ﬂf@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
‘

Office of the Secretary of State
\@gﬁ * Mattherw A. Browsn, Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlock Jannary 1 - March I e
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Comporutions Division
100 North Main Stroet
Providence, B (02903-1335

401.222.3040
2005

1. Corporsiie 113 No 2. Nanre of Corporasion

— 102732 oo ——4~—~Halvorson-Besign-Partnership, Inc:

3. Street Aditress Principal Busiess Office

t |l Magsaloplle,  Avealve

city

Siaic

Zip
o -5

< ion

4 Business Phnse No.

(-3, - 6320

S. Stare of hicomoration
MASSACHUSETTS

6. SIC Covte
7682

7. lingf Dxsenption of the Chamerer rg‘ Husiness Conductedd in Rbodde Island
PROFESSIONAL LANDSCAPE ARCHITECTURAL SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)
: Vier Prosident Name

Prosident Name

C R At G C H‘ﬁ-—( uor\Sa’/\/

D FILL IN SPACES BEFORE USING ATTACHMENTS

Street Addross

i Sivet Address

iy (R awsess R0

iy Steate [7ip City State zip
rediclinge. LMB TN N K N—
Secnnany Name : Troas) rr-r_t\'amc
Con s C g (apcons P Vetep €. WeeageT=.
Strvet Addness ¢+ Stroot Address
Vo Reawoon RO 55 Obriamn RD.
Gy Steite Zip : city State Zip
GNovkLing W origl, | BRokuaue ma l 2o

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)
i Dirccior Nane

Dirvetor Name

|:] FILL IN SPACES BEFORE USING ATTACHMENTS

CRAGL C Hagporoey Patan € wsiansg12-
Stret Address : Street Address
2y RQawseny RD _ 5§ Onkann RD
iy St Zip : City State ip
..... Rodkein s l"i/ﬁ-lﬁ‘%@zwfauuallﬂm LexHG....

IXnxinr Neme

Dsocantdt D wihatay

¢ Director Numte

Stroet Adelress

U2 Fput Stogat

i Street Adedross

ity /1 |Smrc Zip icy State Zip
| 7AA(§FH,LD MA 0o :
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR AITACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nevmber of Shares Class/Senies Par Value Number of Shares Class/Series Per Vulue

300,000 COMM $.01 PAR VALUE

[T -

0]

Common

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

rerp *102732°
L f | B
File Date MAY_O % __2 1 ,7 2’
Check Na. BV éfgﬁ ’l ’
M
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 siatements

/WM\/vz/W/@;

Signature of OffjetCr v Date

CRA IS HALVARSON)

Print or Type Name of Officer

/. PREYPENT

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

' 100 North Muatn Street
Office of the Secretary of State ot R 025031335

S gV
W Matthew A. Brown, Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2 Name of Comporation
102732 Halvorson Design Partnership, Inc.
3. Street Address Principal Business Office , State Zip
(G) Machacheats  Aveay Gostor/ Ma—_ oo™
4 Busmess Phoue Mo 5. State of incorporarion 6 $IC Code
L 7-53¢02%0 MASSACHUSETTS 7682

7. Bricf Description of the Character of Business Conducted in Rhode island
PROFESSIONAL LANDSCAPE ARCHITECTURAL SERVICES.

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

Prestdeny Name ! Vice Prosident Name
ceme  C Hal wpsons

Stroet Address 2 Streer Address

2y Rawserny RO

Gy State Zip ;Clty Srare Zip
PReckliie 1"”“’ .......... 167—*—“5" ....... boerve e i ............................. l ............................
_ Secretary Name Treasurer Name
L CRmb C. Haliorsey P fdan C Wwelanstz

Street Address Street Address

124 Reson/ RS - iS5 Omrand RD
City v Isiae 2ip ] ! Cuty Stare Zip
BRovkliNs. | A 0x44S | Rpadetns. | MA o24uS”

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

Pirector Nane : Dircgtor Name
CRMG C Heyy orSony C W Q. Lyplansto
Streer Acldross E Sircet Address
2y Riwoens  RD 55 Opkcland 2D
Ciy Stare 2ip City Stare Zip
........ Povicbing. . L.MA.... m‘f@S’Bﬂw/cmzle QrUUS .
Direcior Name i Direcror Name

Ve Boratt V. Whsiay

Stroet Acdress 1 Siroes Adedress
L\L PR Ffluf{" S’hf‘-eé t :
City: Stare 2ip L City Starie Zip
m AN e MA ooy : |
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Class'Sertes Par Value Number of Shares Clas'Scrics Par Vulue
300,000 COMM $.01 PAR VALUE lele 7 Corr, O B vaL (7

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

* 1.0 2 72 2 2 including any accompanyipg schedules and statements, and that all siatcments

IM' ‘n I“I I” || .“l ||| Under penalty of perjury, I declare and alfirm that [ have cxamined this report,
*

4-) M contained herein are |
ricow V1 LAY

l'a ‘)Y [ Signature of ogfyr' Dunte
Check No. » f $

S oo

Cflﬂ-t(- C. ; " iLuur-S(A‘t

By: l Print or Type Nume of Officer
FOR SECRETARY OF STATE USE ONLY - T?%-f De. T
itie ¢ weer

Form 630 Rev. 12/03



Edward §. Inman, II, Secreiary of State
Corporationt Division
100 North Main Sirees, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND
401-222.3040

AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

~ .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perlod: January 1-March 1 Filing Fee: $50.00

ST0P

PLIASE READD
INSTRUCTHONS

(FORM MUST BE TYTED OR PRINTED IN BLACK}
1. Corporate 1D No.

102732

" e -

2. Name of Corparallon

____TheHalvarson Companyrlac.. B Hatoorsey Wetibn pw&mrs_km,_ T,C.

3. Street Address Principal Business Office City, State Zip
et Massackese s Manve ‘a)s_b)y\ M- S211S
4. Busiress Phone No. 5. Stale of Incorparation 5. SIC Code
le(7-53 032 MASSACHUSETTS 7682

7. Rrief Deseription of the Character of Rusiness Conducted int Rhode Island

Afdatectirac Services —~ bindscnapl

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

President Nome

ComG. <. HaluenbSoas

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

P‘()T"'V C) %bﬂr\.e/{'b

Street Address

{24 Roses 2D $5 oAlcLAnd St
City State Zip City Stare Zip
e)ﬂualf.(.-\w&- MQ‘ OauUus DVUO K‘L'nﬂ m 01448
Secretary Name Treasurer Name
Come C. Haloorsosys Paten €. Welapstz
Street Address Street Address
(x4 Rpguse~ D 595 oaciand St
Clty State City State Zip
Qrarctive MA- owu_s’ Brociciane. MO 04U S

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

Director Nome

C RJM (’D C H 5 t ua‘f\SaA/

Street Address

lad  flawses 12D

Clry State Zip

Dhecietane. M
hﬂfbou‘f’(u’ D, (ULQLQ"#

Street Address

U2 Froo ot 6'(}\251‘

City State

mﬂh\sg% MA-

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

opuub

wandq

FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

O&‘l‘er‘- C. U/&Lﬂm%

Street Address

56 Optany D

City State Zip
mBRNodC(( N/ ma o>t ¢S

Street Address

City State Zip

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

AUTHORIZED SHARFS TSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Serles Par Value
300,000 COMM $.01 PAR VALUE {e ™) Cemm o{ Pprzvar 17

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

AN

* 1027 32 *

K- /4—&3
il
U

FOR SECRETARY OF STATE USE ONLY

Fite Date: _________

Under penalty of pc?iury, { declare and afficm that 1 have examined
this report, including any accompanylrig schedules and statements, and
that all statements contalneg herein are true and correct,

(=2/27/03

Dilte

Cam(, C. Haluorswa/

Print or Type Name of Officer

PQCLS(LU\-*—

’-ﬂll( oﬁfﬂm .
< s Forn 630 12/02



= STATE OF RHODE |

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

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

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

2. Name of Corporatlon

102732 The Halvorson Company, Inc.
3. Strect Address Principal Business Office
bl Mros admse o A 2

4. Buslness Phone No, 5. State of Incorporation

bl 7T-53,L-032 0

7. Relef Description of the Characier of Business Conducted n Rhode Istand

MASSACHUSETTS

Edward S. Inman, HI, Secretary of State
Cerporniiors Divirion

100 Neorth Main Streer. Providence. RI 02903-1335
£01.222-3040

s10r

PLEASE READ
INSTRUCTIONS

City Stale Zip
Bostn mA 02§
6. SIC Code
7682

. &V“v‘ru_—g

8. NAMES AND AIDDRESSES OF THE OFF]CF:IRS & of de FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

SC—E;M(: C . HaluorseH
Rawsen &O

1y
City Statre Zip

6%% v W A oY US
Secretary Name
i C HaloorSey
Street Address
(2u flpwSer RD
Ciey State Zip

LRl ina_ M A o2

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

Director Name

Cra. €. HoliersA

Street Address

(24 Rawsew RD

sD?@omh el Ang
4o Froct e-knﬂzzf” z
.NF}V\%‘QQQ'

Zip
o>4dS

p
MpA- 020U
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZE} SHARFS

Number of Shozes Class/Series

300,000 COMM $.01 PAR VAL

Par Value

Vice Presldent Name
Street Address
Ciny State 2ip

Treasurer Name

e, C. Welswet 2-
Street Address

5SS OAK Ly (2D
Rrv,GC (u«{_

“ WA Dl

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

{(Ztar C Wrlanitz
Street Address

55 Oaklrns RO
”%YDUIC(\VQ_ M- Catdl

Director Namme
Street Address

City State Zip

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

ISSUTD SHARFS
Number of Shares Class/Serles Prar Value
(ol Common
(™7 Paril vl (7

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

* 1027 32 *
AL -l -2

Flle Date:
/a3
Check No.:

FOR SECRETARY OF STATE USE ONLY

-Q&su\m

Under penalty of perjury, | declace end affirm that | have examined
this report, including any accompanying schedules and statemunts, and
that all statements cpntained herein are true and correct.

A W o2 2o/
Signature of (fic Date

CRA G Haliansoy

'rint or Type Name of Officer

Tt of Officer '

- § Ferm 630 12/01



> 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 1 + Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK) )

I Corpomrr{% iar 32

3. Strcet Address Principat Business Office

(¢ i Miss pctreeo s

4. Business Phonre No.

17~ SHL-0330

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

Ln“bs chpl A‘M\+¢d’vﬂ~@-

Ave.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

CRa G C. H'wl.vuf‘f—*ﬂ"{

Street Address

R (2 B Sonf RO
Siate Zip —

P)\r‘oul" TY-3 URAS o1 .S
Secretary Name
Lrn Hancarso 4

treel Address

124 pwsear 2D
Chiy Staie Zip

P)Y‘OO#C‘ e M- oruus

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

Director Name

Creat Co Haloamsey
Streer Address

134 (2basent o
Arvuctue. 1 Mec

Director Name

Vebenan D. Whalawy

Street Address

l‘{';\ ot %’f‘r\-ﬂé"'

City, Stare Zip
Mevefrecy MA o3oud

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

AUTHORIZED SHARFS

Nutnber of Shares Class/Serles

300,000 comm $.01 PAR VAL

Par Value

1
"" ﬂatt vorson Company, Inc.

*NASYACHEEE s

'o»wf

Corporations Division
100 Narth Main Street, Providence, RI 029031335

401-222-3040

STOP

2001

PLEASE READ
INSTRLCTIONS

Cin State

Zip
oSt A ™M n- 025

S 7882

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address
City State Zip

Treasurer Name

Pq.h n <. ()\JMt\L—f_z

Street Address
§5 Omilany RD
i State

Cit| Zip
(%w.»/c (i MmMa— o2ty b
FILL IN SPACES REFORE USING ATTACHMENTS

Director Name

Patary c. lelmet=z

Stecet Address

5T opcland RD

City State  Zip
Rrovicl ne_ M~ 0> 46

Director Name

Street Address

Ciry State Zip

11. SHARES [SSUED ("X" BOX FOR ATTACHMENT)

BSUFD SHARES
Number of Shares ClassfSeries Par Value
{ ot DAL va
L Comm .

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

TNARTR

* 102732

%;

Check No.: _ /g 7jf
N .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all stazements contained hercin are true and cotrect.

7J23/200/

Signature of Offic Pate

. ZCPRAIEZ HALVOIRSON

. 1 Prini or Type Name of Gfficer

W eesioenT

Thie of Officer
Fars K20 13N



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

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sirect, Providence, RI 02903-1335

401-222-3040

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK!

I. Corporate ID No. 2. Name of Corporation
102732 The Halvorson Company, Inc.
3. Street Address Principal Business Office Clty State Zip
1er Massackusa s Avenue Restonm, ma o uS
4. Business Phone No. S. State of Incorporation 6. SIC Code
WASSACHUSETTS 7682

(753, ~02%p
7. Brief Description of the Chasacter of Business Conducted in Rhode Isiand

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

President Name Vice President Name
CrRaG H-ALuofLSo’}’
Street Address Street Address
Ly RAwson! RD.
City State Zip Chy State 2ip
Brvor (i, Ma . o024l
Secretary Nome Treasurer Neme
CRAG Habvensey Petar  Witangtz-
Streel Address Street Address
S Aovée- 55 Oaktand D

City State Zip C State Zip
(grbvl/ e Ma o246

9. NAMES_AND ADDRESSES OF THE DIRECTORS; ("X’ Box FOR ATTACHMEVT) FILL IN SPACES BEFORE US[NG ATTACHMENTS

t Direcfor Name . . : Dlrrcmr Name - .
C ARG H.m,uowswy o , S !
Street Address Street Address
AS ARoVi-
City State Zip City State Zip
Dlrmor Name N ' ' Director Name
Patar, U)iLAnq“fz.
Street Address Street Address
City State Zip clty State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORLGD) SHARES SSUED SHARFS
Number of Shates Class/Serles Par Value Number of Shares Class/Series Par Yalue

300,000 CONN $.01 PAR VAL LGl : Com men ol

- —_— - -

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

m (AN -

* 102 7 32 % Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

(/ J that all statements contained herein are true and correct.
File Date: C‘-E "G‘i C Wﬂ%@’\’ 2/2 Z/Zma

A L s-',mmu_'e{o,rﬁm ) Datd
Check No.: //46 // 1& HﬂLV’OﬂSON

s /‘Z/)??./.— Print or Type Name of Officer
i J—
FOR SECRETARY OF STATE USE ONLY - %JDCNT

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secictary of State 100 North Main Sireei, Providence, R1 02903-1335
; . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: January 1-March 1 » Filing Fce: $50.00 INSIRLYIONS
(FORM MUST RE TVPED IN BLACK)
Corporaie ID No. " 2. Name of Corporation
B 102732 The Halvorson Company, Inc.

3. Street Address Principal Business Office Cié " Stote I ?lp -
PR mwssnuuu.kkg, Areme : OS'(“_ VN - MA- T Om(l5
4. Business Phone No. §. State o érnréﬁmrté 3 SI'C Code e g l
ETTS
G\ 1-5306-03F% O

7. Brief Description of ihe Character of Business Conducted in Rhode Istand

- - — - - o .- - -

[“‘%«}5(_, Az chdect wne B i o N N
8 NAMES AND A DRESSES OF THE OFFICERS (“Xx* BOX FOR ATTACHMENT) “FILLIN SP{\(_{E BEFPRE USING ATTACl.'l:'\{.E-N_TS_ o ..
President Nome . Vice Pnsldml Name - 1
CRpi G Halionsod _ [
Street Address + Street Address l
2=t Rawson Ronp o o L i ]
| O State 2ip City Y Stare T Zzip
:...Bmo%lwa " My oo SOOI ST OOPOTN SRR
y Secretary Name ' ' . P;aiuph'nmr
Crop s Haloonsond . Q_‘b%fl L(_/,QI,MZ.— o
Street Address ’ Smu Addrrss
_AS Ao q , G SS__Oaktany 20
City State Zip :Chy | state TZip
‘f gmd/ (b L MA- ‘ ol
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X BOX FOR ATJ"ACHMENT) HLL IN SPACES BEFORE USII\G A'ITACH‘WENIS - . ]
Dlrrcror Nante . Dhrrlar Numt
Crme H‘Q-L.uwsc')/\/ i - _ i
Street Address Street Address
AsS Arove. . . R
City State . Zip " Chy " State Tz
e e preatn a1 e e eesieies o eeeeevererereetet eetaneaeantesaetesannn ieer et sesint et eneerenebanen e te et esseas et et ere e aes Lo
Dirccror Nnmr . Director Name
PCL{‘:LI'L MU‘\M"'Z, ) R - e
Street Address Street Address '
RS Aloore . S
City State Zip : Clry rS!nh‘ - Zip
i |
10. SHARES AUTHOR[ZE_D {*X* BOX FOR A'J’TACH.\!ENT) :, 11 SHARES ISSUED ('X' BOX FOR ATTACHMENT) (-". ’ I 1
AUT:P?ORD}TJQMRB ) BSUTDSHARFS
Number of Shares Class/Sevles ‘ Par Value Numtm ofslram crau/smn ’ T Par Value
i ; - — - —_—— - .. ——
| 300,000 COMM 5.01 PAR VAL 6l 7 IG;MW\ Lon P
. : ,

- !II -

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
+ 1 0 2 7 3 2 Under penalty of perjury, | declare and affiem that ) have examined
this report, including any accompanying schedules and statements, and
\u M ‘ ‘ QC‘( that all statements contained herein are true and correct.
1
File Date: P I ‘ Mﬂ“\’\_‘

2/8/q99

“_‘ o [ Q@ @ Signature of Omﬂ Y fate
e ‘ , JSERAIE AALVIRSON
By: W Print o1 Type Name of Officer

FOR SECRETARY OF STATE USE ONLY ‘ - / Pf%s /I?E ; d ]

Title of Officer



