1
.

%he ', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
At .' Office of the Secreiary of Stute

'tc-‘

Maithew A. Brown, Secrctarv of State
Curporations Division

100 North Main Strect, Providence, RI 02903-1335
401.222 30412

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junuary ! - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) ____ — —
i 1. Corporate 1D No. V2 Name of Corpamlron
80037 ' DiGregorio, Inc. |
T Sireet Address Principal Business Office 'Citv - Sterte 1Zip ‘]
PO Box 294 !Greenville RI 102828 .
4. Business Phone No. 15, Stuee of Inro-:;mmrr'on 16, $IC Code H
{401)232-5550 ! Rhode Island 2212 !
7 Brief Description of the Character of Brsiness Condicied i Riode lilowd B
Construction. 4
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) (] FILL, INSPACES BEFORE USING ATTACHMENTS
Presidenr Name Vice President Name |
Enrico DiGregorio .Enrico DiGregorio :
: Streel Address B _ " Sircet Address -
PO Bux 294 . PO Box 294 I
G~ TS s Ty Statc iZip 4:
Greenville (RI 02828 .Greenville I RI :02828 :
Secretamy Namé © * 1 i . . C reasnrtr Nae® Lttt e
Tracy DiGregorio "Enrico DiGregorio
Slrt;l A}}dr;v} s - - Street Address - )
PO Box 294 PO Box 294 i
o X P . 3:'}':' - E}'y  State “Zip e
:Greenville lRI ;02828 .Greenvxlle IRI 102828 J]
9, NAMES AND ADDRESSES OF THE nmﬁﬁons ("X~ BOX FOR ATTACHMENT (J FILL IN SPACES BEFORE USING ATTACHMENTS |
Directar Name Drrw:mr Name .
Tracy DlGregorlo :
S?lrrc: Address - Streer Address ’ _—‘(
"same as above |
cin !:S'rau - ]Zip :Cr‘r_v | State 1Zip I
P I .......I...........‘...............i.. ...... S “
Director Name « Director Nume ) .
M ]
Strect Adress “Shreer Address 1
Gy f&m 7% Ciiy TTare T !
: T T o : ... - i e e
lﬂ GH:\RPSAUTIIORILLD [ 30\ FORATTACHMFNT) D 1. Slh\Rl‘.S ISSUED ("Y" EOX FORATTACH;‘I!END D ‘
, AUTHORIZED SHARES __ {ISSUED SHARES . i
:\'rr;ﬂ-ﬁﬂ: of Shares " Class/Series Par Vahe lﬁu_nlb—d.:r—;ﬁh'ém }C{wsfSericJ Per Value -t
ryemner of A e Soeries | fartete — : ; ) —
500 Common None '500 Common ' None :

|
1
!

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

8 0 0 3 7

Fite Dun

Check Mo, S o:}
8y ”\ v

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 contoined herein arc true and correct.

Signature of Qfficer

Enrico DiGreporio
Print or Type Name of Qfficer

President
Tule of Uygpicer

Form 630 12701



Matthew A. Brown, Secretary of Staie

-

ATy ' STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1333
st b Office of the Secreiany of State 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED IN RILA CKJ

{. Corporate i) No. T2 Name of Corporaiion
80037 , DiGregorio, Inc. '
3. Sireet Address Principal Business Gffice ¥Cuy | Siare Zip 1
! PQ BOX-294 ]GREEWILLE lRI 02828- J
4. Business Phone No. 5. State of Incorporation 8. SIC Code I
| 4639433303 U 930 6560 | RHODE ISLAND . 2212 !
7. Brief Description of the Character of Business C onducied in Rhode Isiand !
 cemerxer-emmeearans:  (pnstruction ;
5. NAMES AND ADDRESSES OF THE OFFICERS ("x" BOX FORATTACHMENT) (] FILL N SPACES BEFORE USING ATTACHMENTS ~ -
President Name ,Vice President Name :
Enrico DiGregoric .Enrico DiGregorio
- Sireei Address tSlr‘;rT Address
PO BOX 294 . PO BOX 294
Citv ';.Smre TZip “Ciry ]Smrc vZip E
Greenville 'RI |02828 «Greenville JRI *02828 |
Sccrﬂar:\r thr * % & % % a4 & ® 8 % % & v on o3 o= ® s o oo w0 %a’.’"‘;ro‘%";e [ N I I T T I S R RN T I I} :
‘Tracy DiGregorio . Fernando-DiSregerie—Jr- Enr:oo > Gre'ﬁof l
" Srect Address Sircer Address i
‘PO BOX 294 . r2r—gcitueto—Avenue 0.0. 60>< 294 l
civ S-'arc Z City (Xveenv: Siate 7 _H:
_Greenv1lle I ‘0‘,2828 'J;h%nv‘”e' JR—?‘ ,‘Ll ! ¢ 09?}? !
9. NAMES AND ADDRESSES OF T1iE DIRECTORS (X" BOX FOR ATTACHMENT) L] FILL. IN SPACES BEFORE USING Aﬁrn_ﬁfpiﬁm -
Director Name L Director Name ‘,
Enrico DiGregeorio : i
Strcet Address . Street Address K
PO BOX 294 ' "
City State tZip ~City Stare IZip i
(Greenville [RI 0 02828 L ey
, Dircctor Name * Direcror Name ;
. : 4
Serect Address +Sircer Address .
c is:Im 77 i Sarc T2 i
e ..,..._IA- e et I S ———
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) O lI SH;\RF.S ISSUI- D [“V' BOX FORATTACHMEND D
AUTHORIZED SHARES ' ST T T 77T 7T ISSUED SHARES L
f.'u;:nBtF aT.S?Jui T Ciass/Series Far yulue ' Ninber of Shieres ClassSeries 1par lafre |
500 COMM NO PAR VALUE Ir 500 COMMON !No PAR :
]
: t ! ‘

{

This report must be signed in ink by either the President, Vice President, Secretary, Assistanf Sccretary. Treasurer. Receiver or Truslee

D a

Under penalty of perjury. [ declare and afTirm that | have examined
this report. including any sccompanying schedules and statements,
and that all statements containcd herein are true and correct.

*80037 DBC 01/10/04 01:33:28 PM*
File Datg 9*-— II/O(:L /EE! A 52 ; ; /-.Z/'dé/
(Q_ 7 Y 3Lf Stmature of Ufficer - Date

Check Mo, Enrico DiGregorio
) o) p . Prine or Iype Name of Officer
" M PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile of Offcer Torm 630 1201




2 STATL OF RHODE ISLAND
38 AND PROVIDENCE PLANTATIONS

WMfrce af the Secrefary of Sate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: funuary -March I« Fiing Fee: 350.00

(CORM MUST BE YPED OR PRINTIO TN BLACR)

i. Corporate 1) No 2 Name of Corporation

80037 DiGregorio, Inc.
I Street Address Principal Business Office
PO Box 294

J. Husingss Phonre No.

7. Brief Description of the Chatacter of Rusinssy Condicted in Rhode [stand

Gencral Contractor

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

tresident Name

Enrico DiGregorio
Siece! Address

PO Box 294

ity Mare Zip
Greoenville RT D2828

Sececkary Name
Tracy DiGregorio

street Acldress

PO Box 294

iy State Aip
Greenville RI 02828

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

Dicecinr Name
Enrico DiGregorio
Stree! Address

PO Box 294

ity Stare Lip

Greenville RI

Lrire tor Name

02828

Street Address

iy Sture Pdid

10. SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT)
AUTTHORIZED SHARES
Par Value

Numper of Shares Class/Series

500 COMM NO PAR VALUE

5 State of incorpuration

RHODE ISLAND

Fdward 8. Inman, I Scoreary of State
Corporations [Miaston

F00 North Man Sireet, Providence, £ 0.2903-13135
Q1 222-3040

7STOP

. PLEASE READ
INSTRECTIONS

oy Stirre Zip
Greenville R 02828
£ NC Cade
2212
FILL IN SPACES BEFORFE. USING ATTACHMENTS
Vice Predident Name
Enrico NDiGregorio
Steeer Adidress
PO Box 294
Uiy Siare Zip
Greenvyille R1 Q02R28
Treaturér Nome
Fernando DiGregorio, Jr.
Streel Addeess
121 Scituate Avecnue
(1% State Zip
Johnston RT 02919

FILL IN SPACFS BEFORE USING ATTACHMENTS

IYirector Name
Street Addadeess
City State zip
Director Narme
Streer Address

City Starte Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT]
ISSUED SHARES
Par Valur

Namber of Shares (Class/Series

100 common no par

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

*80037
A (05

[ile Dute: .___
. ) Rt
A Dbk $
Check No - . —
&a\/
ity . s

TOR SECRETARY UF STATE LLSE ONLY

Under penalty of perjury, 1 dectare and afiirm that 1 have vxamined
this report, including any accompanying schedutes and statements, and
that all statements contained herein are true and correct,

M# 2-13-03
igrtature of (3fficer

5 Date

Enrico DiGregorio

I'vint o Tvpe Name of Officer

President
fitte of Ofticer
e+ T

Farop 6300 § 2062



Edward 8. vman, HI, Secretary of Stute

STATE OF RHODE ISLAND . SR
! : . I Corporiations Division
,ég:ANﬂ)?RQVIDhNCL PLANTATIONS 100 Northy Main Street, Providence, RI 02903-1335
(J;f:rr nf the Secretary af Stare 401-222-3040
. - - - F I
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 tsTOP
. R e . ———m——— £ ['LEASE REASH
Filing Period; January 1-March | ¢ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED 1IN BLACK!)
1. Corparate f1) No. 2. Nome of Cotporation
80037 DiGregorio, Inc.
3. Street Aderess Principal Busirness (ffice City Stitie Zip
PO ‘Box 294 _ Greenville RI 02828
4. Rusiness Plone No. $. State af Incorporation 6. 51 Gode

RHODE ISLAND 2212

7. Relef Descriprion of the Character of Rusiness Conducled in Rhode Island
General Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFACHMENTS

President Nume Vice President Name
Enrico DiGregorio Enrico DiGregorio
Street Adddress Street Address
PO Box 294 PO Box 294
City State Zip City Slate 2ip
Greenville RI 02828 Greenville RI 02828
Secretary Neire Treatstirer Nume
Tracy DiGregorio Fernando DiGregorio, Jr.
Street Address Street Address
PO Box 294 121 Scituate Avenue
Uity State Zip ity Stote Zlp
Greenville RI 02828 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (<x< 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{director Name Drectar Name
Enrico DiGregorio
Street Address Street Address
PO Box 294
City State Zip Clty State Zip
Greenville RI 02828
Director Nome {Mrector Neme
Street Address Street Address
Clty Surte Zip City State Zip
10. SHARES AUTHORIZED (“X* #0X FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES [SSUTI) SHARES
Niunher of Shares Class fSeries Par Value ' Number of Shares Clnss/Seties Par Value
500 COMM NO PAR VALUE
100 common no par

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

* 8 0 0 3 7 * Under penalty of perjury, | declare and aflirm that | have examined
this report, including any accompanying schedules and slatements, and
that all statcments ¢ontained herein are true and correct.

P Ay iz
File Date: > /// (J:ZJ j 2-11-02
o OONED e

segaalure of Officer Date
Check No.: o ‘ . .
77 Enrico DiGregorio
A
Print ar Tepe Nume of Officer
Ry: P :
_ resident
FOR SECRETARY OF STATE USE ONLY

THie of Officer
o S Farm G300 12i0)



" STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

PSS .
ST (Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

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

(FORM MUST RE TYPED IN BLACK!

i. Corparate 1) No.

80037

3 Street ALlress Principal Business Office

PO Box 294

4+ Rusiness PMhone No

2. Name of Corporation

DiGregorio, Inc.

5 State of Incyrporation

Corporatons Division

101} North Main Strect. Providence, R 02903-1335

Crtv
Greenville

Starte

RI

RHODE ISLAND

7 Buje} Desenplion of the Character of Business Conducted o Rhede Island

General Contractor

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

President Name

Enrico DiGregorio

Sreel Adiress

IO Box 294

City Stute Zip

RI 02828

Greenville

Secrelary Name

Tracy DiGregorio

Street Addeess

PO Box 294

[P

; State f1p
Greenville

RI 02828

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

Dieectar Nawne

FEnrico DiGregorio
Street Address

“PO Box 294

ity Stale Zip

RI 02828

Greenville

Lhrectar Name
Street Address

Caty Stale Zip

10. SHARES AUTHORIZED !-X~ BOX FOR ATTACHMENT)
AUTHORLLDY SEHARES

CHass/Sernes Pur Vatue

NO PAR VALUE

Nrmber of Shares

S00 SHS COMM

Vice President Name

Enrico DiGregorio
Strect Address
PO Box 294
City Stuale
Greenville RI
Treasurer Name
Fernando DiGregorio, Jr.
Street Adidress
121 Scituate Avenue
Cily Slale

Johnston RI

Directer Name

Streel Address

Cuy State
Director Name
Street Address
caty Stute

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

ISSUTEDY SFLARES
Number of Shares Class/3eries
100 common

4011-222-30411

f

= PLEASE REAI"
L INSTRUCTIINS

Zip

02828
*521%

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Aip
02828
Zip
02919
Zip
Zip
Pur Value
no par

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

HERAAY

* 8 003 7 *

Sy

Sl 55 Y
2

File Date:

Chrck Mo,

Hy

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, | declare and affsrm that [ have examuned

this report, including any accompanying schedules and statements, and

that all statgumgnts contyaed heren g

iguture of (fficer

Enrico DiGregorio —

v true and correct,

Date

ot or Trpe Name of Offeer

President

E.‘ir of Officee



, STATE OF RHODE ISLAND
4 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2909

Filing Period: January I-March 1« Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK?
1 Gurparate 1) No,

80037 DiGregorio, Inc.

1 atreet Address Principal Busmiess Oftice

47 Cedar Swamp Road

4. fueviness hone Mo

2 Name of Corporaticn

5 State of Jucorpordhicn

RHODE ISLAND

7 Brief Descrigtion of the Clhuracter of Biariess Comducled in fthade Istand

General CONTRACTOR

8. NAMES AND ADDRESSES OF THE OFFLCERS (X* ROX FOR ATTACHMENT!

Peesident Name

Enrico DiGregorio

Stree! Addeess

47 Cedar Swamp Road
ity Slate rap
Smithfield RI 02917
Seveetary Name
Tracy DiGregorio
sereer Adidress
47 Cedar Swamp Road
ity Staie Zip

Smithfield, RI 02917

9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X" ROY FOR ATTACHMENT)

Dreectar Nanee

Enrico DiGregorio

sreeel Adidress

47 Cedar swamp Road

Uy State Jip
Smithfield RI 02917

Directar Name

Steeet Address

gy State Zip

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

AUTTHORLT LD SHARES

Number of Shares Clase/Senes Par Value

500 SHS COMN NO PAR VALUE

James R. Langevin, Secretary of Siate
Corporations Division

180 North Mawn Street, Providence, RI 02903-1335
401-222-3040

/STOP

PLUASE READ
INSIRLOCTIONS

iy Stale fip
Smithfield R1 02917
6 St Code
0075

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presudent Name

Enrico DiGregorio

Street Address

47 Cedar Swamp Road

iy Mrate Zip

Smithfield RI 02917

Tregsurer Nawe

Fernando DiGregorio, Jr.

Streer Addiess

121 Scituate Avenuc

ity State e

Johnston RI 02919

FILL INSPACFES BEFORE USING ATTACHMENTS

[rector Name

Street Ad:fiess

Citv State Zip

Director Niwie

Streel Address

City State Zip

11, SHARES ISSUED (“X" ROX FOR ATTACHMENT)

ISSUFDY SHARES

Number of Shares (lass/Series lar Vaiue

-0-

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

UL

* 8 0037 »
.;Q.-/Q/_()O B

Frle Date
' . 2T -
el
Citeek No - -
i
L?_.A_
R

TOR SFCRETARY OF STATE UsE ONLY

m

Under penalty of peqjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
aein are toeue and correct.

that all statggents contained |

_1-24-00__

Dute

. ,\J‘jll:lfu!:‘ af Officer )
_Enrico F. DiGregorio
Pt or frpr Nawie uf Qlhicer

Prfsidont

Titde of Utlier




5 rA’I E OF RHODE ISLAND James R. Langevin, Secretary af State
AND PROVIDENCE PLANTATIONS Carpurations Division

(Jfﬂ(r of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTOP
g , 1 _— PIEASE REALY
Fiting Period: January i-March @ = Filing Fee: $50.00 SINSIRCCTIONS
{(FORM MUST BF TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation
80037 DIGregorlo, Inc.
J. Street Address Principal Business Offlce City State Zip -
47 Cedar Swamp Road Smithfield RI 02917 '
4. Business Plione No. 5. State of Incorporation ' 6. SIC Code

RHODE ISLAND 2212

2. Brief Description of the Character of Business Condncted in Rhode Jsidnd

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

Presidert Nume Vice President Name
Enrico DeGregorio Enrico DiGregorio
Strect Address Street Address
47 Cedar Swamp Road 47 Cedar- Swamp Road
City Staie Zip State Zip
Smithfield RI 02917 ° $mithfield RI 02917
Secretary Name Treasuser Navte ' ' ' T
Tracy DiGregorio Fernando DlGregorlo, Jr.
Streer Address Street Address
47 Cedar Swamp Road 121 Scituate Avenue
City . . Stare Zip City State Zlip
Smithfield RI 02917 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS N
Director Namr. . . Disector Name
Enrico DiGregorio
Street Address Street Adderess
47 Cedar Swamp Rd.
City . ; State Zip City State Zip
Smithfield RI 02917
Director Name . ‘ Director Name
Street Address ’ ' Street Address B - - - .
City State Zip City Stote Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X BOX FOR ATTACHMENT) |
AUTHORIZED SHARES [SUT)) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Volue
500 SHS COMM NO PAR VALUE -0-

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 aflirm that | have examined
this report, including any accompanying schedules and statements, and
that all statefichts conjatned here n}arc true and correct.

e TR
Pl 2l
Stenature of Officer Date
Check No.: FEB 2 4 1ggg ' L—
N =1L o ?&12x644324?m
. B-,l OC/ {Ob Cﬂ ? l"mrr ar Type Name of Officer
y: p)
FOR SECRETARY OF STATE USE ONLY - 251 0 f/J {

Title of Oficer



~fee STATE OF RHODE 1

SLAND Jiames R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
"B (yfice of the Secretary of State 100 North Main Stréel, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1908 STOP
Filing Period: January 1-March 1« Filing Fee: §50.00 INSTRUCTIONY
(FORM AUST BE TYPED IN BLACK) ‘
1. Corposate 1D No. 2. Name of Corporation
80037 DiGregorlo, Inc.
3. Street Addiess Principal Rusiness Office City State Zip
47 Cedar Swamp Road Smithfield RI 02917
4. Business Phone Mo, ’ §. Siate of Incorporation 6. $IC Code
943-2707 RHODE ISLAND 2212

7. Brief Descelption of the Character of Business Conducted in Rhode Istand
General Landscaping '
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

Presidemt Nome Vice President Name

Enrico DiGregoro Enrico DiGregorio
Streer Address Streel Address

47 Cedar Swamp Road 47 Cedar: Swamp Road,
City State 2ip City State Zip

Smithfield RI 02917 Smithfield RY 02917

Secretary Name Treasurer Name

Tracy DiGregorio Fernando DiGregorio, Jr.
Street Address Street Address

47 Cedar swamp, Rd. . 121 Scituate Avenue
City State Zip City Stare Zip

Smithfield RI 02917 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATFACHMENT) ‘
Director Name Director Name

Enrico DiGregorio
Street Adidress ' Street Address

47 Cedar Swamp Rd. .
City State Zip City State Zip

Smithfield RI 02917
Director Name Direcror Name
Street Address Street Address
City State Zip Clty Stote Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZFD SHARES SSUEI) SHARES
Number of Shares Clags/Serles Par Value Number of Shares Craul.'ﬁmu Par Value

500 SHS COMM NO PAR VALUE -0-

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

U ¢er pe al ¥ f pcriury, 1 declare and afftrm that [ have cxamined
w 8 0 0 3 i L

this report, including any accompanying schedules and statements, and

3 \C‘ that all stf:jns con?(cd wuw and correct.
e oo : Lo Cpipuea 5-5-9¢8
Clreck No.; q L’\gq snature of Office f
' JébWV¢r /OZQVGOH
FOR SECRETARY OF STATE USE ONLY - e 5/' M

Tile of Officer




X STATE OF RHODE [SLAND Jumes R Langevin, Secrclary of Stare
B AND PROVIDENCE PLANTATIONS Cutporatiuns Divison

COEEET Office af the Secretaiy of Stute 100 Nrth Main Steeet, Provedence, RE 029031345

012773040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 o Filing Fee: $50.00

iFORM MUST RE TYPEDY IN BLACK)

! Corporate 11 Na., 2. Nawme of Corporalion
80037 DiGregorio, Inc.
3 Serect Adidress Prncipal Business Office Cily Stale Zip
121 Scituate Avenue Johnston RI 02919
4. lusiness Phore No. 5. State of Incorpenativn 6 Si. Code
943-2707 Rhode Island 2212

7. Briet Desenpuon of the Character of Business Comdudted 1 Rhode lsland

General Landscaping
8. NAMES AND ADDRESSES OF THE OFFICERS {"Xx° BOX FOR ATTACHMENT) . . _

resudent Namne Vice Presrdent Name
Enrico DiGregorio Enrico DiGregorio
Street Adudress Street Address
121 Scituate Avenuve 121 Seitnate Aveonue
Citv Srate Zip City Sture lap
Johnston RI 02919 Johnston RI 02919
Serretary Nome Treasurer Nome
Tracy DiGregorio Fernando DiGregorio, Jr.
Streel Aslibress Street Adidress
121 Scituate Avenue 121 Scituate Avenue
iy State Zip ity State Lip
Johnston, RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT!
Durector Nane Directar Name
Enrico DiGregorio
Streel Address Street Address
121 Scituate Avenue
(133 State Zip City Sate Lip
Johnston RI 02919
{arector Name Deseetor Name
Street Adidress Streel Address
Gty Staie Zip ity State 2ip

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

AUTHORIZED SHARES ISSTELY SHARES
Nimber of Shares Class/Senies Par Yalue Number of Shases hass/Senes Par Value
500 common nioc par None

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

Under penalty ot perjury, [ declare and affirm that 1 have examined
thas reportinchuding any accompanying schedules and statements, and

' 3 ‘ q 17 that ali state nwncd berpin are true and correct
File Date 6 ¥ -- -— 4 .7
.‘9—4 _J?y- ?7 }

40 D 4 5:_(.;0“::: al r)f_fi:r o idre
(. heck No . _ — - . .
Enrico DiGregorio B
i Prut ar Type Nume of Ufficer
Ky _ .

- - - President
FOR SECRETARY OF STATE LSE ONLY

Title of Qfficer




PROFIT CORPORATON
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
) James R. Langevin, Secretary of State
i Corporanions Division

Qanb_-/} 100 North Main Street

- Providence. Rhode Island 02903- 1335 « {301) 277-30+0

PLEASE TYPE OR PRINT IN BLACK INK.

* CORPORATF 1D HO 7 LAYE CFCCRADAATCh

80037 PINE HILJ, LANDSCAPING, INC.
3 STREET AZDRESS PR NC PA: 3J5 “4£58 OFF CF CITY STA™E 719 CLO0E
121 Scituate Avenue Johnston RT 02919
4 B5_.SINFSS FHONE KD 4 STATE OF INGCRPOIATION 6.§CCOJE
943-2707 Rhode Island 2212
7 3RITE Si5CRIPTICH OF THE C+ARACTER OF 551255 CCNDUCTEC IN R-1JDE .£LAND
Gencral lLandscaping
8. NAMES AND ADODRESSES OF THE OFFICERS
PRESIZENT HAME VICE PRESIDENT YARIE
Enrico DiGregorio Fnrico DiGregorio
STREET ATLURESS ) STAZET ADDRESS i
121 Scituate Avenue 121 Scituate Avenue
cTy §TATE 212 C02¢ CITv STATE 712C0JE
Johnston RI 02919 * Johnston, RI 02919
SZC3E TARY NAME "REASURER MAME
T'racy DiGregorio ternando DiGregorio, Jr.
STREET ADTRESS STREET ACCALSS
121 Scituate Avenue 121 Scituate Avcnue
cTY STATE ZIP CONE Cry STATF 212 CCOt
Jonnstoen, RI 02919 Johnston RI 02919
9. MAMES AND ADORESSES OF THE DIRECTORS
DIRECTOH NAME CIRECTOR NAME
Enrico DiGregorio
STREET ADLRESS STRIET AGZIESS
121 Scituate Avenue
oy STATE 212 OOt [W1nd STATL 212 CODE
Johnston RT 02919
DIRFCTOR MAME D-RECTUR NAME
STREET ADCRESS STREET ANDRESS
cry STATE 212 CIoE Ty STATE 712 GOJE
10. SHARES AUTHDORIZED AND 1SSUED
AUTHORIZED SHARES ISSUED SHARES
N 3ER OF SHARES CLASS i SERES PAR VALLE HUMBEAR OF SHAAES CLASS 1 SERIES PAR VALUE
200 common no par none
This report must be SIGNED IN INK by either the
o President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, | declare ang affirm that | have examined
this report, including any accampanying schedules and statements,
/ and that ments d berein are true and correct.
. L
File Date: ) g 67é .
;- ignature of Officer
yay igna
Check No: //.v“/ /57 . o _
Enrico NDi1Gregorlo
By e Print or Type Name af Officer

For Secretary of State Use Only

5/31/96
Date

[Natri® By LB RV LN

President
Title of Otficer




.Stdt(.‘ of Rhode Island and Providerge Plantations ANNUAL REPORT
i OUHHJﬂWb&WWm;uémw =;> Please Type or Print
100 North Main Slrect ’ File Annually - Jan. | - March |
e Providence, Rhode Island 02903-1335 Filing Fee $50.00
‘\Q"ﬁ\—,‘j—'ﬁ 401-277-3040 Make Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COBO0 =T i 1395
Corporate 1D>: ___ . oo Amnual Reportforthe year: .
FPINE HILL LANDSCARPING, INI"
Name of Corporation: ... . e e ——— e e oo
Business entity organized under the la\n of thc State of: RI Busmcss anty 15 (chcck one).
For foreign entty, address and telephone number of principal office: X ¥ Business Corporation (See RIGL Chapter 7-1.1)
e e e e e e v — [ ] Professiona] Service Corporation (See RIGL Chapter 7-3.1)
et e o o e e = = e =+ e e Brief statement of the character of business conducted in Rhode Island:
Phone: e e e e General._Landscapinge—. ... _ .
Address and 1elephone of the prmup.ll office of business entity in Rhode S . —— - ——
Island (Provide street address - Not PO Box): R . — ———

___igi Sc1tuatc Avenue _ ———e

____thnstqn,_thdn_Islard 02919
Phone: 401 B43_2787_

- PR ——_——_—— e - - — i —————— e a— e

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ’ STUEIT ADDRESS CITYS TE ' 7P CUNE

Enrlco DlGrcgorlo

VICE PRESIDENT T T SIRFET ALDRESS o CITY/STATE ZIPCODE
Enrico DlGregorlo 121 Scituate Avenuc, Johnston RI 02919
SECRETARY Tt T STREET ADDRESS Cirvisr = ZIPCODE
Tracy DiGregorio
TREASURIR " TTSTREET ADDRESS I YISTATT 710 CODE
"Fernande DiGregorio 121 Scituate Avenue, Johnston, RI 02919
) THE NAMES OF THE DIRECTORS ARE.: o
NAME o STREET ADDRESS CITYISTATY LI COBE,
Enrico DiGregorio 121 Scituate Avenue, Johnston, RI 02919
SAME o - TSTRIET ADDRESS TETVISTATE T TAPCODE
a7 STRLET ADDRESS TUTYSTATE “TArcobE
NUMBER OF SHARH AUTHORIZED (Rider ma) be auauhcd) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Ruder may be attached)
Number of Sharcs Class / Series Number of Shares Class f Series
500 Common

without par value

Enrico DiGre. ryé
PRINTORTY L .\';\\5?_[)‘:‘ OFFICER SIGNING
Presgi

Frima- 3% TITE OF OFFICLR SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

JAMES J. LEPQORE “"?,kii?

225 S50UTH MAIN STREET o

PROVIDENECE #I 0290 RO B e
L RS

oy
;'i‘?‘k-/..u,‘,;{-..w._, _
ez

LS ,af



