At

e Matthew A Brown, Servetary of Siale
celiaee W STATE OF RHODE ISLAND . Carpéraricsts Diviston
@ . ?\1\% PlngI:)lgNCE ?*LLJ}LVTA'NONS 100 Nerth Main Strees, Providence, RI 02903-1335
- o Office of the Secretary of State . 461.222. 3040

LI -‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fillng Perlad: January 1 - March 1 @  Filing Feer $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Cotporation
- 84318 GREENEST THUMBS INC.
3. Street Addresy Pmrrpa!lim.fmss Ofice” — oy T T S~ T T #p T
130 BUING BORD _ . NORTH XINGSTORY  -RI 02852
4. Businesy Phone No. 3. Site of Incorporation 6. SIC Code :
. 4018847117 ' RHODE ISLAND 12312

. — . - — e — e — -

7. B Description of the Character of Business Conducted In Rhode Islond
-'m OWM, OPERATE AND CARRY ON THE RUSINESS OF GENERAL LANDSCAPING.

3. NAMES AND ADDRESSES OF THE OFFICERS ¢°X? BOX FORATTACHMEND) [YFILL INSPACES REFORE USINGATTACHMENTS |
Presiient Kome Hce Prosiding Name

S Margaver T Mucpy_ — -mmwucmﬁ L Mwm\/_______ )

120 QWG| de e ey Ro m g
Nyrih \Dwv\ QT 0w Ns(m bn@slam o o2

?em:m Name " Treasurer Nomw

Mavopwetr_ T Muvp_b_\_/“__u_m_ Midnael L. MU'”D/\\/ ,

T ewg Rood L D ewngRod
Kot bigepund™ 0 OS2 i e 01 025y !

9. NAMES AND DRESSE! OF THE DIRECTORS (“x™ BOX mnamcmmn ] FILE IN SPACES BEFORE USING ATTACHMENTS

Director A«av Director N

Oroolet T Murpoy__ Mioe) L VWO

6m’ruuﬂnu " " Straer Address T

130 @M\Y\@ Road 13D g Kood ____:
l3u|/\ !émg)s\bwn' Ry .()2@32 y Todtn hmgckowm ll‘ - ozolgz_

- =L

Civ

Directar Name Director Nome
Streap Addresy — T Street Address T i
Gy T T T ISmu:' T T mp T T T Tt T T State” " Zip o
10. SHARES AUTHORIZED (X~ BOX FORATTACHMENT) (1. 11. SHARES ISSUED (*X™ BOXF@MMTTACHMENT) [} )
AUTHORIZEDY SHARES L _ ISSUED SHARES . .am - ez o+ e s 4
Number of Sh.ws Class/Seres Far latue Nmbtr of Shares Class/Sertes Par Valus :
. - = = '

1,000 NO PAR VALUE Y

OFAR o Joo .. Comen , No__

A e e . - T .
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secreiary, Treasurer, Receiver or Trusiee

[N} -

Undet penalty of penury, | declare and affirm that [ have examined
this report, in¢cluding any accompanying schedules and statements,

84318 DBC 04/26/05 06:00:53 PM* and that all statements contained herewn are true and correct

rienae__\0 (20105 wst 71N wohd 5/&/05

Nigratur 1cer l Nate

o422 araorgt 7. V)uap hu/
DA st _—y
FOR SECRETARY OF STATE USE ONLY - L /0 5 / d_Q/lt J,

Form 630 1201




-

Matthew A, Brown, Secreiary of State

& ', STATE OF RHODE ISLAND Corporations Division
.@‘Q + AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence. RI 02903-1335
TP ' Office of the Secretary of State 401 222.3040

"..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ! ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No, 2. Name of Corporation
84318 GREENEST THUMBS, INC.
3. Street Address Principal Business Qffice Ciry Srate Zip
130 EWING ROAD NORTH KINGSTOWN RI 02852
d. Business Phone No. 3. Stare of Incorporation 6. SIC Code
4018847117 RHODE ISLAND 2212

7. Brief Description of the Charecler of Business Condicted in Rhode Istand
TC OWN, OPERATE AND CARRY ON THE BUSINESS OF GENERAL LANDSCAPING.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMEN?) [:] FILL IN SPACES BEFORF USING MTACI{\IF\"I'S ]

President Name Vice President Nome

Margaret T. Murphy -Michael L. Murphy

Sreer Address ‘ Sireet Address

130 Ewing Road + 130 Ewing Road

City State ¥2ip “Crty [Seare TZip

North Kingstown RI1 02852 . RI 02852
T R I T S R I I
Margaret T. Murphy ‘Michael L. Murphy

Street Address * Street Address

130 Ewing Road .130 Ewing Road

Ciry Srate Zip ‘City Siate Zip

North Kingstown RI 02852 - North Kingstown RI | 02852

9 NAMES AND ADDR};SSI*,S OF THE DIRECT ORS (“X" BOX FOR ATTACHMENT) D FILL INSPACES BFFORE USINGATTACHMENTS

Director Name - Director Name ]
Margaret T. Murphy ‘Michael L. Murphy

Sireer Address :Sm-er Address

130 Ewing Road 1130 Ewing Road

-Cr'gr [Sare Zp «City [Sare Zip

North ngsr.own RI 02852 I North Kingstown RI 02352

P L R A I ""”"°D.'r¢'créri'£mé”"”'""“'”" R
kSrrre: Address sStreet Address

City Safe \Zip :Clry State Zip

Ll(l SIIARhS AU'II[ORJZLD {("X" BOX FORATTACHMENT) [j  .__ V. SHARESISSUED (X" BOX FORATEC,!%W) O ]
AUTHOR[&ED SHARES iSSUED SHARI.'.S

Number of Shares Clazi/Series Par Kolue Number of Shores Class/Series Par Yaiue

1,000 NO PAR VALUE 100 Common No

X

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

3 4 3 1 8

Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements,

*84318 DBC 02/05/04 05:00:30 PM® and that all statements contained hctrj;;?w and correet,

File Dasg F‘LE_“I‘ ZZig%@“fo Tm (A)a/u / / 57 ) 7/
Check No. FEG :! 1 Z“

- Margaret T. Murphy
e , Ton Bl President
FOR SECRETARY OF STATE Bym«rm

f'rint or Type Nome of Officer
Title of Uffrcer Form 630 1201




Edward S. Inman, I, Secretary of State

STATE OF RHODE ISLAND Corporations Division
W, AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
Office of the Secretary of State ' 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003 S1or
Filing Period: January 1-March 1 + Flling Fce: $50.00 INSTRUGCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK]
1. Corporate 1) No. 2. Neme of Carparation
84318 GREENEST THUMBS, INC.
3. Sureet Address Principal Business Office City State Zip
130 Ewing Road North Kingstown RI 02852
4. Rusiness Phone No, 5. State of Incorporation 6. 8IC Code
401-884-7117 RHODE ISLAND 212

7. Brief Description of the Character of Rusiness Condurted In Rhode Isiand

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

President Name Vice President Name
Margaret T. Murphy Michael L. Murphy :
Street Address Street Address '
130 Ewing Road 130 Ewing Road
City State " 2ip City State Zip
N. Kingstoun _ BRI 02852 .. N. Kingstown . RI . 02852
Secretary Name Treasurer Name
Margaret T. Murphy Michael L. Murphy
Street Address Sireet Address
130 Ewing Road 130 Ewing Road
City Stare Zip City State Zip
N. Kingstown RI 02852 " N. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FQR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Drirector Neme Director Name
Margaret T. Murphy Michael L. Murphy
Street Address Stseer Address
130 Ewing Road o 130 Ewing Road
Clty State ' Zip City State Zip
N. Kingstown RI . 02852.. | N. Kingstown .. RI . 02852
Director Name Director Name
Street Address Street Address
City State Zip Chy State Zip
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES TRUED SHARES
Number of Shares Class fSertes Par Value Number of Shares .Cfass/Smu frar Value

1,000 NO PAR VALUE
Common No par value 100 Common No par value

- - 1 - - - .. — e —

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

* Under penalty of perjury, 1 declare and affirm that 1 have examined
8 4 3 1 8 * this report, Including any accompanying schedules and statements, and

/ (// 3 that all statements contained hereln are true and correct.

File Date: | !/}/] a/(;ea/{.?j / m (Mp/g]/ J//O/Qm_?
Check No.: ﬂ lé@ Signature of Of J( Date
’ Margar
By: ] ﬂ(m—"" Print or Type Name of Qfficer
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer
<N S Formr 630 12002



Edward 8. Inman, HI, Secretitry of State

STATE OF RHODE ISLA e Do
@ QHN Df PROVIDENCE PLA l A’I IONS 100 North Main Sireet. ﬁvv:'dﬁ::w};ﬂfrg;;é;?;;
ice of the Secretary of S!rare . ' ' 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTOP
Filing Period: January I-March ]+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate fD No. 2. Name of Corporation
84318 GREENEST THUMBS, INC.
3. Street Address Principal Business Office City State Zip
130 Ewing Road N.Kingstown RI 02852
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-884-7117 RHODE ISLAND 2212

7. Brief Description of ihe Characler of Business Conducted in Rhode Itland To own , operate and carry on the business of general

landsca in%t)lawn arden care, including the application of chemicals, etc.

8. NAMES DRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vite President Nare
MARGARET T. MURPHY MICHAEL L. MURPHY
Stieet Address Street Address
180 Ewing Road : 130 Ewing Road
Chy State Zip Ciry State . Zip
N. Kingstown RI 02852 N. Kingstown RI 02852
Seceetary Name ‘ ' o Tl.ra!urrr .;\Tamr ‘ o
MARGARET T. MURPHY _ MICHAEL L. MURPHY
Street Address Street Address
130 Ewing Road 130 Ewing Road
City State Zip ,Clty State Zip
N. Kingstown RI 02852 ' N. Kingsatown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namze Director Name
MARGARET T. MURPHY MICHAEL L. MURPHY
Street Address Street Addsess
130 Ewing Road . 130 Ewing Road |
Cley State 2ip Chy State Zip
N. Kingstown RI 02852 , N. Kingstown RI 02852
[Mreector Name ' N o C . Director Name
None None
Street Address Streel Address
City State Zip Clty State 2ip
10. SHARES AUTHORIZED (“X" HOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORITFD SHARFS [SSUFI) SHARES
MNumber of Shares Class/Series Par Volue Number of Shares Class/Setles Par Value
1,000 NO PAR VALUE 100 shares No Par Value (Common)

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

S -

* 8 4 31 8 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

- A 02-' that all statements contained herein are tree %co"cc: / /
e Macpart T/??wp 7/30 /02

‘Qe’pzr '\/ S-gnu:urr of (J[ or
creek Moz MARGA RET T. MURPHY
8- a& Print or Type Name of Officer
" B  PRESIDENT 7/30/2002
FOR SECRR"Y QF STATE USE OMLY

TNtle of Officer
= Form 630 12001



Office of the Secretary of State

STATE OF RHODE ISLAND Corpurations Division
., AND PROVIDLENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR €001 sTor
Filing Period: January I-Marchh'1 ¢ Filing Fec: $50.00 ENSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Ceorporair 1D No. 2. Name of Corporation
B4318 THE GREFENESI' THUMBS YARD SERVICE, INC.

3. Street Address Principal Business Office City State Zip

130 Ewing Road N. Kingstown ' Rl (2852
4. Rusiness Plrone No. 5. State of lucorporation 6. <

. RHODE 1SLAND &2y

401-884-7117

7. Belef Description of the Character of Business Conducted in Rhode fslond

To own, operate and carry on the business of general

laniscaping, lawn & gardei; care, including the application of chemicals, etc.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden! Name

MARGARET T. MURPHY

Street Address

130 Ewing Road

Ciry State Zip
N. Kingstown RI

Secretary Name

MARGARET T. MURPHY

Streel Address

130 Ewing Road

City Stale Zip

N. Kingstown R1

Vice President Name

MICHAEL L. MURPHY

Street Address
130 Ewing Road

City State Zlp

02852 N. Kingstown RI 02852

Treasurer Name

MICHAEL L. MURPHY

Street Address

130 Ewing Road

Clry _ State Zip

02852 N. Kingstown RI 02852

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

Director Name

MARGARET T. MURPHY

Street Address

130 Ewing Road

City State Zip
N. Kingstown RI
Director Name
None
Street Address
Ciry Siate Zip

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

Disector Name

MICHAEL L. MURPHY

Street Address

130 Ewing Road

! City State Zip
02852 N. Kingstown RI 02852
Dlrector Name
None
Street Address
City State Zip

11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES BSUED SHARFS
Number of Shores Class/Serles Par Value  Number of Shares Class/Serles Par Value
1,000 SKS NO PAR VALUE 100 Shares No Par Value (Common)

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

m (LMD

* 8 4 318 *
ﬁa

Flle Date:

| JO3 &
Check No.: —
By:

FOR SECRETARY OF STATE USE ONLY

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

)/Ma,wcw,ﬁ' Y uxféﬁ/ 1/29/2001

Sign&rur@ Officer Date

MARGARET T. MURPHY

Print ar Type Name of Officer

-’. PRESIDENT 1/29/2001

Title of Officer

Farm AN 174



LAND

STATE OF RHODE IS
.ANDPROVIDEVCE PLANTATIONS

Officesny the Secretary of State

-

PROi:IT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January iI-March1 = Filing Fee: $50.00

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

84318

3. Street Address Principal Bustness Office

130 Ewing Road

4. Rusiness Phone No.

(401) B84-7117

7. Brief Description of the Character of Business Conducled in Rhode Isiand

general landscaping

2. Name of Corporation

THE GREENEST THUMBS YARD SERVICE,

. State of incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

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

President Name

Margaret T. Murphy :

Street Address

130 Ewing Road

City State Zip

N. Kingstown RI 02852

Secretary Name

Margaret T. Murphy

Street Addiess

130 Ewing Road

City State Zip

N. Kingstown RI 02852

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

Director Name

Margaret T. Murphy

Strect Address

130 Ewing Road”
City Stare Zip

N. Kingstown RI 02852

{Mrector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES

Number of Shares Ctass/Series Par Value

1,000 SHRS Common No par value

INC.
City State 2ip
N. Kingstown RI 02852
6. 5IC Code
2212
Vice President Name
Michael L. Murphy
Street Address
130 Ewing Road
Chy State Zip
N. Kingstown RI 02852
Treasurer Name o o
Michael L. Murphy
Street Address o
130 Ewing Road
City State Zip
N. Kingstown RI 02852
Director Name
Michael L. Murphy
Street Address
130 Ewing Road
City " " State ) * 2ip
N. Kingstown RI 02852
Director Name o oo
Streer Address
Clry State Zip
11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
SSUFD SHARES
Wumber of Shares Class/Series ) Par Value
100 Common .No par value

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

File Date:

»\\ O
Check No.: SD}%"?)
. o

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afilem that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contalned herein are true and correct.
//Clﬂjbwc

U oot 7. )/}?ou,D/Q/

Stgnafurf of O\ﬂjn
Margaret T. Murphy,

Print or Pype Name of Officer

TALon ez

Tiie of Officer

Pres.




STATE OF RHODE ISLAND James R. Langevin, Secretary of Siatc
% AWD PROVIDENCE PLANTATIONS | Corporations Division
100 North Main Street, Providence, Rf 02903.1335

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: fanuary 1-March 1 v Filing Fec: $50.00

{(FORM MUST RE TYPED IN BLACK)

1. Corporate 10 Ne. 2. Name of Corporation

401-222-3040

sToP

FIHCASERLAD

INSTRLE LIUNS

84318 THE GREENEST THUMBS YARD SERVICE, INC.
3. Street Address Princlpol Business Office City State Zip
130 Ewing Road N. Kingstown RI 02852
4. Business Phane No. 5. State of Incorparation 6. SiC Code
(401) 884-7117 RHODE ISLAND 2212 :

7. Brief Description of the Charocter of Business Conducted In Rirode Istand
general landscaping

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

President Name

Margaret T. Murphy

Street Address

130 Ewing Road

Vice I'resldent Name

Michael L. Murphy
Street Address

130 Ewing Road

FILL IN SPACES BEFORE USING ATTACHMENTS

Ciry State Zip City State Zip

N. Kingstown RI 02852 N. Kingstown RI 02852

Secretary Name T.’rasurrr.Name ' T o o "
Margaret T. Murphy Michael L. Murphy .
Street Address Street Address '
130 Ewing Road 130 Ewing Road

City State Zip City Stare - Zip

N. Kingstown RI 02852 N. Kingstown RI 02852 '

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

Dlirector Name

Margaret T. Murphy

Street Address

130 Ewing Road

Director Neme
Michael L. Murphy
Street Address

130 Ewing Road

FILL IN SPACES BEFORE USING ATTACHMENTS

City Stare Zip Chty State Zip

N. Kingstown RI 02852 N. Kingstown RI 02852~
Director Narme ’ " Director Name - oo
Sireet Address Street Address
City Slate Zip . Clty State Zip
10. SHARES AUTHORIZED {"X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SSUED SHARES
Number of $hares Class/Serles Par Value Number of Shares Class/Serfes Par Value

1,000 SHS NO PAR VALUE 100 common no par

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

FILED
DEC 3 0 1999

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, Including any accempanying schedules and statements, and

. f“;' |’J ':5 ‘H: ¥ r-.-' BI ; ﬂt 55_-_— tha:al] ]statcmcms contained hereln are tru:{a;/d correct. / /
e Date: - ) - '
. . . 1y 3_55L" 6(3 i :‘ﬁ) %G/Lfﬁkﬂj’ Tm l’u”ﬁ. 2 ‘713 9?
T.! S ' h :’__ Sighature ofO[ﬂ ' J %)au
Check No.: M A : A —— M ,
PRIV Macqaret / urp
8y o Print orépr N‘:}T' of Officer ' _}
FOR SECRETARY OF STATE USE ONLY - (e >y i ') '}—

TNiie of Officer



James R, JLangevin, Secrelary of State
B Corporations Division
100 North Main Slrul Providence, Rl 02903-1335

e STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)

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

401- 27?’3040

sTOoP

TLEASE REAL
ENSIRLCTION

84318 THE GREENEST THUMBS YARD SERVICE, INC.
3. Street Address Principal Business Office City . State Zip
' 130 Ewing Road N. Kingstown RI 02852
4. Business Phone No. 5. State of incor, 6. SIC Code
{401)884-7117 RHODE 2212
7. Belef Description of the Character of Business Conducted in Rhode hl"nrfd' )
general landscaping
8. NAMES AND ADDRESSES OF THE OFFICERS (*Xx” BOX FOR ATTACHMENT)
President Nome Vice President Neme
Margaret T. Murphy Michael L. Murphy
Street Address Street Address
130 Ewing Road 130 Ewing Road
City State Zip Chy . State Zip
N. Kingstown RI 02852 N. Kingstown RI 02852
Secretary Name T - Treasurer Name a a
Margaret T. Murphy Michael L. Murphy
Street Address Street Address
130 Ewing Road 0 Ewing Road
City Siate Zip Chy | Sta
N. Kingstown RI 02852 N. Kingstown R1 Woss2
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Margaret T. Murphy Michael L. Murphy
Street Address 130 E).-ll.ng Road &@@m_ng Road
City State 2ip ciy | Stete Zip
N.Kingstown RI 02852 N. Kingstown RI 02852
Director Name T ' Director Neme ) ) ‘
Street Address Street Address
Ciry State 2lp chry State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx” BOX FOR ATTACHMENT)
AUTHORLZT) SHARFS SSUFD SHARFS
Nwumber of Shares Class/Serles Par Value Number of Shares Class/Series . . ar Volue
1,000 SHS NO PAR VALUE 100 oommon no par

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

= AL -

Under penalty of perjury, [ declare and affirm that | have examined
q this report, including any accompanying schedules and statements, and
Flle Date: 5 ‘({9
Check No.: l @ \5

that all statements contained hereln are true and cotrect.
\ (.P Margaret™T. Murphy, Pres.

Slgnamu o!‘ Office, Durr

ﬂ’) et T} /hvwﬂ/c&f 2/28/98
Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY -

Thie of Officer



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary®™f State
. 1

SLAND -
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 » Filing Fce: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporale i No.

84318

3. Street Address Principal Business Office

130 EWwiING

Road
4. Business Phone No. 5. State of Incorporation

qoi- 88Y-71)1 RHODE ISLAND

7. Brief Deseription of the Choracter of 8usfnus Conducted in Rhode Istand = ?O

2. Name of Corporation

fandscaping, fuwn § anden cans., veedud
8. NAMES AND ADDRESSES DF THE OFFICERS {*X* BOX FOR A
President Name
Mar 3arq.+ 7. M ur,OhA/
Street Address
| 30 EwiNg Rond
Clty State

N. K1 NG STown/ RT ,,02351
M arqacet 7.

H uepP h.y
Street Address

(30 Ewing RosaD

State

RrL

City

N, Kingsowv

Zip

0285 Z.

James R. Langevin, Secretary of Stute
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401.272.3040

STOP:

1HLASE 11 AD
INSTRUCTIONS

RLEORL
COMPLENING
THIS FORM

-

THE GREENEST THUMBS YARD SERVICE, INC.

Ciey State 2ip
Nocrt Kingsmod KL 02 S22
6. SIC Code
2212

own, operate  and carry 0n Ha pugsness of genur
e aﬂo&xaﬂac

ACHMENT)

¢ hemecals, etc.

Vice PH lde Name

|Q1’\ad L /ubtrpfuj

Stzeet Addrﬂs

130 Ewwe  RoAD

City State — - Zip

N, Kisosmaw  RL 02852

Treasurer Name

”nchac/ L. Mur‘p}uj
Streel Address .
130 Ewing Kosbd

State Zip

Af KINGSTOWN RL 2852

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

Birector Name
Ma r9aref
Street Address
Ewing Road

/30
Kivesmad ~— KL

Directar Name
MONE

7. qu‘f’}uf

Clry 2
OZ8SZ
Street Address

Cly State Zip

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT}

AUTHORIZFD) SHARIS
Nurmtber of Shares Cings/Series Par Value
1,000 SHS NO PAR VALUE

Director N;z:?

Streel Address

] 30

City
N. Kivas7ow v/
Mo E

chael £, Murp/'\/

EwWING ;Z\)oﬂ_D
A1

State

02852

Street Address

City State Zip

BSUTED SHARFS
Number of Shares

None.

Class/Series Par Vaine

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

I
3.5-97

1 8 ¢

L
. P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that | have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.
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President
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PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhnde [sland and Providence Plantations
Jomes R. Langevin, Secretary of State
Comoarations Division
100 Nonh Main Strect
Providence, Rhode Islond 02903-1335 « (401) 277-3040

1996

PLEASE TYPE QR PRINT IN BLACK INK.

1 CORPORATE D ND. 1 2 RANE OF CORPORATION 11
' .
84318 THE GREENEST THUMBS YARD-SERVICE, INC. ‘
, 3 STREETADDAE S PARICIPAL BUSINESS OFFICE |‘uﬁ' TR } BF CobE i
130 Ewing Road (No.Kingstown | RI 102852 ;

4 BESHES i Y + T SiATE OF tecRHPORMON ; B S SO0t
! ' !
L 401-884-7117 ’ RHODE ISLAND L2212 .

T HREs BRI OF TV GrOTACTEA OF (ERINESS CORDUCTO T RAOOE BLAD

To own, operate and carry on the business of generai

Elandscaping, lawn & garden care, including the appllcatlon of chemicals, etc. |
''''''' ‘—""—m"a'.“iumes aAND Anonessss OF THE OFFIGERS J e
PRESIOENT NAVE —— .o e e e — . m———— e
! MARGARET T. MURPHY *  MICHREL L. MURPHY
STREETDORESS "STREET ADURESS 1
| 130 Ewing Road . 130 Ewing Road .
(G STATE o GO0E T TIRE T oo l
'No.Xingstown, RI 02852 . No.Kingstown RI ' 02852 X
fﬁﬁmm . TREASURER NANE |
MARGARET T. MURPHY MICHAEL: T.. MURPHY :
T Y RBOAESS STREET ADORERS i
: 130 Ewing Road ., 130 Ewing Road i
ar TEE T TO0E TV Tinie THF 50T 4
!No Klngstown, RI 02852 !No Klngstown, ] RI | 02852
T - _sf_uuaes Aun annaess&:s 0F THE nln:cruns_'—-—_'_'-"“—*"_'
DIRECTORMAME ™~ T TrTTT ot o T : " ORECTOR NAWE - o mm e - - 1
,  MARGARET T. MURPHY MICHAEL L. MURPHY ‘
STREET ADDRESS STREET ADDRESS 1
130 Ewing Road , 130 Ewing Road {
‘o STATE T D Co0E Yo STATE PG00t 1
No.Kingstown, RI ] 02852 No.Kingstown RI 02852 I
DRECTOR HAME DIRECTOR NAME
: None None |
STHEETADRIES ‘_sm .
! K i
;crh' TSTATE | &P OOOE |,r;mr STAIE TP GOk i
[ K !
" bt g g e 2 e s——— — — — - e ~—ud
A o o 1ﬂ SHARE.S_?_UI!!FIRIIED ANI!__IS?-EE_E_ _ _ o -j
AU‘I’HORIIEDSIMRES iSSUED SHARES
; HARABER OF SHARES CLASS 7 SERUES PAR VALK - NUMBER OF SHARES i CLASS / SERIES t PARVALLE |
b I T l L
1,000 SHS NO PAR VALUE {Common) 100 Shares| No Par Value (Common) !
y ¥
| | .
i 1 !
] i

2[23/7¢

Filg Date:
Check No: ‘ 2 7 O \‘
By: ('40

For Secrotary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

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

MARGARET T. MURPHY

Print or Type Name of Officer
i PRES IDENT 22396 &
Title of Officer Date
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