres Street Address .
4 Hsh\a\’Dr\\re 14 Ashley Drive

President Name

Stail

Tincoln "™ 523LS  Tincoln T b2%LS
M eal H C_\OUC\'IEJ(- T ohn M. C_\OLXHU{‘

L 9 shleu Drive Y ﬂ shle (Ve
T ineoln R D235 Tineeln Yﬁ’ Y2 %65

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Tehn M. Cloutier " lasa Ho Clouher

g Hshle\fsbmve, ) H Ashl riu:z
Mneoln 0B2%.S {Ineoln T 32965

Director Name Director Name
”~
NVene NNerne

Street Address Street Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED {(*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

AUTHQRIED SHARFS ISSUFI} SHARFS

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

1,500 NO PAR VALUE /l/ oOnd__-

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

JIHIDTN

* 6 1 nder penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
CL that all statements contained herein are true and correct.
f)

o (o 3 |
File Dote: -
102 1V %%%@M&

“ ' Tebn M. Cloutier
By: \vp P "'"’ or Type Name o.r’ Officer

FOR SECRETARY OF STATE USE ONLY - /Ie-sf en f

Title of Officer
<3y 8 Form 630 12102




Fdward S, Inman, 11, Secretary of State

STATE OF RHODE [SLAND Corporntiony Divition
A N D PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RF 02903-1335
Office of the Secretary of Siate 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March |+ Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST DE TYPED IN BLACK)
i, Corporate H) No. ) 2. Name of Corporatian

61211 NATURAL SETTINGS OF LINCOLN, INC.
3. Street Address Principal Business Offfee City State Zip

14 Ashley Drive Lincoln RI 02865
4. Busimess Phone No. $. State of Incorporation 6. SIC Corde

(401) 333-1094 RHODE ISLAND 7880

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

To engage in the sale, rental and maintenance of plants and flowers.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namte Vice President Namne
John M. Cloutier Lisa H. Cloutier
Street Address Street Address
14 Ashley Drive 14 Ashley Drive
Chiy State Zip City Stute Zip
Lincoln RI 02865 . Lincoln ORI . 02865

Secretary Name Teeasurer Name

John M. Cloutier Lisa H. Cloutier
Street Address Street Address

14 Ashley Drive 14 Ashley Drive
City | State p Clty . State Zip

Lincoln RI 02865 Lincoln RI 02865
9. NAMES ANI) ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Birector Nome

John M. Cloutier Lisa H. Cloutier
Streel Address Street Address

14 Ashley Drive | 14 Ashley Drive
Ciy | State. . Zip City Siate Zip

Lincoln RI 02865 Lincoln RI 02865
Director Name ' Director Name ) '
None None

Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (~X* BOX FOR ATTACHMENT}
AUTHORIZIL) SHARFS ISSUED SHARES
Number of Shores Class/Series Par Value Number of Shares Class /fSerles Par Value

1,500 NO PAR VALUE
None

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

2 11 *

* 6 1 Under penalty of perjury, 1 declare and alfiem that | have examined
this report, includlng any accompanying schedules and statements, and
that all statements contained herein arc true and correct.

File Date: 702 IH éfé . Z 2/ 2L S F—
- LA
O&) (7/ / Sigiffiure of Officer ate
Check Nea.: .
ohn M., Cloutier
8 & Print or Type Nawne of Officer
r: .
FOR SECRETARY OF STATE USE ONLY - PreSldent

Title of Officer
<> 3 Form 630 12/01



AND PROVIDENCE PL

"ATIONS 100 North Main Sircet, Providence, RE02903-1335

@ STATE OF RHODE ISLAND Corporations Division
ANT

Office of the Secretary of Stale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sIor
Filing Period: Junuary i-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
61211 NATURAL SETTINGS OF LINCOLN, INC.
3. Street Address Principal Business Office Ciey State Zip
14 Ashley Drive Lincoln 'RI 02865
4. Business Phone Ne. 5. State of Incorporation 6. SIC Code

7880
(401) 333-1094 RHODE ISLAND |

7. Brief Description of the Character of Business Conducted In Rhode Isiand

To engage in the sale, rental and maintenance of plants and flowers.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
John M. Cloutier Lisa H. Cloutier
Street Address ) Street Address
14 Ashley Drive 14 Ashley Drive
Clty State Zip Ciry Srate Zip
Lincoln RI 02865 Lincoln RI 02865
Secretury Name Treasurer Name
Lisa H. Cloutier John M. Cloutier
Street Address Streer Address
14 Ashley Drive 14 Ashley Drive
City State Zip Chy State Zip
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
John M. Cloutier Lisa H. Cloutier
Street Address Street Address
14 Ashley Drive _ 14 Ashley Drive
City State Zip Cliy State Zip
Lincoeln RI 02865 Lincoln . RI . . 02865
Director Name Dictector Name
None None
.Sl'l'ffl Address Street Address
Clty State Zip Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shores Class/Series Par Value Number of Shares Class/Series © Pas Value
1,500 SHS NO PAR VAL None

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

*6 1211 *% Under penalty of perjury, | declare and afflirm that | have examined
this report, including any accompanying schedules and statements, and

F'LED that all statements contained herein are true and coreect.

" FEB 12 0 e 2r HuTs 2-9-0y

Stgyuture of Officer Date
Check No.: Fal Pl
By__14 495 ETohbn M. C lowuter
5 —— for Typr r]ame of Officer
¥:
FOR SECRETARY OF STATE USE ONLY - J/ €h

Title of Officer

Form 630 1200



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January 1-March I o

(FORM MUST BE TYPED IN BLACK}
i, Corporale 1D No.

61211

3. Street Addm:W pal Business Offlce,
5}; DV:V@_

‘. anm Phonf,\'o

(701)333 004/

7. Brief Rescription of the c,fraratrfr of Rusiness Conducted In Riode lslf

ale Qn /ﬂd./ﬂ/(/)d’ﬂce ¢
8. NAMES AND ADDRESSES OF THE OFFICERS (“x-

President Neme

mZ'm(m . @/z)cd'w?f
/’-7_;/7/(7 Qm@.
éﬁﬂff /n.! AT
) M:/dsa / &/Ouf'?(’f

- m’ ﬁﬁh/é‘y Di’ . _
C"’Amw/ﬂ AL 524¢

2, Name of Corpordation

Zip

O2%LS

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

Director ,M.mr

/’)/’) M @OML/}/
/Qs/y /F/

CHZM co/n ﬁ,/, 3245

Director Name

S !rrrt Add:u

Street Address

City State Zip

10. SHAR ES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Class/Serles

1,500 SHS NO PAR VAL

Number of Shares Par Value

5. State of Incorporation

RHODE ISLAND

Pl e

OX FOR ATTACHMENT)

James R. Langevin, Secretory of State
Corporations Division

100G North Main Street, Providence, Rl 02903-1335
401-222-3040

NATURAL SETTINGS OF LINCOLN, INC.

crr . State zZp . - _
Lincoln Yon 085S
“ 7880

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Ad:t:i 0._ /‘/ C/OL(—A eﬂr

S Ashley D}/
/YL 02865

Lincoln |
C’/Owl/er/’

Treasurer Name
shle
.5% zlp

ohn /M.
Sfm7ddrm
Clty

Lincoln & 285

FILL IN SPACES BEFORE USING ATTACHMENTS

Dirfctor Name
Liso. K. Clouper
Street Address

/ 4 Rsh le Y Ds "

Linealn AZL D28 65

Dlrecror Name
Street Address
City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SSUED SHARES
Number of Shares

Neme.

Class/Series Par Value

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

$61211 %
/)90 oo
/G 3

T

Flle Daote:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

enalty of perfury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements, and
that all slatements contained herein are true and correct,

S} ture of Officer Dat

JOLIM /t7 f/ou‘/'/n"f

Print or Type Name of Officer

p/’c’.,St'cje.;’t“f“

Thie of Officer




L}

L ——

@STATE QF R HODEIS ND
3{1;]‘2! B"RSQHVJY?OESI?I“S F P LA \] TATI ONS 100 North Main Streer, Providence, RI Uly;.; ;5.‘;3

’ROFIT CORPORATION ANNUAL REPORT FOR THE vEAR 1999 .

‘ling Period: January I- _March1 * Fiting Fee: £50.00

FORM MUST BE TYPED IN BLACK}

et e ——e — ——
I. Corporate 1D No. 2. Name of Corporatfon

e1211 NATURAL SETTINGS OF LINCOLN, INC. X

3. Street Addms Principal Business Office = City State Zip

z//‘}'5 /6\/ priv¢ ' ,z’-/nu/n R T 95‘?5‘43‘

siness Phome No ' 5. State afln?ofporatio-n_
WYo/) 333107 RHODE ISLAND 7680

7. Brief Description of the Charatier of Business Conducted In Rhadr siand

TVI-I*&HDV‘ plqn‘/*_SCanTaglc?FncMa/n#a/nf H?_';{To ;Cd_,/ P/Cw’l

8. NAMES AND ADDRESSES O ERS (“x* BOX FOR ATTACHHENT) ¢ FILLIN SPACES BEFORE USING ATTACHMENTS

President Name ‘. Vi“ Presldent Neme
Tohn I C/oonl'fe.r L i, A‘ // C/O({'ﬁ@/
mr G

Sireet Address

céy‘Z{ [45[’1!6\/ br (lalr{& C2ip i%b@bfl State Zip
Lincoln. . . A e Z/nw/n Rz oe%s

e H.Clovher . c/wﬁe/

Sireet Address ) Sumf‘j?: Iq /

/ ‘/ /’? S , D( - _ S J.wf

Cigy - Sta > ) ?ip State Zip
Linep/ Rz woss Lt KU—-; 02615
9. NAMES AND ADDRESSES OF THE DIRECTORS f‘X' BOX FOR AWACHMENT) r “LLIN SPACES BFFORE SING ATTACHMEN"S

Director Nam -~

" T ohn M Olovher - Tisa H.Clowhes

.z ﬂsw,.bf N ﬂsuw Dro .,
“Linealn .. 02-%5 . me/n .......... oS

""""" 2" Divector Nome

. Dlrector Name

T SlrreTAdd.rle )

| Street Address

| City ' " stare zip

- T - tan T T 7 - " State zlp

= " 7 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
! 1SSUED SHARES
\ Nu:nbrr of Shares " Class/Series Par Value

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) ~

AUTHORIZED SHARES
Number of Shares Class/Serles Irar Value .
' /
1,500 SHS NO PAR VAL T AN e

i

l ‘_____—l——-_‘_—--—- . v—

o ———— e e - - —

This report must be signed jn ink by either the President, Vice president, Secretary, Assistant Secretary, Treasurer, Receiver Of Trut

- .\\1\\\\!\\\\1\\\\1\\\\1\\\\1\\\\l\\ R

this report, lncludlng any accompanying schedules and statements,
a that all statements contained herein ar¢ true and cotrect.
Fite Date:
Check Na.: - _’_’_’/M—" J‘ .
(4] {1 Cr
Pprint o Type Name of Officer
LY

e m_/

FOR SECRETARY OF STATE USE ONLY
Title of Officer

sifnature of Offfcer

Fortt 31

— ARG L
S




STATE OF RHODE ISLAND fames R.Langevin, Secretary of State
» AND PROVIDENCE PLANTATIONS : Corporations Division

1 * office of the Secretary of State 100 North Main Sl}téf, Pravidence, Rl 02903-133§
. ’ 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor

Filing Period: fanuary 1-March 1 » Flling Fee: $50.00 INVIRLE 10N

{FORM MUST BE TYPED IN BLACK)

. Corperale Na. 2. N (o7

b oo gian NATURKL €ETTINGS OF LINCOLN, INC.

3. Street Address Principal Business Office City State Zip

14 ASHLEY DRIVE LINCOLN R1 02865

01 "33-1094 *AAGOE L ARD 5 51¢ GHBg

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

TO BUY, SELL AND MAINTAIN PLANTS AND FLOWERS

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT}

President Name Vice President Name
JOHN M, CLOUTIER ) . LISA H, CLOUTIER
Street Address Street Address
14 ASHLEY DRIVE l4 ASHLEY DRIVE
City State 2ip City State Zip
LINCOLN . . RI 02865 LINCOLN RI 02865
Secretary Name ' Treasurer Nnrné
LISA H, CLOUTIER JOHN M. CLOUTIER
Street Address Street Addresy ’
14 ASHLEY DRIVE ‘ 14 ASHLEY DRIVE
City State 2ip Clty State Zip
LINCOLN RI 02865 LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Lirector Name Directar Nome
JOHN M. CLOUTIER LISA H. CLOUTIER
Street Address Street Addeess
14 ASHLEY DRIVE l4 ASHLEY DRIVE
City State Zip City Stare Zip
LINCOLN RI 02865 ) LINCOLN o RI _ 0_2865
Director Name - ' Director Name . U
Streer Addresy Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1,500 SHS NO PAR VAL NONE

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

* 6 1 2 1 Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
l ! L) S g N‘ that all statements contained herein are true and correct.
Flle Date: -
ALY T, 13/31 /97

MTERNG
ature of Officer Date
Check No.: . .
Tohun M. Clowtrer
" a Print or Type Name of Officer
e

roln SECRETARY OF STATE USE ONLY - P vy est C/ € I/L'7L-

Tile of Offfcer

1




' STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

A

PROFIT CORPORATION ANNUAL REPORT 1997

Filling Periad: January 1-March 1 <« Filling Fece: $50.00

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

61211

3. Street Address Principal Business Office

14 ASHLEY DRIVE

4. Business Phone No.

(401) 333-1094

7. Brief Description of the Character of Business Conducted In Rhode fsland

2. Name of Cospotation

5. State of Incorporation

RHODE ISLAND

James R, Larngevin, Secretary of Stale
Caorporations Division

100 Nosih Maint Steeet, Providence, RI 02903-1335
401-277-3040

CONPLE LING
LHIN 1ORM

NATURAL SETTINGS OF LINCOLN, INC.

Clty State Zip
LINCOLN RI 02865
6. $IC Code
7880

TO ENGAGE IN THE SALE AND RENTAL OF PLANTS AND FLOWERS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

JOHN M. CLOUTIER
Street Address
14 ASHLEY DRIVE
City State Zip
LINCOLN RI
Secretary Name ’
LISA H., CLOUTIER
Street Addiress
14 ASHLEY DRIVE
Ciry State Zip

LINCOLN RI 02865

02865

Vice President Name

LISA H, CLOUTIER

Street Address

14 ASHLEY DRIVE
City Stote Zip

LINCOLN ' RI

Treasuter Name

JOHN M, CLOUTIER

02865

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

Directar Name

JOHUN M, CLOUTIER
Street Address

14 ASHLEY DRIVE

City State 2ip
LINCOLN RI 02865
Director Name
NONE
Street Address
NONE
Y NONE " NONE, “uoNE

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

1,500 SHS NO PAR VAL

Street Address
14 ASHLEY DRIVE
City State zp
LINCOLN RI 02865
Director Name
LISA H. CLOUTIER
Street Addiess
14 ASHLEY DRIVE
City State Zip
LINCOLN . RI 02865
Director Nome
NONE
Street Address
NONE
Ciry Stare Zip
NOME NONE NOKE
BSUTD SHARES
Number of Shares Class /Series Par Vulue

No rnJE Common)  No PAE

-

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

*+ 6 1 2 1 1 »

3l 47
179§

//&/A\\\

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, [ declare and affirm that | have examined
this repont, In¢luding any accompanying schedules and statements, and
that all statements contalned hereln are true and correct,

) /= /AS5/G 2

Date

Sigiglture of Officer

Jihg M. Clp_q I‘IQCF

Print or Type Name of Officer

President

Titie of Officer

Eemesr 41 17 /0K



100 North Main Sircet
Providence. Rhode 1sland 02903-1335 « (401) 277-3040

FRUFIT GURFURATIUN 1996 T s R, LamseinsSecrriry o e
AN NUAL REPORT Corporations Division
Filing Period: January 1-March 1 &

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D WD T°2. HAME OF CORPORATION -
! 61211 i NATURAL SETTINGS OF LINCOLN, INC.
I3 ST ET ADORESS PRVGPAL BUSIVESS OFRGE TG SIATE 27 GOk -
i . -
Y /?slz/a/ Drive Lincoln | RT | 029065
4 BUSINESS PHOME HO. S STATE OF NUORPORATION [s S CODE

I (‘/0 I) 333D 95{ RHODE ISLAND | 7880 :

Fmﬁ%?ﬁn Eﬁ“ 795 and makrials o ndbdo any oTher Her lowhd b—'S/MSS Undt/#?a
I,Lams m A’hodc.zsancﬁ e e e e e

8. HAMES Alln ADODRESSES OF TH FIEEHS

PRESIDENT JAWE T - mmts:pmme

| o hn M CJOud‘!U" Lise. H CJOUJWU ;
Eﬁlﬂ_&SMLH_;DE_U_V_L __ H HSURM Drive __ ]

STATE

Lineoln YT O3S }.J n.coln L 0Q9S___
dasa A Clouhes Tohn.m.. Cloutier
| 7‘?& HS/L(J-L{ Drive -_/ AZ? 5]5/,,&7/_/) Fud_.

STAlE P CO0E STATE Izﬁ’ }
Z/nco/r), _,__w/f  Tincoln.l LRT_ _0_9%5
9. snun ADODRESSES OF THE DIRECTORS
oatcrmnm ) ‘ T omecon T s T t
Qbm m._CJoUd)U Lisa. M- Clouter |
STREET ADORE fSTﬂ'Eﬂlﬂ )
_Jﬂ_ﬂs FDY_L\}-L ? ﬁs ' Drive !
l ‘ STATE 4P CD0E

DHCTMWJE mwz
STREET ADORESS i N STREET RDORESS 1
| : * !
o STATE ¥ CO0E ll T STATE T Coot i
- . m-.-_-‘___.__-'_-"_'-'-:_—l___-_. -y ool
T T T T e sHaREs avT WORIZED AND ISSUED . ) '

" AUTHORIZED SHARES | ISSUED SHARES
MUMBER (F SHARES CLASS / SERES PAA VALLE . PAIVBER OF SHARES CLASS / SERTES PAR VALLE .
i N '
1,500 SHS NO PAR VAL : A/o‘ne, '
i { :
| ! '
!
i . l |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

File Date: LJ/ 30/4 ;" . Sigfature of bﬁ;er% : -
Check No; A ) & g? - .. _JMJ_’Z_/_Y;_CA_»{ 1LI\C-I'

Print or Type Name of Officer

By: . le— - _Presidleny— ‘%197/5 3

For Secretary of State Usoe Only . Title of Officer ate
NFTACKH RNTTOM RFFORFE RFTLIRNING EMRM 11 12/A%




State ot Rhode Island and Providence Plantations ANNUAL REPORT
s Office of The Secretary of State Please Type or Print

100 North Main Streer Tile Annually - Jan. 1 - March |
$ Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00F1211 1955

— Annual Report for the vear: _
NATUPAL SETTINGS OF LINOCOLM, ING.

Name of Corporation: e oo ‘
Business entity organized under the Idm ot the State nf&l{%_ﬂk/}d Business Enuty is (check one);

For foreign entity, address and telephone number of principal office: [ /f Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Protessional Service Corporation {See RIGL Chapter 7-5.1)

Corporate 1D:

)J:t statengnt of ondugted in RCZNJL Is].md
Phone ! ) _ . A
Address and telephone of the principal office of business entity in Rhode 0 fc _C,l’/_ y/ 2V A el Oil fu’S
aQus_o

(Ppavide greet address - Not PO. Box): g_f) bandy | ko ST O P}LC _
/i’j_ / Ajuf Tl _ J_.s‘/an
Lrnceln R O3%6S_ )

Phone: 1%&33&:’/ DQ:C/ SO

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CTYISTATE P CNDE

John M. Clouh / Q&MAM 09 &S~

VICE PRESIDENT 1) ) VIREET ADDRES CITYISTATE — 1P 0DE

/1:59 H. ('z <ﬁ€C /4 ﬁSM! g;_\q Lincein KZ 0Oa
"RETARY STREET ADEBRESS ﬂ7 * CITYISTATE 5 Zipcons
Lisa. H Clouher 14

vt Lineoln, fZ dLE

JRER STRE l l Al)ll}lL CITY/STATE ZIPCODE
\Lth_m_uogﬁﬁr_L‘/_ sﬁl.ui_lu N LT 0SS
THP NAMESYOF THE DIR ‘CTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIPCODE,
\/0/7/'1 m. QQM&SM@&‘ heRln £ 039,58
STREELADDRES CITYSTATE ZIPCODE
ASKLf/ ani?(/ roie, Lzaf:g)m L 0IALS
NAMF ‘TREIT ADDRESS CITYISTATY. ZIFCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUGMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series i Number of Shares Class / Series

/S0 Commen N oy

Mo por \/aJu,L, | .
Date ///{9 A9 z)-‘ By:. /@'/i"' 7%: M‘- —

PRINT OR TYPE NAME OF OFFICER SIGNING Jd ]1 ~ /L1 C /c w - ‘ ) e —

Form31 195 TiTLE OF OIFCER SIGNING President ] .___
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCFESS: o i
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed. FI LED

JOHN M. CLOUTIER JAN 1 7 1995
14 (SHLEY DRIVE \}’%J’]r’l

LINCOLN RI 02865 e
,f //C YR




rate 1D 0061211
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Annual Report for the year.

NATURPAL SETTINGS OF LINCOLN, ING.

> of Business knnty: -

o886 enLty orpatised cnder Ihe laws of the Stale of _RI
2 Tuxparer deanfizapun Kumt

roen ennily, ajeress ond elepiene sember of prncipe. cffice

Business Entity :s ichezk onc)

X | Business Corperation (See RIGL Chapter i-1.1)
I ] Professional Service Corporation (See RIGL Chepter 7 % 1)
i ] Limited Liabiliuy Company 1See RIGL 7-16)

Name. title z2nd maling address af contact person to whom

—— . JOHN M. CLOUTIER

commuicalions may be directed

14 ASHLEY DRIVE

o )

8¢ ang Ielephore of the prirespac office of busiress ennty in Rhode
(Peovide sirert address - Net P O. Bos)

— LINCOLN, = _BRHODE ISLAKD Q2865

Brief statemznt of ¢ enancler of busingss condoctesd :n Rhode [sland:

14 ASHLEY DRIVE _.
LINCOLN, RHODE ISLAND 02865

TO SELL AND MAINTAIK PLANTS AND MATERIALS AND
TO DO AKY OTHER LAWFUL BUSINESS UNDER TH]-. IAUS

OF THESTATE OF RHODEISIAND-
IYate ot Orgamzaton .. 1/19/90

1 401 333-1094

Date of Qualification In do business in Rhode Island (if fore: gz ensity)

THE NAMES OF THE OFFICERS ARE:

b1 LNTCU T CVFICER OR Rk RES TN (Teea (101

STRERT A SORESS CIvATA:y Coaedoe

JOHN M. CLOUTIER 14 ASHLEY DRIVE, LINCOLN, RHODE ISLAND 02865

EOERA NG b1 (TR R V0T PRLAIIENT (ampl (e, STRELT ADORESS CTYITATE ) TPCOmE
LISA H., CLOUTIER 14 ASHLEY DRIVE, I, INCOLN, RPODE ISLAND 02865
UAS T RECTRZE 0 [) MLCRETARY € ik Oret T ETREET ADTRESS CARTATE PR

LISA H. CLOUTIER l4 ASHLEY DRIVE, LINCOLK, RHODE IGLA‘QD 02865

FF NINANGAL O L d OGR4k \AGRL T 1Che L et SIRELT ADDRISE (1T YATATE, ° e GOt
JOHN M, CLOUTIER 14 ASHLEY DRIVE, I.INCOLN, RHODE ISLAND 02865
- THE NAMES OF THE DIRECTORS ARE: ] '_
XTRYE T ADUREAS | TITYATATE ZIPCOUE
JOHN M., CLOUTIER 14 ASHLEY DRIVE, LTNCOLN, RHODE TSLAND 02904

LISA H, CLOUTIER 14 ASHLEY DRIVE,

STRIET ADURESS CITYRTATE ’ OO,

LINCOLN, RHODE ISLAND 02904

STREET ADDRE ‘S CITYASTATE FALE N TN

HER OF SHARES AUTHORIZED (IF Apphcanle)

NUMBER OF SHAKES ISSUED AND QOUTSTANDING (11 Applicable)

!w'RlSOU

S COMMON
S

VALUEOR - N0 PAR VALUE
JOUT PAR

NUMBER  NONE
CLASS
SERIES

PAR VALUE OR
WITHOUT PAR

2/4/94 _.m_Z‘?i.

B)"

ZJOHK M. CLOUTIER

FRINT CRTYPL AN OF OFFICE S SKGWING

PRESIDENT

CITLE OF OF VK LR SKLVING

DESIGNATED REGISTERED OR

RI'HSIDF\T AGENT FOR SERVICE OF PROC l'.‘sb

SE \OIE- I the Corparanon has changeid its cesicred otlice andfor repistered o resident apent, Form 9 or Form 11,0 3 must be fi‘ed

JOHN M. CLOUTIER
14 ASHLEY DRIVE
LINCOLN RI Qz28es

FILED
FEB 1 6 1994

gy oo Lk Ce. 1945



.- - - To be filed annually between
g 201 y
Filing Fee $50.00 [ I )I(/ ' January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.........00ekebd Annual Report for the year.... 1273 ..
First:  The name of the corporation is......................... WATURAL SETTINGE OF LINCOLN, THC
Seconn: It is incorporated under the laws of ... the State.of . Rhode Island..............oo.....
Tuirp:  Character of business, briefly stated, is .. .to..sell and.maintain. plants.and. materials......

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

FourTH:  If foreign corporation, address of its principal OffiCe............oooovooreoeoceeee oo
FIFTH: Bustiness address in Rhode Island .......... l4.Ashley.Drive,. Lincoln,. Rhode.Island... ......o....
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
LJOHN M. CLOUTIER . . ... Director .14 ASHLEY DRIVE, LINCOLN, RHODE ISLAND .
. LISA H., CLOUTIER . .. Director .14 ASHLEY DRIVE, LINCOLN, RHODE ISLAND =
.......................................................................... Director
L AOHR M CLOUTIER oo President .14, ASHLEY. DRIVE,. LINCOLN, RHODE. ISLAND. 02865
..LISA H, CLOUTIER . . . .. . ... . ... Vice President .14, ASHLEY DRIVE, L.INCOLN, RHODE ISLAND. 02865
_LISA H, CLOCTIER Secretary .14 ASHLEY DRIVE, LINCOLN, RHODE ISLAND 02865
..JOBN M., CLOUTIER Treasurer 14 ASHLEY DRIVE, LINCOLN, RHODE ISLAND 02865
SEVENTH:  Number of Shares authorized: Par Value
or statemeni that
shares are without
No of Shares Class Senes par value
1500 PAID NO PAR VALUE

33
FEB 1 6 1g3 Par Value
SECY OF STATE g satementtha

No. of Shares Class Senes par value

0

EigHTH: Number of Shares issued:

{Report must be signed by an officer)

Form 31 1788



- To be filed annually between
Filing Fee $50.00 January Ist and March lst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET [ b {
PROVIDENCE, RHODE ISLAND 02903 7

Corporate ID..._.. ... N S S L Annual Report for the year......01 232,
FirsT; The name of the corporation 1s’"*:-...I:*T_v:;,"l.w“ru.xL
SEcOND: It is incorporated under the laws of ... - _...,—S (vrl .........................................................

THIRD Character of business, briefly stated, is.. o MQ.JA.J'WQ/K«CX. z? .........

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

FiFTi:  Business address in Rhode Island / 'Z/ H.S/Jﬂ«(f DWN A/ 71 w/ﬂ .................
L S

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

;J__O'?’\V\MQJMQ/ ......... Dircctor ) A& \D)' L\V\C«Olﬂ R 1. 0x%S.
L‘%&HUDU\J}\QJ{ Dircctor M RSUU.‘D:’ el V.. R 0 35L%
.......................................................................... Director
JQ%Y\MUMQ/ President 4 QS)\»Q—U-( ,L‘V\Cﬁln7ﬁﬁoa%§
L\%&ﬁUD@?M Vice President ]QHSMDYILKACXD\)’J(EOEJ%T

................................... et OECTERATY
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withouy
No. of Shares Class Senes par value

/S00 PAID o PAVALLE
FEB 19 1qq9

EiGutH:  Number of Shares issucd: SEC'Y OF STATE Par Value

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

0
Dated........ 7 2edm [ O 19 A~ Tl Lot (/fr/]iv@&» Sac .

{Name of Corporation)

" %/mw@%f% ............................. |

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

(Report must be signed by an officer) Title

For— 31 1464



Filing Fee $50.00 To be filed annually between

January Ist and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE, RHODE ISLAND 02903

DORiztg 1391
Corporatc ID............ 00 S Annual Report for the year....... 220 ...
. MATLERG S PT IMis OF LINCOLN, THT.
FirsT:  The name of the corporationis..................... 'HTHL“T"‘ ...... f.'. ...... A Ao J ..........

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

SECOND: It is incorporated under the laws of . H.L »Sfl)t_d-g @wﬂl:s/&nd

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

THIRD:  Character of business, briefly stated, is . ﬁ E'!) Q A0 :H’LQ. .S&JG. QA‘Ld

% anﬁﬁ&%ﬁoﬁﬁaﬂ d %M c.sfw’t cmdaér

Folrta:/ If foreign corporation, address of its principal office

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

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

OJM

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

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

deAn.M.. Uaujiuc ................. Director /3 Ashdeyy Drie, Lin coln, R Dages
A/SO( H. C(’ ............................... Director /‘foUM?DHNILfHCO/n/’?IO&M

.......................................................................... Director
......................................................................... President
.......................................................................... Vice President ...
.......................................................................... Secretary
...................................................... everereeen, TrRQSUTET
SEVENTH:  Number of Shares authorized: Par Value
or siatement that
shares are without
No. of Shares Class Series

par value

/520 No FPRIZ
PAID

EiGHTH:  Number of Shares issued:

P ra P Val
F [.B 2 1 |99] or st:t:-,men‘:cmal
» shares are without
No. of Shares Class SEG"{S%CF ST.A.TF par value

Dated............ s?/,/? ........................... 19 71 Waﬁ:{a} %b‘m\ﬁs of Lincaln, L
{Name o rporation
) aﬁ%ﬂ oo
KL/ (Report must be signed by an officer)

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

Form 31 1785



