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Office of the Secretary of Staie

Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January I - March |
(FORM MUST BE TYPED QR PRINTED IN BIACK)

Fiting Fee: $50.00

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Diviston

100 North Main Sireet
Providence, Rf 02903-1335
401.222.3040

2005

1 Corparaie 1) No.

91813

2. Name of Corporition

PALUMBO'S NURSERY INC.

401-463-6681

4. Strvet Ackedress Prineipal Business Office Cuy State Zip
788 NAMQUID DRIVE WARWICK RI 02888
. Hrestress Phone Mo, 5. Steue of fucorporarion 6 SIC Code

RHODE ISLAND

4473

7 lfinef Dewnption of the Chamcier of Busiess Conducted I Rhode Bland

Prosiclent Name

GROWING AND SELLING AT WHOLESALE AND RETAIL LIVING NURSERY STOCK.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

1 Vice President Name

(J FILL IN SPACES BEFORE USING ATTACHMENTS

IMrrcinr Name

SAMUEL F. PALUMBO, JR.

SAMUEL F. PALUMBO, JR. : BARBARA PALUMBO
Mtrevt Addelress + Strvet Addrness
788 NAMQUID DRIVE 788 NAMQUID DRIVE
iy Sare -pr ity State Zip
WARWICK l RI l 02888 WARWICK RI l 02888
" t:r;:m.n. ,\mn ,. ........................................................................... | Tm{.m' rw J\l“’"(' .............................................................................
BARBARA PALUMBO SAMUEL F. PALUMBO, JR.
Mreet Acdness : troet Address
788 NAMQUID DRIVE 788 NAMQUID DRIVE
oy Steae Zip ' ciny State Zip
WARWICK RI 02888 WARWICK RI 02888

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

¢ Director Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

BARBARA PALUMBO

Stevet Addedress

788 NAMQUID DRIVE

¢ Strvet Address

788 NAMQUID DRIVE

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACIIMENT) []
AUTHORIZED SHARLES

i Stto 2ip P Ciy Siarc Zip
WARWICK RI 02888 WARWI CK RI 02888
e b R
stnwt Acdeiress T Sireet Addddress
ity Stette Zip < City: State Zip

" 11. SHARES iSSUED (“X" BOX FOR ATTACHMENT) []
ISSUELD SHARES

Nunther of Shares Class Serics e Valree

Number of Shares

Class'Sertes or Vlue

1,000 NG PAR VALUE

200 COMMON NO PAR

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

M

*g1813*

25[os

L)

Check No. 3 b | L"{
Hy: p ‘4"

)R SECRETARY OF STATE USE ONLY

File Date l

Under penalty of perjury, 1 declare and affiom that 1 have examined this roport.
including any accompanying schedules apd statements. and that all statements

ignatre of Officer
SAMUEL F. PALUMBO,

JR.

Print or Type Name of Officer
PRESIDENT

Title of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State me.;gg J;O;Zbégggf;’;‘;;
Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flltng Pertod: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D Nn. 2. Name of Corporation
91813 PALUMBO'S NURSERY INC.
3. Strevt Address Principal Brsiness Office City State Zip
788 NAMQUID DRIVE WARWICK RI 02888
4. Businets Phone No. 5. State of Incorporation &. SIC Code
401-463-6681 RHODE ISLAND 4473
7 Bneof r)c-sca‘{:viml the Chamcter of Business Conducted in Rhode Idund
GROWING AND SELLING AT WHOLESALE AND RETAIL LIVING NURSERY STOCK.
8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR .4_7'I_'ACHM£NT) ° D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
SAMUEL F. PALUMBO, JR. { BARBARA PALUMBO
Street Address : Sirect Address
788 NAMQUID DRIVE ¢ 788 NAMQUID DRIVE
Chry State Zip : City Seate Zip
...... WARWICK | . RI__...l1.02888 = WARWICK _  .lo..BI.l...02888 .
Secretary Name Treastrer Name
BARBARA PALUMBO : SAMUEL F. PALUMBO, JR.
Street Address ' Stroet Address
788 NAMQUID DRIVE 788 NAMQUID DRIVE
City Staue Zip ' City State Zip
WARWICK RI 02888 : WARWICK RI 02888
9. NAMES AND) ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name ' ! Dirrcror Name
SAMUEL F. PALUMBO, JR. : BARBARA PALUMBO
Strveet Address ¢ Stroef Address
788 NAMQUID DRIVE : 788 NAMQUID DRIVE
City Stare Zip : City Stavie Zip
LWARWICK R 02888, . I WARWICK . .. ...l.. RI il 028885
Dirvctor Name : Direcior Name
Street Address Street Address
ity Sraie Zip Ciry Siate 2p
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) (3~ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Class/Series Par Value Neumber of Shars Clasg/Series Par Value
1,000 NO PAR VALUE 200 COMMON NO PAR

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

” “ “I ’“ “‘ I“ Under penalty of perjury, 1 declare and affirm that I have examined this report.

* 9 1 8 1 3 % including any

mpanying schgsules apdAtalements. and that all statements
contained hgs€in are t cL.
- . x4
File Date DZ —5‘ 0 / M / /,-A_/Z«J)— ‘d{

33 ’7 2 ~Signanere of Officer < T Dure

Check No. SAMUEL F. PALUMBO, JR.
By: @g Print or Txpe Name of Officer
FOR SECRETARY OF STATE USE ONLY PRESIDENT
Tirle of Officer

Form 630 Rev, 12703



Edward S. Inman, 111, Secretary of State

STATE O}: RHOI)E ISLAND } CO'?OMH‘ONDJ'U&MH
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335

Office of the Secretary of Stale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stop
Filing Period: fanuary 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

91813 PALUMBO'S NURSERY INC.
3. Street Address Principal Business Offfce Clty State Zip
788 NAMQUID DRIVE WARWICK RI 02888
4. Business Phone No. 5. State of Incorposation 6. $IC Code

D 73
7 bt et e coernonont CERHR s SELLING AT WILESNLE AND RETATL, LIYTNG
8. l@%gm’w@yw &@ng;é’ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
SAMUEL F. PALUMBO, JR. BARBARA PALUMBO
Stieet Addeess Street Address
788 NAMQUID DRIVE 788 NAMQUID DRIVE
City State Zip Chry State Zi
WARWICK RI 02888 WARWICK RI 02888
Secretary Name Treasurer Nome
BARBARA PALUMBO SAMUEL F. PALUMBO, JR.
Street Address Street Address
788 NAMQUID DRIVE 788 NAMQUID DRIVE
City State Zip City State Zip
WARWICK RI 02888 WARWICK RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directer Name
BARBARA PALUMBO SAMUEL F. PALUMBO, JR.
Street Address Street Address
788 NAMQUID DRIVE - ' 788 NAMQUID DRIVE
city ‘ Coseee D 7T city State 2ip
WARWICK ! "RI o (02888 WARWICK ~RI 02888
Director Name 7 . Director Name
Streed Address Street Address
Ciry State Zip Clty State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR A‘I'rACHMENTj
AUTHORIFD) SHARFS CSSUED SHARFS
Number of Shores Class /Series Far Value Number of Shares Class/Series Pat Value
1,000 NO PAR VALUE 200 COMMON NO PAR

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

‘ | ||| I” IH ‘”1 Under penalty of perjury, [ declare and affirm that I have examined

* 9 1 8 1 3 * this report, |
—_ that all stagéments co ned h argrtrugAind gforrect.
/03
Fite Date:

Y/ =
2 /XS
Check No.: -2 / SAMUEL Fo PALUMBO’ JR‘

g Date
.a,._, Print or Type Name of Officer
PRESIDENT

Titte of Officer
v I Form 630 1202

uding any accompanying schedules and statements, and

By:
FOR SECRETARY OF STATE USE. ONLY -




Edward S. inman, 111, Secrecary of Stare

STATE OF RHODE ISLAND : o A
{ X < rparations Divisior
:g AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Rf 02903-1335

Office of the Secretary of State 401-222-3040

e 2002
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2°° sToP
Filing Period: January 1-March i « Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate IL) No. 2. Nawe of Corporation

91813 PALUMBO'S NURSERY, INC.
3. Street Address Principal Business Off} Ci Sto i,

788 NAMQUID DRIVE " WARWICK " R1 Y2888
4. Husiness Phone No. 5. State of Incorporation 6. SIC .Codr

463-6681 RHOBE ISLAND 4473

TEVING NORSERY SBCR THECUBING APROINESANR SEELLVOSATuREOVBEARE S M ReBETAED
ANCILLARY YARD BEAUTIFICATION EQUIPMENT AND TOOLS.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X”* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Nome
SAMUEL F. PALUMBO, JR. BARBARA PALUMBRO
Street Address Street Address
788 NAMQUID DRIVE 788 NAMQUID DRIVE
City State Zip City State Zip
WARWICK . RI 02888 WARWICK . RI 02888
Secrelary Name Treasurer Name
BARBARA PALUMBO SAMUEL F. PALUMBO, JR.
Streer Address Street Address
788 NAMQUID DRIVE 788 NAMQUID DRIVE
City State Zip City Stute 2ip
WARWICK RI 02888 WARWICK RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Irector Name Director Name
BARBARA PALUMBO SAMUEL F. PALUMBO, JR.
Street Address Street Address
788 NAMQUID DRIVE 788 NAMQUID DRIVE
Ciry State Zip Ciry Staie Zip
WARWICK RI 02888 WARWICK RI 02888
firector Name ) ’ bhe.rror Name ’
Street Address Streer Addresy
City State Zip Clty Siare Zip
10. SHARES AUTHORIZED (<x" BOX FOR ATTACHMENT) 11. SHARES [SSUED (“X~ BOX FOR ATTACHMENT)
AUTHOHRLZFD SHARES ESUED SHARFS
Number of Shares Class/Secies Par Value Number of Skares Class/Serles Par Value
1,000 NO PAR VALUE 200 COMMON NO PAR

P — - - - . . PR - - -

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

Under penalty of perfury, t declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contajned heretnya nd Sorrcct.

Flle Date: ,7 ] & g“ Ool_' : y
Check No.: 50; "7 ‘

SAMUEL F. PALUMBO, JR.

By d/& Print or Type Name of Officer
" O PRESIDENT

FOR SECRETARY OF STATE LUSE ONLY

Thie of Officer
e 5 Farm 6300 12007



.STATE OF RHODE ISLAND
' b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March I + Flling Fce: $50.00

(FORM MUST BE TYPED IN BLACK}

I. Corporate 1D No. 2. Name of Corporation

91813 PALUMBO'S NURSERY IKC.

3. Sireet Address Principal Business Office

788 NAMQUID DRIVE

4. Business Phone No.

463-6681

3. State of incorporation

RHODE ISLAND

PLEAST READ
INSTRUCTIONS

Clty Stare Zip

WARWICK ' RI 02888

Y

ek TR T TNG AL TY SRS 5F TREES, CRRUBNC PRRWRELLINE AXNEMRNETLLERNOARE™BERuEIFIERTYORSEYY

EQUIPMENT AND TOOLS.

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

President Name

SAMUEL F. PALUMBO JR.

Street Address

788 NAMQUID DRIVE

Clty State Zip

WARWICK RI 02888

Secretary Name

BARBARA PALUMBO

Street Address

788 NAMQUID DRIVE

Ciry State Zip

WARWICK RI 02888

Vice President Name

BARBARA PALUMBO

Street Address

788 NAMQUID DRIVE
City State Zip

WARWICK RI 02888

Tereasurer Name

. SAMUEL F. PALUMBO JR.

Street Address

788 NAMQUID DRIVE
City . State 2Zip

WARWICK , RI 02888

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

Director Name

BARBARA PALUMBO

Street Address

788 NAMQUID DRIVE
Clty State 2ip

WARWICK R1 02888

Director Name
Street Address

Ciry State Zip

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

Number of Sltares Class/Series Par Value

1,000 SHS NO PAR VALUE

Director Name

SAMUEL F. PALUMBO JR.

Streel Addresy

788 NAMQUID DRIVE
City State Zip

WARWICK RI | 02888
Director Name
Street Address

City State Zip

11. SHARES ISSUED (-x~ BOX FOR ATTACHMENT)

[SSUED SHARFS
Number of Shares Class/Serles Par Value
200 COMMON NO PAR

. B . -

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

91813+

/9

Fite Date: 2
XG5

Check No.: @(

By:

FOR SECRETARY OF STATE USE ONLY

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

this tcpon,/(cludlng any acco
that all statcments ¢
r

7

- o
SAMUEL F. PALUMBO JR.

Print or Type Name of Offices

Bl Resooevt

Title of Officer
Came £38 1780



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division

oAf}:ig[if g?sg;xq]r,l?orgmg E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

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

{FORM MUST BE TYPED IN BLACK)

. Corporate ID No. 2. Name of Corporation
91813 PALUMBO'S NURSERY INC.
3. Street Address Principal Business Office City State Zip
788 Namquid Drive Warwick RI 02888
4. Business Phone No. 5. State of Incorparation &. SIC Code
463-6681 RHODE ISLAND 4473

7. Brief Desceiption of the Character of Business Conducted in Rkode Istand &'CMirg and &]_L]Ig at wholesale and [Etan li\l]ng‘ ru:sery stiock
including all types of trees, smbs, plants, etc. and ancillary yard beautification equipment and tools
8. NAMES AND ADDRESSES OF THE OFFICERS (°Xx* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
Samuel F. Palumbo, Jr. Barbara Palumbo
Streer Address Street Address
788 Namquid Drive 788 Namquid Drive
City State Zip City State Zip
Warwick RI 02888 Warwick RI 02888
Secretary Name Treasurer Name
Barbara Palumbo Samuel F. Palumbo, Jr.
Street Address Street Address
788 Namquid Drive 788 Namquid Drive
Clty State Zip City State Zip
Warwick R1 02888 Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Name
Barbara Palumbo Samuel F. Palumbec Jr.
Street Address Street Address
788 Namquid Drive 788 Namquid Drive
City State Zip City Stare Zip
Warwick . . _RI 02888 Warwick RI 02888
Director Name Dlirector Name
Street Address - Street Address
City h State 2ip City State ‘ 2ip
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE
200 common no par

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

* * Under penalty of perjury, | declare and affirm that | have examined
9 1 8 1 3 this report, Including any accompanying schedules and statements, and

OZ /D?C//OO that all statements contalned

are true and correct.

Flle Date: - 4 .
. 2 C;@ ..2 z;, 7 ,,Ag b
Signarare of Qfficer Date
Check Ne.;
O ¢ Samuel F. Palumbo Jr.
B Print or Type Name of Officer
-
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer



STATE OF RHODE ISLAND

¥

Offu‘t of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division

100 North Main Strect, Providence, Rf 02903-1335
404-222-3040

STOP,

PLEASE RE WD

Filing Pcriod: January 1-March 1 e+ Filing Fee: $50.00 INMERLE FIONS
(FORM MUST BE TYPED IN BLACK)
l'rCorporaM 1) No. 2. Name of Co:pornl.lon
91813 | PALUMBO'S NURSERY INC. .
hJ._-Slr‘eerTl-E;eu }’:Incipaf j!u:imne.u Oﬂ':fe- - T ' - T i (fny State Zip .
__ 788 Namquid Drive o | warwick B RI 102888
4. Business Phone No. "5 Store of fnrorpmatfon - . — 8. SIC Code
o668l RHODE ISLAND o 4473
7. Brief Description of the Character of Business Conducted I Rhade Island GrOWJ_ng "selling at wholes &e and ratail” Jbelnl?
nursery stock including all types of trees, hru s, plants, etc. and ancrllary yar t1-

. fication ui nt .and _ tools __ __

I‘nsldml Name

SamuelF Palumbo Jr.

f o e — f e — — —— ——

8 NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT) i :FILL IN SPACES BEFORE USING ATTACHMENTS

k0l

Vice President Name

Barbara Palumbo

Street Address

788 Namquid Drive

Street Addr:;;

788 Namquid Drive

ssesfesrass

ciy Tstate | zip iy I State Zip
_Warwick RI ‘ 02888 i Warwick RI 02888
L__E_&_ai_rb_a_u:'a Palunpo_”_- o { Samuel F. Palumbo, Jr. )
Street Address : Street Address
788 Namquid Drive _ i 788 Namquid Drive
City T Vs T T Tmp T : City T State [ zip 7
Warwick RI 02888 ! Warwick { RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X" 80X FOR i\ga_c_:iuggp FILL IN SPACES BEFORE USING ATTACHMENTS ___ ]
Director Namte : Director Name
__Barbara Palumbo i Samuel F. Palumbo, Jr.
Srrm Add:rsi- et -t T /- - :r}fl'ffr;‘-ddf-;_ -
___788 Namquid Drive i 788 Namquid Drive
Cfry State Zip ¢ Cly State Zip
Warwick ] RI ] 02888 ! Warwick RI 02888
5,,;};5;'&;‘,;,;"""""""""““" BRI N RN PR NI PRt R P LRIy srnsacanran 'D-;r'-‘r;; Nnm’ terrsensanas seresescsgabenne ssseacene epsassesn cachtens .ot -.--’
Street Address T T -t TTo oo T Street Address T
City $ State zip : Ciry { State Zip
—— ! i : ;
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOk ATTACHMENT)
AMoRmDSMARS T T SSUEDSHARES
‘;_:_r_nt_rer—_;fjih;rn_'_-"— ‘:‘ _ :Cl—n-s_sz.s;:;;_-- - Er :’.a;: - —"PNu:br;;fShmrs [Cfau/s:rm Por Value -0
R ol ol . -
1,000 SHS NO PAR VALUE 200 ! common no par
- U | —
! !

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

|1!|H|J|\|U\||U|||U\|||JH Il
WA Ne

T Ay
I5-. W

FOR SECRETARY OF STATE USE ONLY

Under penalt;1 of perjury, | declare and affiem that [ have examined

this report, Including any accompanyingschedgles and statements, and
P
that all stdtements contal

—Signature of Officer
Samuel F. Palumbo, Jr.

Peint or Type Name of Officer

=..

_ President
Thle of Officer




@ S'TAT E OF RHODE ISL . James R:Langevin, Secretary of State

AND PROVIDENCE PL TAT[ONS . »"%Na  Corporations Division
Office of the Secretary of State 100 North Main Streel, Pravidence, RI 02903-1335
. -I“\ 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 Sror
Filing Period: January 1-March 1 + Filing Fec: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN RLACK)
. Corporate I No. T T2 Name ara
b 9ie1a : PALJ é NURSERY INC.
3, Street Address Prmrfpar Ruslness Offlee - = - “Tz‘i}y T Tt/ State Tt T Zip T '

788 Namquid Drive Warwick S <i‘ 02888 f

q. Sruimn Phone ho - ’ 1' T - T T T Z..'SIC C;;'f
' 447

! 463-6681 $. State éfdnrurréf:hoho
7. HrlrthaMan E{ the gﬁatrr of Elrsgfu Condu:rrd i; Rh;de Isfur)lf &%‘ga%ﬂa% W’[g%%]ﬁ %all llg}ﬁ-gw - l

tools __ e L .
8. NAMES AND ADDRESSES "OF THE OFFICERS {"X" BOX FOR ATTACHMENT) (' _

N T Vieg President N ) - T
| e e b Palumbo, Jr. BAEAYE Palumbo l
! ——— - VU S SV |
15 ddre .+ Street Addrtu
| YE8“fanquid Drive 788 "Namquid- Drive |
oy T T T State T T T T T oy - [ Stare T Tap — 777 !
Warwick l RI 02888 : Warw1ck . RI | 02888 i
S“'t!ao Hnmr sy LEEEERY TY Y TS #Sdashesd: ¥rboy e L] crhverer Brsdrcrriabbanida '---:11}8"”"' Nnm' . LA R Y Y R L N R R R RN R Y ) EEREX ] . * - - '
! Barbara Palumbo i Samuel F. Palumbo, Jr. )
[ Slreer Address J _‘E—}t;:l Address l
, 788 Namquid Drlve : 788 Namguid Drive ‘
————— T mm w4 g 6 e yee— el e ows Tea - e _— T e e - e—— W - — —
Clry State Zip y Ciry , State Zip .
| warwick , RI : | 02888 i Warwick o RI 02888 t
9. 'NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENTIGw — s
Director Name . Director Name
1 .
Barbara Palumbo . _:.. Samuel F. Palumbo, Jr. _____._ .. _ . ‘
. Street Adidress : Street Address .
| 78E_3- Namqmd Drive o — /e - _y__788 Namguid Drive_______ -
I City State y Zip T Ciry State Zip A
, Warwick et RL L 0.,..02888 i Warwick .. 4....RI.....l.02888......
I Director Neme + Director Nome
| Street Add:ru— - ST T ) -:-Srrm' Addnu—- . - T/ e
by - 7 ~1Gn S 7 !
' . L L e |
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} g -~ _11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [ —_——
] AUNOREIDS‘ED\RFS o ] e HWD.S'E{J_@RB e _ .
I Number o,fshnm _ _ CIasl/Srr_f‘rs‘ . __F_’ar anur_'_ . ,.ﬁ"f”ﬁ‘.'_‘f_’l"i"__ 7___‘3{:‘_‘?':‘"'."___ [ Pa: Valuf_ . _-l
+ 1,000 SHS NO PAR VALUE 200 common , no par

|

§

b

t - - L ——— . T S - N V. =
—1 '

i

[

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

- \\III\IIIIIIHIIHI\IHIIIIH\HII\ o

Under penalty of perfury, | declare and affirm that | have examined
this report. Ingluding any accompanying schedules and statements, and

that all statements contyined herkin aretrue and correct.

a \ i P

File Date: / )
\ % 7 9 \ N\\ Signature of Officer g Dote

Check No.:

o Samuel F. Palumbo, Jr.
\ w . Print or ‘Iypr Npme of Omm
8y . rps] a

FOR SECRETARY OF STATE USE ONLY n
Ttle of Officer




STATE OF RHODE ISLAND

L8

Uffice of the Secretary of State
4 .

Filing Perlod: January 1-March 1

AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Fee: $50.00

James R. Langevin, Secretary of State
Cotporations Division

100 North Main Streee, Providence, Rl 02903-1335
401-277-3040

<" .

-STOP::
LI 4

LPLEASL BEAD-
LN TRUCTIONS
o BLEIORY o~
Leonme 1 TING
THS TORM

(FORM MUST BE TYPED IN BLACK)
i Corpnmlr- 1D No. ) -

91813

2. Name of Corpom}lon

PALUMBO'S NURSERY INC.

Pl

UV S |

3. Street Address Principal Business Ofﬁrr -0 - - - -C.'Jl.y totTm T T T Sl‘;t-; - th.p- b
788 Namquid Drive B o IWaniic}E“___ ~_yRr 1 o2886
4. Business Phone No. T 5. State of Incorporation .l 6. SIC Code
(401) 463-6681 —: RHODE ISLAND 4473
7. Brief Description of the Character of Business Conducted In Rhode Island -Gr owi ng a_nd Sé 11 i.n‘g- gE —Qh-o l-e_és l-é . -a-n-d r—e_t ail T
liViii nurseré stock,gnclgiéng all @éﬁﬁf 05 Ere 8, shrubs, plants, etc. and
- —— - - - —— - -
8 WA%eS ARDADERES S BF Thi DHACE Ik B I0ERAORERT L ~O° 3 ]
President Name 3 Vice President Narme
Samuel F. Palumbo, Jr. ! Barbara. Palumbo_ . . _ )
Street Address - - - - L Streer Address
788 Namquiié Drive "+ _.___ . ___ . 788 Namquid Drive ]
City State T Zip Clty State Zip
Warwick RT ....l.02888 . ; Warwick e 13 ORI 02888 ...
secvetars Nome ‘ ) T s gémm Nﬂﬂf i o . ; |
) bty o ;. oamue . umpo r.
Barbara Palumbo ' __ X ___a_ s
Street Address T : - : Street Address —T
788 Namquid Drive _ _ 1788 Namquid Drive = _ .
Clry ’ - " state o T ' —ZIp s Cliy State I Zip
' | H .
Warwick RI lo2s88 ! Warwick RI + 02888
9. NAMES AND -ADDRESSES_OF-TH_E DIRECTORS {(“X* BOX FOR AIM(.IHA»{ENT)E - —-_
Director Name * Director Name
Barbara'Palumbo~.,, r:. - % Samuel F. Palumbo, Jr. o
Street Address - - . b — - D Strect Address ‘
788 Namguid Drive: : 788 Namquid Drive
City i State { Zip : City T srare Zip
. Warwick ' RI 102888 i Warwick !_RI ., 02888
Director Name = Ve eeetesmerateins roeaes e eattbisrrsassata wactressre savereresecerens :‘b'-‘}r;:o.r ot S b T
Sireet Address - H Street Address - I
ciy - T TState | zip . cly Tsiate T Zip "
e ‘ |
PR LI - l -—- - - ' — ; - ——
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) ! . e {
AUTHORIZED SHARES ) - ISSUETD) SHARFS ) {
Number of Shares Class/fSeries Par Value : Number of Shares —T Class/Series Par Yalue
- — . m —————— —— - < -— e e .
1,000 SHS NO PAR VALUE 200 I common no par
- - — et am——— = = - - . Il —_— —
! 1
I i ]

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee
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Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that a

Il spatements, contncd hergln are true and correct,
Il é///// 2797

Sigfature of Officer Dirte
Samuel F. Palumbo,
Print or Type Name of Officer

Peesident_S'Amoel, T Onl,md, IR

: Title of Officer

Jr'




