STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Diviston

i Office of the Secretary of State - ‘-‘ Sfcl(\,bnbfﬂfﬂiﬂ _Sfrtw
\\\:@T{ﬁ Maithew A. Broum, Secretary of Stare brovidence. R;,;fgg;;;iz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1 Companue 1) No. 2. Neame of Corporerion
102631 A. TURFFARM. INC.
1. Stnet Addrness I’dnn’[xr! Hresiness Office c; ! State !
Ao Conon) TTea ey Yanoeden) ORI
4. Husiness Phome f\o 5. State of mcorporaiton . SIC Cexle
UO- TR 2S00 RHODE 1SL AND 2113

7. irfef [xscrprion of the Charcter of Business Conducied in Rbocde island
TO OPERATE A TURF FARM, SELL, AND BUY TURF, CARRY OUT ALL OPERATIONS AND BUSINESS CONNECTED THEREWITH

8. NAMES ANDD ADDRESSES OF THE OFFICERS: ("X" BOX FOR AJTACHM.FNT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Proestdent Name l’la' President Name

U MNoke _ )g\r\’s\“c\(\ Tt Duke
RS d—ocx A e'“" e Yeed DA

gﬂ;,}».pe\l Iex e \’gﬁ,\ﬁ,\\lel ............ S
“ﬁm&\m\ a\«\\@ ISaran © Deke

) T Saeay ed R4
RS \@Q‘c\,\\m\ "o [ERexy

(&0}
i:(i&es AND ADDRAES OF THE DIRECTORS: ('X BOX .FOR ATI‘A(’ N SPACES BEFORE USING ATTACHMENTS

ircetor Name : * Rirvefor Name
Strevt Address Strect Address
City l.’-‘mrc I 2ip Ciry Stase 2ip
et e d e e Rl
Strewr Actdress : Strevt Address
City Srare Zip City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [J : 11. SHARES ISSUFD (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shires Class Sories I'ar Vale Number of Shares Clase/Serics Prr Velue
|J0ONOPARVALIE  NONE.  NOPARVAUS & NOE NOPAR N ALY

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

| ’"m “HI |‘| I II ‘l m ”l’ Under penalty of perjury, 1 declare and afTirm that I have examined this report,

including any au:ompanying schedules and statemenis, and that all slatements

) conjained herei
File f2ate (Q’ B\} /Og- f]{-}(:.ﬂ.. Lot M pf“%a \% G\
) ’6 O) ("{ \,‘ {,ﬁgrmuw of Officer . Daie

Check No. — \( \\ ‘{\ B\( : ‘
By % Pnnr or Tvpe Name of Officer
—
FOR SECRETARY OF STATE USE ONLY - \ (m\wk

Title of Qfficer

Form 630 Rev, 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Divisfon

) 100 North Main Sireet
/) Office of the Secretary of State Providence. RI 02903-1335

W Matthew A. Brown, Secrelary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January | - March I =  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK}

1. Corporate I} No. 2. Name of Corporation
102631 A. TURFFARM, INC.
3. Siroet Address Principal Business Q) City . Stare Zip
T ot Ceneiy T\ ek Vioeeien |7 RT [Saesny
4. Business Phane Wo. 5. State of incorporation N 6. SIC Coxle
L\O\‘ 18’5* SQQG RHONF IS1 AND 2113

7. Bricf Deseription of the Chamcier of Business Condircied in Rhode Istand
TO OPERATE A TURF FARM, SELL, AND BUY TURF, CARRY OUT ALL OPERATIONS AND BUSINESS CONNECTED THEREWITH

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name

Jorodraa £ WDake EoQoraNrn B Dieke

Street Address : Streer Address

A Do Conchy, Nas) Fach Souodn Cﬁo&\\u o

Fxeeaen, ooy [oaesa Waeson [ RY &esR

Trmsurw I\amt

“““'ngxmm £ Dicke RS S T Oeke

Stroet Address + Street Address

SN Dorn oy "\*m\ : S\ S in Soocny Tm\

Weagon oy 21 "oy

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

Pireetor Name : Direcior Name

Streer Address i Street Address

City ISfafc I Zip City l Stato Zip
st s e
Street Address 3 Street Address

Clry State -ZIp 2 Cay State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 'I1. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (] ]
AUTHORIZED SHARES 1SSUED SHARES

Number of Shares Case/Series Par Vaiue Nuentxer of Sbares Clas/Serfes Par \alue

1,000 NO PAR VALUE NONE NO PAR URLT o NONE NOVAR VAR

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

m ““ ”I I‘ m HI‘ “l Under penalty of perjury. I declarc and affirm that [ have examincd 1his report,
* 1 0 2 6 1. * including any accompanying schedules and statements, and that all statements
3 conlained herein are true and comrect.
File Dare t ~ 3O ~OM kO
Signdtyfe of Officer e
Check No. l ’.} m ‘3
Neoednaey - B Deve
By: q‘< Print or Type Name of Officer
: 1o D . ) .
FOR SECRETARY OF STATE USE ONLY - \ (QJC)\C\KS\\(,
Title of Officer

Form 630 Rev. 12/03



. Marthew A. Brown, Secrelary of State

'. D ND Corporations Division
_‘@‘J . i&gglg(f VF:SE?\!(?EI%IL}XVTATIONS 100 North Main Street, Providence, RI 02903-1335
'*-sn > Office of the Sccn’rar}' of Stare . 401,222.3040

t'.'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A 8¢7
Filing Period: January 1 - March 1 @  Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
102631 A. TURFFARM, INC,
3 Srreer Address Principal Business Office City Srare Zip
3671 SQUTH CQUNTY TRAIL WEST KINGSTON RHODE ISLAND |02892
4. Business Phone No. 3. State of Incorporation 6. $IC Code
(401) 783-5020 RHODE ISLAND 2113
%’ﬁg %ﬁ”{g”%”ﬁ%‘ﬁ of Business Conducted in Rhode Istand
8. NAMES AND ADDRESSES OF THE OF FICERS ("X BOX FOR ATTACHMENT) Jo) FILL IN SPACES BEVORE USING ATTACHMENTS &
resigent Name JVice President Name
JONATHAN E. DRAKE . JONATHAN E. DRAKE
Street Address tSrm-r Address
3671 SOUTH COUNTY TRAIL . 3671 SOUTH COUNTY TRAIL
City Seate Zip “City State ]Za‘p
WEST KINGSTON RI | 02892 .WEST KINGSTON RI 02892
Secrciary Namé ~ * * 0t e e Name T e e e B R
JONATHAN E. DRAKE .JONATHAN E. DRAKE
Street Address * Street Address
3671 SOUTH COUNTY TRAIL 3671 SOUTH COUNTY TRAIL
Ciry State Zip *Ciny State Zip
WEST KINGSTON R1 02892 .WEST KINGSTON RI |02892
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) L1 FILL,IN GPATES BEFORE USING ATTACHMENTS . 3
Director Name Director Name
NONE * NONE
Street Address Street Address
City State Zip -Cr‘ry Stare ]ZJ'p
Direce o O R N R I
NONE " NONE
Street Address +Street Address
Ciy e |ap iy Tiate 7w
"0 SHARES AUTHORIZED (X" BOX FORATTACHMENT) L1 . . o 17 SHARES ISSUED ("X BOX FOR ATTACHMENT 11
AUTHORIZED SHARES ISSUED SHARES
Number of Shares W n Class/Series Par Value Number of Shares Class/Series Par Value
¢ oo NONE NO PAR VALUE |0 NONE NO PAR VALUE

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

Under penalty of perjury, 1 declare and affirm that [ have cxemined
this report, including any accompanying schedules and statements,
andathat all statements contauyed hogein are true and correct.

File Date__ /O - /jt 4

—

3

Check o, /33 /0 ONATHAN E. DRAKE
By a,c Prin or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - ' f'ﬂé-"-{awé'

Tule of Officer Form 630 1201




Fdward 8. Inman, 11, Secretary of State

STATE OF RHODE ISLAND Corvammions Lot
A N D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
Office of the Secreiary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corgorate I No. 2. Name of Corporatlon
102631 A. TURFFARM, INC.
3. Street Address Principal Busluness Office City Stare Zip
307 South County Traul West Kingslon R OR-Y -
4. Business Phome No. 5. State of tucerporation 6. SIC Code
Ljo, -8 -5030 RHODE ISLAND 2113
2. Brief Description of tire Character of Rusiness Conducted In Rhode 1stand

fucE faim O eerakions — E)U /56 1l TTure
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
Tnatan E. Druke _ Somie B AXxdunil LVcake
Street Address Street Address

44 SQf\c\f Ps:?fé‘ Re. “H Sck*nc\\f Pond Ra.

City Zip Clry State Zip
Richmond. RI . 93833  Richeund | RT 0%
Seceetary Name Treasurer NKome
am.e =. Nocdunll Dmfe | M‘“S'c—.-nc‘*mr\ E. Dwmye
Street Address Street Address
Ciry L{L{ S,\rﬁ\, .ﬂ?a?ne’ RA Zip City L+L{ &nd\f %fjé Qé Zip

Richmond RT 03333  Richminnd R = o983
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Ditector Name

Street Address Street Address
City . State Zip “City State Zip
Director N;:mr ) ' o B o Director Nente

N /A | N /P

Streer Address Street Address

City State 2ip City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZFTY SHARES [SSUTD) SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/5erles Par Value
1,000 NO PAR VALUE

None

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

* 102 6 3 1 » Under penalty of perjury, 1 declare and afflrm that | have examined
this teport, including any accompanying schedules and statements, and

nts c?{?;{rjzie true and;rrcc:.
[ 2-r5or

X 275

File Date:
/02 C_/o? / Sigaature of Offices Date
Check No.» & s /
-~ - - .
. :2 [/ /,?),U:CJ I‘L(bv [-'//‘"’4{

P it or Type Name of Officer

¥- - . /
FOR SECRETARY OF STATE USE ONEY - p" eSrl e 4

Thtle of Officer
L S Ferm G30 12101



STATE OF RHODE ISLA

! AND PROVIDENCE PLA
Office of the Secretary of State

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

102631
3. Street Address Principal Business Office

3671 South Conty Tean

4. Business Phone No. 5. State of Incorporation

yol-793%-500 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

2. Neme of Corporation
A. TURFFARN, INC.

Torge Fodm Ofetatins- Duy /sel| Teck
8. NAMES AND ADDRESSES OF THE OFFICERS (X FOX FOR ATTACHMENT)

Presldent Name

Donathan T DoKe

Street Address

44 Sandy Pond R

State Zip
Richmmnd 3 CaAR3IA~
Secretary Name

Tamie B Noduwall O ke

Street Address

State Zip

RT Gak3D

City

Richmond

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

Director Neme

N )&

Street Address

Ciry State Zip
Director Name
| Fr
Street AddmsN
Ciry State Zip

10. SHARES AUTHORIZED f'X.' BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Series Par Value

1,000 NO PAR VALUE

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

STOP

PLEASY HEAD
INSTRUCTIONS

City State Zip
West Kingstn KT 0392
2113

#ILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Do e © fxsdumll Ommbe

T Sandy Pmd R

Richmand AT
Treasurer Nome

DwoAvan T DoXxe
Street Address

44 Samyy Pnd R
y .

Siate 2ip
R \h e QAT 0ARIA

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Zip
0IF3=2

N /A

Sireet Address

- Clty Slarf Zip
Director Name
/
Streer ArldreuN ﬂ—
Cliy State Zip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
ISSUED) SHARES

Number of Shores Par Volué™

NS

Class/Serles

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

*102631%*

L.

File Date:

Check No / / Qc\z g‘
s

By:

FOR SECRETARY OF STATE USE ONLY

nalty of perjury, I declare and afftrin that | have examined
this report, including any accompanying schedules and statements, and

k al[%@nts m}cd hereln are true and correct.
72 ik MQ T A0\

Signature of Officer Date

l./\75m-,1’{a.u fﬂf&’ Ao

Print or Type Name of Officer

Title of Ufficer
Farms K30 1784



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 10 No.
102

63

3. Street Address Principal Business Omu

3671 South County T

4. Bugsiness Phone No.,

O)-7%73-50

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

2 Name ¢, JCor oration
. ARM, INC.

TUCE Faim Ogecakions - Buy

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

City State 2ip
\Nest Kinaskun RI- Od9 a2
Eiiie

/setl Tutk

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

President Name

St “A“’"—_SOﬂQ*\\O\ﬂ E D-O\\ae
129 Natrowd haane

Cley State Zip

Cracieshun, AT

Sr:mury Nante

Sam;e = Nexduwamlil Oake

Street Address

129 Natsow) hane

City State Zip

Chat \es Yo AT CRYD

01D

Vice President Name

Sawvie E Nmdwaly Ok e

Street Address

V93 Nakton) roun<e

Clty State 2ip

Chaglestiumn RT OAR 3

Teeasurer Name

<onathan L Oiake

Street Address

192 N (e aand

Ciry State

Cracesioon | R S22

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

Director Name

NS

Street Address
Ciry State Zip

Dl:eéto: Name

NP

Street Address
Cly State Zip

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

1,000 O PAR VALUE

Class/Sertes Par Value

Director Name

N B

Street Address
Ciry State Zip
Director Name

N/

Street Address

City State 2

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
[SSUED SHARES

Number of Shares Class/Series Par Value

Naone

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

* 102631+«

}/7/00

File Date:

Check Ncﬁ: //“'3_3 Q
Qe

By:

FOR SECRETARY OF STATE USE ONLY

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

all statezeWn are true and correct.

Slgm:ru:e of Officer Date

*:I;mduffkbd !-—ZjZ%tjéiE_

Print or Type Name of Officer

Title of Officer



STATE OF RHODE 1
AND PROVIDENCE

Offrce of the Secretary of State

SLAND
PLANTATIONS

255

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Pertod: January 1-March 1 ¢
{FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

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

STOP.

PLLASE READ) -

YEAR 1999

INSTRUT [10NY
.
el

1. Corporate 10 No. T 2. "Name of Corporation

Srrmary Name

—_——
Street Addresy

e, B Nxxd sy _Dxaxe

_Woactons _Veane

1026831 | A. TURFFARM, INC. R
H _} Street Address Prl;-r:_lrn:l-' ﬁ;-t'lnf—u O_fﬂce - - (;‘;ly State Zip+
S0 _ South_ County Toaul____ [ \West Kingston RI T3 ___
"4 Business Phone No. 5 State of mcwporauon 6. SIC Code
HOI-7R3-S0D0_ . | RHODE ISLAND o N3
7 Brlc{ Du(ripr!an of the Cheracter of Business Conducted in Rhodf .lmmd X
_Turs. Fasm_operarions - by /seil Tol €
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR A"rmcuwsm)! :ﬂl.L IN SPACES BEFORE USING ATTACHMENTS - .
Pruldrnr Name : Vice President Name
o __Sonathan__f=_ Dralke - Sawmie__N_Dmke
Street Address smrt Address
| V93 MNactow heang 193 _Nacfow_lane
City State Zip : Ciry ’ ’ Stare T zip
Craclestown L R | 03813, L chaciestowon | B3 leavz..

'masum Name

Nora bhan_© __OsaXe

Shrer Addrﬂs

L3 Ne (Coms__ b ne,

| @3
Clry
CharlesYown_ _

] Staie Zip

Rz 0%173

: City I State

RL -

9. NAMES AND, ADDRE.SSE.S "OF THE DIRECTORS (*X* BOX FOR amcwzm)_‘[ml. IN SPACES BEFORE USING ATTACHMENTS .

Director Name

Nang .

-

: Director Name

None.

Street Address

Srrm Address

Directar Ncmt

L —— i — —

_Surrr .o.ld-drf-!_l T

—+-jone E
:_Srm't ddress .

-

City

g v ——

10 SHARES AUTHOR[ZED ('X’ 80X FOR ATTACHMENT){

A r—r———— ——— -

Numbrr af'srmm (‘lns:/S"ia

— —

- l State = : ?.fp '—éiry State _é!_y— .
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) vy -
SSUED SHARES
. Par Value Number of Shares V Class/Series Par Vailue

1,000 NO PAR VALUE

- -

Nong

}

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

T

9-18-99
o J0910
uld .

FOR SECRETARY OF STATE USE ONLY

Flle Date;

Under penalty of perjury, T declare and alflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements coitained herein are true and corrpct.

f/%’

Sljﬁrurr of Officer II
Sam e drare

Print or Type Name of Officer

/ 1¢o Peaside nt

Title of Qfficer

Form 31 12196



