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ks = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprisaticns Dt

) Nenth Mot Steeet
Provideice. RE 0290471435
Matthen: A Browen, Secrotenry of Siale H.222. 3040

;_ Office of the Secreteny of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fillng Peviod; Januery | - March 1 o Filing Fee: S50.00)
{ FORM MUST BE TYPED R PRINTED IN BIACK}

I Conpaornate 110 Mo, 2. Nevme vf Corparmition
97317 inside & out, inc.
b St ki eyl Busoess Offiee City Sheite zigr
@Go wWENDN LARE waveF L0 re4 or¥%19
b Busies Phone Ao, 5. Stetie of Inceaporation 0. SIC Cexle
(d0 1) meeay  799- 0504 RHONF IS AND 7476

7. Brief DeCrption of the Chamcter of Busingss Cuntductod in Riwde feland

BUSINESS OF CONDUCTING AND PERFORMING YARD WORK, CLEANINGAND MAINTENANCE INSIDE AND QUTSIDE OF
RESIDENTIAL ANDCOMMERCIAL ESTABLI -
8. NAMES AND :‘\‘lli[)RESSES OF THE OI‘FICIikgyP?EN?!gf’ yIEbLA%%PP#LSF!A\#P AUB“!-GI ?Ihss.'I'ACES BEFORE USING ATTACHMENTS
Prestdent Neanne ¢ Viee Prosudont Name
ELANE SEWATSKY P maARE s LVA
strvvt Aclidress ¢ Servet Address
A\ Bow RV Lo WEMNPY LANE
(¥ Stenter 2y ¢ City State Zip
SACNDERSTD i o) re4 02Dy I wAveEFIELD 24 0r279
--\:;;’;:‘;‘-;‘::\-'{-r;':"-'----------.-....'...'. e L L L L T [EEETERTE ) .--g--.’-"-‘;-‘;r-'-’\-;-l-\:;';'-‘: ------------------------------- LR L Ny L R R R ]
Ne o E I MomE,
Sivvet Aclelmess T Sirvet Address
ity Staee Zip : ity Stntre Fd

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

IHrector Neame L Dirctor Name
NomE ! NowE
Stroet Addelness 3 Sineet Address
(&% J.':'m.'r' I Zip Sy l.ﬂ'{m' Ver
it Dln-cmr,\nuw ...................... veresaranirars Crateeaens S
Stroet Adedress b Strer Adidress
ity I Sierie Zip sy Stale Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] ) " 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Member of Shetres £l Sertes fur Value Number of Shares (lisSeres Fetr Velue
200 NO PAR VALUE PO E-
!
1

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

Under penalty of perjury, | declare and affiem that | have examined this report.

including any accompanying schedules and statemenis, and that all slalements

File Dere

Check Na. '_D q-g
Hy: { ]) . Print or Type Name of Offtcer

contained herein are wue and correct.

[+ ]os Do Sedisdy 1 )a)od

—tv
Tedature of Qfficer e

ELA I nE SEWwAaKY

PRESIDEMNT
Tirte of Officer

FOR SECRETARY OF STATE USE ONLY

FForin 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

. i) Office of the Svcretary of State ,,mm],gi_':o::’(ﬁf;;_'ir;:' ;
s Matthew A. Brownm, Sccrclary of State 401.222.3090
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: Jannary 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1 No. 2. Nane of Corporaition
97317 inside & out, inc.
3. Street Address Principd Brstuess Office cuy Steite i
60 WENNN  ANE w ALEFIELD 2 oI 19
t Husiness Phone Mo 5. Stare of mcorporation 6. 8IC Cocde
doj 737 O 63 RHODEISLAND 1476

7. Bnof Descopuon of the Charmcter of Business Conducted (1 Rbexle Bsland
BUSINESS OF CONDUCTING AND PERFORMING YARD WORK, CLEANINGAND MAINTENANCE INSIDE AND OUTSIDE OF

8. nAQEYRRE L ANPEYY '&%“ﬁ'&&ﬁ’ﬂ‘ﬁf’wﬂ BOR W&k%ﬁ?&%&l&&w Auﬁ'!’ﬂ?'ﬁ%mcss BEFORE USING ATTACHMENTS

Prosiclest Name Vice Prostdent Nante
ELARNE SEWATSKY i DARS Sy A
Street Address 1 Strver Adddress
A\ TBow BYUN D o WEMSDN LANE
City State -Za‘p L Ciry Stare Zip
2AUNDERSTOW S| R l ORITY L waELIELD J O3 79
. \«m‘m oS e tTmmmr;\amc ........... O e P S
0 E. : NoWE
Street Adddress : Stroct Adddress
cirv state Zin : Ciny State Zip

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

{Hrecior Name : Direcar Name
NOWNE_ P NomE.
Street Adldress s Streor Address
ey J State J 2ip City Stette Zip
s d s s " "b.I;'rt;o;'Namo Ceeresisiasisaiees
Strvet Adelress i Stroet Address
City Sterte -Zap s Gty Srate Zip
10. SHARES AUTHORIZED ("X" BOX FOR A‘TTACHMENT) D " l._SHARES 1ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nivmbwer of Shares lasSertes Par Value Nrther of Sbanes Clase'Series Par Value
200 NO PAR VALUE NONE

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

IH‘ |M I“I Hl' “” “’ “II Under penalty of perjury. [ declare and offirm that | have examined this repon,
+ 0 7 347 |

including any accompanying schedules and statements. and that all siaiements
contained herein are true and correcl.

File Dare d 5 mé‘f i/‘/OQ_
Cheek No. FIL ED Signature of Officer Date

ELA INE SEW ATS k\/

I AN_O-S_ZW 6 Print or Tspe Neme of Officer
FOR SEGRETARY OFE E{'—"o Gﬂ § - PRES IDENT
W ES Q ] Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March ] & Filing Fee: $§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
. Corporate 1D No. 2. Name of Corporation

97317 inside & out, inc.

3. Street Adidress Principal Rusiness Qffice

G o WEMDYN LAaNg,

4. Business Phone No, 5. State of Incorporation

nov 789 ostq RHODE ISLAND

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

TAN DALY RELPTED ST K?...\H(—C‘-'-(L-”\NDDC-R?E.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

FLAIRNE SELVATTS M
Street Address

J\ Bow R’

Clry State I )
SAVN bERATOW N RA 00814
Secretary Name

Need £
Street Address
City Stare Zip

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

Disector Name
ONE-
Street Address N N
City State Zip
Disector Name

Street Address

City State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

200 NO PAR VALUE

Class/Series Par Value

Edward 8. Inman, 11, Secreary of State
Carporations Divition

100 North Mair Street, Providence, R 02903.1335
401.222-3040

¢STOP

2003

3 PLEASE REAIRY
INSTRUCTIONS

City State Zip
WARE FI1E LD A o P 79
6. SIC Code
7476

M ) WNT L A o CE
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Mresident Narme

BARY SV Ry
Street Address

(O WENDV LANE

City State Zip

WA LEEVE | D A 0aF 79
Treasurer Name
NamEg
Street Address
Chy Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

ONE=

Street Address ‘Q

City State Zip
Direclor Name

Street Addresy

Clty State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
ISSUED SHARFS

Number of Shares

Nose

Class/Serles P'ar Value

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

I

* 97317 *
/1403

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

Fife Date: .
CnenSeitod Yy fos
/S (—/ mature of Officer / 7™ foare
Check No.: 7 ,
7c PrRET . ELnsrne  SEWARATIEY
s Print er Type Name of Offices
.
FOR $ECRETARY OF STATE USE ONLY - C,_g LAINES. S ewh TS kY

Titie of Officer
f m Forur 830 2002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March I + Filing Fec: $50.00

TFORM MUST BE TYPED IN RLACK)

1. Corporate 1D No, 2. Mime of Corporntion

97317 inside & out, inc.
3. Street Address Principal Rusiness Office
60 WENDY |ANE

+ Husiness Phome No. 5. State of Incorporalion

Joi 71894 0569 RHODE ISLAND

7. Belef Desceiption of the Character of Business Conducied in Rhode 1stand

Edward 8, Imnan, {1, Seerviary of State
Corponttinng Division

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

Chey Stare Zip
WAWEFIELD R4 0¥ 19
&. 51U Code
7476

I\ TDRIALY RELATED .S,EEJ»J!(E./ Lnﬂoscnve ME T NTEN PO CE

B. NAMES ANI) ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)

Presidenmt Name

ELAINE sSeEwatsyY

Street Address
A\ Pow Run)

City State lip

SAUND L2 TON ed

Secrelary Name

LER A

NoNE

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT)

Director Name

NONE

Streer Address
City State Zip
Director Name
Street Address

ity State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORLTIT) SHARFS
Class/Series

Number of Shares Por Valire

200 NO PAR VALUE

FILL [N SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name

BARB

Street Address

60 WENDY | ANE

S\WLNA

Ciry State g
WAKE FAELD 0,879
Treasurer Name
NonNgE
Street Adddress
City Stule lip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE.
Steeet Address
City State Zip
Director Nane
Street Address
City Stare Zip

11. SHARES ISSUED (°X° BOX FOR ATTACHMENT)
TSUED) SHARFS

Nuntber of Shares

No N E.

Class/Series Par Value

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

*x9 7317 *
VWA A
SO5

.

FOR SE.CRETARY OF STATE USE ONLY

Fite Date;

Check Na.:

Ay

Under penalty of perjury, | declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

that all statements contained hcrcin are true and correct.
1/10/02.
P4

.m' itire of Officer e
'7’/€E 2_ Em/ve: sEwWATSEY

Print or Type Nawe of Officer

Tule of Offices

wiies S Farm 640 12/0]



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

(Mfice of the Secretary of Siate

ATIONS

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
1. Corporaile i, 2. Netene of Corpgration

Sl S 1Y nsi8e e sut, 1nc.
3. Street Address Principal Business Office

OO WENDY LANE
4. Bustness Plrone No.

5. Star corpgrot]
o 754 05T AHOBE TS iko

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

DANNTORIAL + RPELILANTEP SERVICE.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name

ELAINE SEWATSKY

Street Address

21 RBolw) RULUN

City State Zip
SAURNDLRITTIWY T4 O > 7YL
Secretary Name
. No N
Street Address
\
Ciey State Zip

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

Director Name

N oN e

Street Address

City State Zip
Director Name

Street Address

Cliy State Zip

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

Nurnber of Shares Par Value

200 NO PAR VALUE

Class/Serles

Corporations Division
100 North Main Street, Providence, RI 02903-1335
J0H-222-3040

STORY

2001

" PREASERENIT |
INSTRUETIONS

Clty Stale Zip
W AREFEIE LD A 02579
2 £Y8 5

LANDSCAPE MRINTE NANCE.
LL IN SPACES BEFORE USING ATTACHMENTS
Vice Prelident Namr

BARP SILYA

Street Address

o WERNDY LANK

Clty State Zip
WAYEFEIELD = 0¥ 79
Treasiirer Name
No el
Streer Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Direetor Name

NonNE
Street Addiess
City State Zip
Director Name
Streer Address
Ciey Stare Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUFD SHARFS
Number of Shares Class/Seties Par Value

NONFE.

This report must be signed in tnk by cither the P'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AT

*9 7317+

/9

Flle Date:
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury, ! declare and alfirm that ) have examined
this report, including any accompanying schedules and statements, and

lhata%mmcms contained herein are true and correct.
Aate 7

nature of Officer
PRE Z ELA W E stz h T

I
! FPriut or Type Name of Officer

Title of Officer
Form 630 1200



STATE OF RHODE ISLAND

L3

Office of the Secretary of State

.ot

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

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK}

1. Corporate i} No. 2. Name of Corporation

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of Stare
Corporations Division

100 North Main Street, Providence, RI 02903-1315
401-222-3040

STOP’

['u WUHED
SASIRLL 1A

97317 ingside & out, inc.
3. Street Address Principal Business Office Clty State Zip
L0 (WENDY LANE w AYERELD 23 DAY TG
4. Business Phone No. 5. State of Incorporation é. SIC Code
Bo s 184 ©569 RHODE ISLAND 7476

7. Brief Description of the Character of Business Conducted in Rhode {sland

TANTD2INAL » EELATRD SUSPULVCE
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX

President Name

LANDSAPE M NtTEN PNCE
OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Name

ELAINE sEw ATS Y "BRAZB  siLvn
Street Address Street Address
Rl Pow AuwN (0 WENDN | BN E
City State Zip City State Zip
IJAUNDELZSTDWN T 081 WAYEFI L (D 1229, 0514
Secretary Name Treasurer Name
NONE NOosNE-
Street Address Street Addressy
Ciry State Zip Clty State Zip

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

Direcror Name

3 NoNE
Street Address
, Clty State Zip
:‘ Director Name
. Street Address
Clty Stare 2ip

10. SHARES AUTHORIZED {“X* BOX FOR ATFACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

200 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Mame

N oW E
Street Address
City State Zip
Director Name
Street Address
city State Zip
11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
ISSUEL SHARES
Number of Shares Class/Series Par Value

NONEL

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

* 97317 *

214 foe

File Date:

Check No.: /@ 9
Ay

By:

FOR SECRETARY OF STATE USE ONLY

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

this report, Including any accompanying schedules and statements, and
that all stjtements contalned herein are true and correct.

<

sture of Officer

TPz 2

Print or Type Kame of Qfficer

ELAIN

7 ~ewATSKY

Mrle of Officer

— I AL



James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI1 02903-1335
401-222-3040

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:@ STATE OF RHODE ISLAND

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. Corporate 1) No.

2. Name of torparation

7317 ingide & out, Inc. .
3. Street Address Principal Business Office City State Zip
&0 WENDY LANE WOAKE FAELD R Das1q
4. Business Plrane No. 5. Sétﬁgéngrrgﬁho 6. Si%goifé
-0l - 789 0509 !
7. Brief Description of the Character of Ausiness Conducted in Rhode Istand ‘

SANTOLIAL. Y RELATED ZERNWGE [ LANDSGAPE. MAINTEN AN CE
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATTACHMENT) »  FILL IN SPACES BEFORE USING ATTACHMENTS

L}

President Nome
SLANE
Street Address

QY Dow RIN

SE ) &AT‘JK‘I

Ciry State Zip
SAYNDERS AL N L
Secietory Name
NoNE=
Street Address
Ciry ) ' State zZip

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

Dirpetor Name

i NOM =
Street Address
City State 2lp
Director Name
Streetr Adidress
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORLIFE) SHARES
Cless/Series

Numnber of Shares Pur Velue

200 NO PAR VALUE

—— —

S oS T

Yice President Name

!
BARAB SV VA
Street Address K
o WENDN  CANE
Clry State Zip K
WAKEFIEWD RX . O
Treasater Name et absesseie mine se 4 are s b Madebbrs dnssemesssssesatasy
NonmE
Streer Address
City - " State o ) élp ------
. FILL IN SPACES BEFORE USING ATTACHMENTS ’ '
{irector Name
No NEL ) .
Streer Address
1
- -4
Clty State Zip .
" Director Name f ber e e eeae . T B
Streer Address i - - -
Clty T T State ZIp- - - -l
!
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) i
[SSUET) SHARES
Nwmnber of Shares Class/Serles Par Value
- - - - - - — .1

NO Nl

- _— e — o = = — —_— — ——— o wr = —

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

.

7 3

7

Il

)-//-99
Check No.: / 3 0?
By: MP

FOR SECRETARY OF STATE USE ONLY

i

File Date:

]

Under penalty ol perjury, 1 declare and affirm that 1 have examined
this report, incleding any accompanyling schedules and statements, and
that all statements contained herein are true and correct.

=,

é'grﬁ' re of Officer

EFLAINE  SEJNTS WY
Print or Type Name of Officer

PReEzZ1iDENT
Thie of Officer

4




:@ STATE OF RHODE ISLAND james R Langevim Secretary of Stare

AND PROVIDENCE PLANTATIONS 2y Corporattons Division
Office of the Secretary of State 100 North Main Street s Providence, R 012903-11135
: e 401-277-3040

R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

: ,
3 PLEASE READ:

Filing Perind: January 1-March ] « Filing Fee: $50.00 CINSTRUCTIONS
(FORM MUST BE TYPED IN BLACK]
L. Corporate 1D No. 2. Neme of Corporation
97317 Inslde & out, inc.

3. Steeet Address Principal Rusiness Office City Srate Zip

6O WENRPNY LARE WAXEFIE LD RI 02879
4. Rusiness Phone No. . State of Incorpnration 6. SIC Code

Yoi - 789 - 0569 RHODE ISLAND STYIA

7. Rclef Description of the Character of Business Conducted In Rhode Island

TAMITARIAL 1 RELATED SERVICE /;_Aun.sc.ap B MA INTELNPAN CE
8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* BOX FOR ATTACHMENT)

I'resident Name Vice President Name
FLAINE SewATSKY PARBE SILVA
Street Address Street Address
RV Pow RUN 60 WEARDY LANE
City State 2ip City State Zip
SAUNDERST OWN RT 0287 WA KEFIELD R.T o2 879
Scecretary Name ' Treasurer Name I
NoNE- ' NONE-
Street Address Street Address
City State Zip City Siate Zip
) \
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (*X* BOX FOR ATTACHMENT) J
Drector Name Director Name
NoNE- NonNE~
Street Addiess Street Address
City State 2ip City State Zip
Yirector Name Director Name
Street Address ' Sireet Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATFACHMENT)
AUTHORLZFT) SHARFS ISSUTD SHARES
Number of Shares Class/Serles far Value Number of Shares Class/Serles Par Value
200 NO PAR VYALUE
NonE

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

- -

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

. this report, Including any accompanying schedules and statements, and

\ bo\g % \ that all statements contalned herein are true and correct,

) i\k\ : ' Zy

l O'—] \\“ ieWature of Officer ure -
Check No.:
N ELAINE SEWATSKY

, Print or Type Name of Officer /
y:

\ ' »
FOR SECRETARY OF STATE USE ONLY PRESIDENT

Thle of Officer

File Dare:




