L@% STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS Corporations Division

\ Office of toe Secretary of State Proe mﬁ? ';o;;’og;g;?;‘;;
.‘Q_\“('\éj%f/” Matthew A. Brown, Secretary of State ‘ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flltng Perlod: January | - March 1 <« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corpaarute 1D Mo, 2. Name of Componution
88342 A, Esposito Landscaping & Nursery, Inc.
3. Strevt Address Prineipal Brstues Offfce City Srate Zip
999 TARKLIN ROAD HARRISVILLE RI 02830
4. Busines Phone No. 5 State of Incorporation 6. SIC Code
(401) 568-2924 RHODE IS AND 2212

7. Bnief Description of the Chamcior of finstness Conducnd tn Rbode Istand
GENERAL LANDSCAPING, EXCAVATING, CONSTRUCTION.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (g FuL IN SPACES BEFORE USING ATTACHMENTS

resident Name ' Vice Prosidernt Name
ANTONIO ESPQSITO ! MAUREEN ESPOSITO
Strevt Address : Street Adedress
999 TARKLIN ROAD : 999 TARKLIN ROAD
City Steree Zip : Cly State Zip
............ BARRISVILLEL... .RI......)....02830 . HARRISVILLE | RI | 02830 ..
s adany Mdme : Treasurer Name .
MAUREEN ESPOSITO . ANTONIQ_ESPOSITO
Street Address : Stroet Address
999 TARKLIN ROAD § 999 TARKLIN ROAD
iy Jsrrm- 2ip ' City State Zip
HARRISVILLE RI 02830 i HARRISVILLE RI 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) {0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
ANTONIQO ESPOSITO :
Sinet Address ) + Street Address
999 TARKLIN ROAD
Crry lSmm Zip City State Zip
HARRISVILLE........ L. RT.o 42K TN ST OON SO
Dircetor Name ‘ Director Name
MAUREEN ESPOSITO :
Stroet Acldrss Stroet Address
999 TARKLIN ROAD :
Gty State 2ip ; Ciry Staie Zip
HARR ISVILLE 02830 : .
10. SHARES AUTBORIZED (“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)} [:]
AUTHORIZED SHARES ISSUED SHARES
Aumber of Shares Class/Series Par \ilue . Nitmnber of Shares Class/Serics Par Value
1,000 COMM NO PAR VALUE 0 forer™
S0 oYk :
7 ["wl QAT

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

H" || “ II ‘ H ||||| II Under penalty of perjury, | declare and affirm that 1 have examined this report.

including any accompanying schcdulcs and statements, and that all statements

By:

contained herein are true and corre

(057

File Dare
M of Officer
ek 7
e MNMBYge oy C/S,an, o
n 7/}4\ Print or Type Name of Officer

~
/y‘z:r_cm:mw OF STATE USE ONLY I Y PPes

Tirle of Officer

[

Form 630 Rev. 12403



. Office of the Secretary of State .
ey
%ﬁ Malthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS (urporatinns 1iyision

100 North Main Streer
Providence, RI 02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March ! »  Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Comarate 1D No, 2. Name of Comoration

88342 A. Esposito Landscaping & Nursery, Inc.

3. Stroet Address Principal Bustness Office
Tarklin Road

Cir, State

21
Harrisville RI 32830

4. Business Phone Nn. 5. Srate of Incorporation

(401) 568-2924 RHODE ISLAND

6. SIC Code
2212

" A ENERAL VAR SETET "E?Eﬁé?ﬁﬁ3“56ﬁ3¥hdhnon

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (J FILL IN SPACE.S BEFORE USING ATTACHMENTS

Presiclent Name
Antonio Esposito

: Vice Prosident Name

Maureen Esposito

Street Address

999 Tarklin Road

t Street Address

999 Tarklin Road

Ciry State

Zip
Harrisville RI 1 02830
Secrutary Name
Maureen Esposito

City R .
Harrisville

1 Treasurer Nare

Srare

RI 62830

.........................................................

Antonio Esposito

Strovt Acletress

999 Tarklin Road

1 Street Address

999 Tarklin Road

State Zip

‘% Harrisville RT | 02830

9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR AT'D.{CHHENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Dirmector Name
Antonlo Esposito

: iy Sate Zip

i Direcior Name
:

Harrisville RI 02830

Strvet Address i Stroct Address
999 Tarklin Road
Chty State Zip City State Zip
................. Harrisville RI 02830 eveeeesesseee e

Director Name

Maureen Esposito

: Director Name

Strvet Addedrexs

999 Tarklin Road

¢ Strect Adddrose

ity Harrisvil lj@ac RI Zip 02830

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 0

L City Steeter Zip

"11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES [SSUED SHARES
Number of Shares Clas/Series Par \alire Numbor of Shares Class/Series Par \alue
1,000 COMM NO PAR VALUE 500 SHS

Common No Par

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

* 8 B3 4 2 x

File Date Ejlijijhﬂ

Check No. b q ‘ol
By D,

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 that all statements
contained herein are true and comc

/P «J(W foded

Signatlire of Officer Dare

LA U REE L‘n,’w': 7T

“print or Tyvpe Name of Officer

v //1»4
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, 11, Secreiary of Stare

STATE OF RHODE ISLAND Carporations Division
AND PROVIDENCE PLANTATIONS 100 Nerth Main Streer, Providence. RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTOoP
Filing Period: January 1-March'1 e+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR MRINTED IN BLACK)
i. Corporate ID No. 2. Neme of Corporation
88342 A. Esposito Landscaping & Nursery, Inc.
3. Street Address Principal Business Office City State Zip
_9saTarklin Road e Harrisville RI 02830
. Business Phone No. . State of Incorporation 6. SIC Code
(401) 568-2924 RHODE ISLAND 2212

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

Landscape work/construction; nursery selling: horticulture -
8. NAMES AND ADDRESSES OF THE QFFICERS ("X BOX FO# ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
Antonio Esposito Maureen Esposito
Street Address Street Address
999 Tarklin Road 999 Tarklin Road
City State Zip City State Zip
Harrisgville RI . 02830.. Harrisville .. RI . ..02830
Secretary Name Treasurer Name
Maureen Esposito Antonio Esposito
Street Address Street Address
999 Tarklin Road 999 Tarklin Road
City State Zip Cley Stare Zip
Harrissville RI 02830 ~ Harrisville . R1 02830
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Antonio Esp-sito
Street Address Sireet Address
999 Tarklin Road
City State Zip City State Zlp
Harrisville RI . 02830
Director Neme Director Neme

Slrnrmﬂgureen ESDOS 1 tO

tess Street Address

, 799 Tarklin Roag,

Cl Zip Clry Stare Zip
Harrisville RI 02830 ,
* 10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 COMM NO PAR VALUE ) 500 SHS Common No Par
—— -1 . . J— e - -

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

m (TN -

* Under penalty of perjury, 1 declare and afflrm that T have examined
8 8 34 2 *
this teport, including any accompanying schedules and statements, and

E ) @ C)’ 3 that all statcments contained hg]rcin are true and correct.

File Date: o,
L2 C .
[t r endtys {ficer
Check No.: 1 1
U’) Vice SuEi) {N\I
Print or Type Name of Officer s L
By: /i Al T,
[/” pe b L L
FOR SECRETARY OF STATE USE ONLY - ‘ - ‘/‘/“/ i /‘/ hnvetl _/ .

Title of Officer
T 8 Form 630 12002



STATE OF RHODE ISLA
AND PROVIDENCE PLA
Office of the Secretary of State

ND
NTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLAGK)
1. Corporate i) No.

88342
3. Street Address Principal Business Office

999 Tarklin Read

4. Business Phone No. 5. State of Incorporation

(401) 568-2924 RHODE ISLAND

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

2. Name of Corporation

Edward 8. Inman, I, Secresary of State
Corperntions Division

100 North Main Streer, Providence, R 029031335
401.222.3040

STOP

PLEASE READ
INSTRUCTIONS

A. Esposito Landscaping & Nursery, Inc.

Landscape work/ construction; nursery selling; horticulture activities

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

Prestdent Name

Antonio Esposito
Sireer Address

999 Tarklin Road

Warrisville g 02830
Secrelary Name
Maureen Esposito
Sireet Address
999 Tarklin Road
Harriville MRT % 02830

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

Dlrecrar Name

Antonio Esposito

Street Address

999 Tarklin Road

Clry

Harrisville

Director Name

Maureen Esposito

Street Address

999 Tarklin Road

City State Zip
Harrisville RI 02830

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

AUTHOHIZTD SHARES

Number of Shares Class/Series

1,000 COMM NO PAR VALUE

State

RI

Zip

02830

Par Value

City State Zip
Harrisville RI 02830
&. 5IC Code
2212
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nowmte
Maureen Esposito
Street Address
999 TarklinTRead
uﬁ i . Statr Zip
arrisville 02830
’ T)‘famm Name
Antonio Esposito
Streel Address
999 Tarklin Road
Clty . . State Zip
Harrisville 02830

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrecror Name

Street Address

City State Zip
) Director Narme
Street Address
Clty State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSUED SHARES
Number of Shares Class/Series Far Value
500 SHS Common No Par Value

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

* 8834 2

Pe28 .0

File Date:
-~
SOg
Check No.:
2
By:

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, 1 declare and affirm that 1| have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

NS s A

Signntkre o7 Officer / a7
745V7ta4/5- CLCP-1-r?g
Print or Type Nay Officer
“ AT

S EP

Titte of Officer

= S Form 630 1210/



3@4 AND PROVIDENCE PLANTATIONS

(),’fr'ce of the Secretary of State

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR 2
Filing Fee: $50.00

tiling Period: January !-March 1 »

‘FORM MUST BE TYPED IN BLACK)

\.(Jf'[)(lfu[“lﬂ) LAeviyipn
100 North Main Street, Providence. Rf 02903-131%
401-222-3040

STOP

PLEASE READ
INSFRUCTIONS

i Lorporale 1) No 2. Name o Corporation

88342 A. ESPOSTTO TANDSCAPTNG & NURSFRY, INC
J. Street Adudress Principal Buseness Qffice ity State Zip
999 Tarklin Road | Harrisville | RI 02830
1. Business Phone No. S, State of Incorporation 6. SIC Code
(401) 568-2924 Rhode Island 2212

7. Brief Description of tre Character of Business Conducted 1a Rhode Island

landscape work/construction; nursery selling; horticulture activities

}_8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) QFILL IN SPACES BEFORE USING ATTACHMENTS

Prasident Name

Antonio Esposito

Vice President Name

Maureen Esposito

Streel Address

999 Tarklin Road

Street Address

999 Tarklin Road

Cay [Seate Zip City State Zip
Harrisville R1 02830 Harrisville RI 02830

\ Secretary Name Teeasurer ame

\__Maureen Esposito Antonio Fsposito

s Street Address Strcet Address

I 999 Tarklin Rcad , 999 Tarklin Road

[FeT Y Stare Lip City State Zip

I Harrisville R1 02830 Harrisville | RI 02830

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTAC!

iMENT) CIFILL IN SPACES BEFORE USING A’I'l'ACH:.\_riENIS

Lhrector Name

. Antonlo Esposito

Direstor Name

| Street Address

999 Tarklin Road

Street Address

. City -Stuge 1 Zip City State 2ip
Harrisville RI 02830 | .
Durector Nume Director Name
Maureen Esposito
Street Address Sreet Address
i 999 Tarklin Road
| Cite iState Zip City State 2ip
_ Harrisville RI 02830
10. SHARES AUTHORIZED (“Xx" 80X FOR ATTACHMENT) (O 11. SHARES ISSUED (-x* Box FOr ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Serees Par Value
1
| 1,000 common no par val 500 ComTmon no par val

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

FILED

File Date: ”AR 0

Check No.: [ A%‘f‘z@"
| SVt )
| By D A

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 contained herein are true and correct.
._—1'/? e s
Vv T

iy, Lo St -

Sigrature of Qfficer ﬂ!r

;J/'/)Zi -#“Jﬁc" ) 44)

Print or Type Name of Omm

/‘/.J/ﬁén -

Title of Officer
Form 630 [2/00



AND PROVI Corporations Division
Office of the sg.,m?ol(islis E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January I-March 1 « Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 10 No. 2. Name of Corporation -
88342 A. Esposito Landacaping & Nursery, Inc,
3. Streer Address Principal Business Office Clry Stare Zip
999 Tarklin Read Harrisville RI 02830
4. Business Phone No. £. State of Incorporation 6. SIC Code
(401) 568-2924 RHODE ISLAND 2212

7. Brief Description of the Cheracter of Rusiness Conducted In Rhode Isiand
Landscape work/ construction; nursery selling; horticulture activities
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Antonio Esposito Maureen Esposito
Street Address Street Address
999 Tarklin Road 999 Tarkilin. Road
City State Zip Ciry State Zip
Harrisville - RI 02830 Harrisville RI _ 02830
Secretary Name Treasurer Name
Maureen Esposito Antonic Esposito
Street Address Street Address
999 Tarkiin Road 999 Tarklin Road
Ciry State Zip City State Zip
Harrisville RI 02830 Harrisville RI 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Antonic Esposito
Street Address Streel Address
999 Tarklin Road
City State Zip Clry State Zip
Harrisville RI 02830
Director Name . Director Name
Maureen Esposito
Street Address Street Address
999 Tarklin Road
City State Zip City State Zip
Harrisville RI 02830
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value

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

m  {HHIENIL . -

* 8 8 3 4 2 * nder penalty of perjury, I declare and affirm that 1 have examined
this report, lncluding any accompanying schedules and statements, and

that all staterrlcms conta]nc ereln are true and correct,
Fite Date: t“u --" 4y /) / ,// ‘,‘ O@ 9. a’z S;/éﬂ

hmulurf of Offic nay /

m 2 9 7060 Autorip /[,m,;l%n

I Print or Type Nome of Ofr’:r

: Phha
::m SECRETARY OF s‘rﬁ ONLY -._/702}/ - ?(Zf-ff DﬂIVT -

Check No.:

Titte of Officer



STATE OF RHODE ISLAND James R. Langevin, Sccretary of Siate
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUG TIONS
(FORM MUST BE TYPED IN BLACK)
"% Corporate ID No. 1"2. Name of Corporation
88342 | A. Esposito Landacaping & Nursery, Inc. .
S [ . . .
2. Street Address Principal Business Office City State Zip H
__999_Tarklin Road__ _ _ _Harrisville RI 02830
4. Business Phone No, I $. Stale of Jnéor érla-qunND 6. Sl;s;dé
| (401) 568-2924 RHOD |
? Brief Drsrrfprian oflhr Character af Business Conductrd in Rhode fsland
Landscape work/construction; nursery selling; horticulture activities '
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT) Lo FILL IN SPACES BEFORE USING ATTACHMENTS 0
.Prfsiden: Nam! ‘ Vice President Name
_Antonio_Esposito___ i ___Maureen Esposito
Street Address o Street Addrrs_l_ ) 7 - o
_999_Tarklin_Road _ {999 _Tarklin Road
City State Zip i Ccity Stare I 2ip
JHarrisville . ..|... RI.....l..02829. .. : Harrisville . [ .RI_. ...l 02830 _ .
Secretary Name + Treasurer Name
_Maureen Esposito__ e _Antonio Esposito
Street Address . + Street Address
999 _Tarklin_Road ] : 999 Tarklin Road
Chy State 2ip ; City I State zlp
Harrisville RI 02830 : Harrisville | RI 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- 80X FOR ATTACHMENT)_; FILL IN SPACES BEFORE USING ATTACHMENTS + L
| Director Nome : > Director Name
_Antonio Esposito :
“Street Add:m T i Street Address
999 Tarklin Road : : i
Chry ' State | Zip v Cly | State Zip
Harrisville . RI 02830 e e, |
TR AR AR R AR R R AR 5.6};; e 2
Maureen Esposito :
Street Address ' T T Street Address
999 Tarklin Road :
City State Zip ! Ciy Stace Zip
_Harrisville RI 02830
10 SHARES AUTHORIZED {"X* BOX FOR ATTACHMENT) L} 11. SHARES ISSUED (°X< 80X FOR ATTACHMENT) I
AUTHORIZED SHARES SSUED SHARES
Number of Shares CrnuISrrm _ Par Value Number of Shares Class/Serles Far Value ]
1,000 SHS COMM NO PAR VAL
. . _>500 | Common No Par 3
Value

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

A ol

Under penalty of perfury, ! declare and affirm that I have examined .
. this report, including any accompanying schedules and statements, and
{ that all state ts contalned hereln are true and correct, 4

oo D210 | = Aoty f

: A . J't of Offtcer Date,
Check No.: f O:a("{ ‘ / /

L e R ;
By: q/”kqif ! Print pe Name of Officer /
¥ L ) ‘
TP N

FOR SECRETARY OF STATE USE ONLY

- - -

Ttle of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

" Office of the Secretary of State

.

James R, Langevin, Secretary of State

Corporations Divisien

100 North Maln Streel “Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March !

Filing Fee: $50.00
(FORM MUST BE TYPE} IN BLACK)

401-277-3040

sTOP

FLEASE READ

INSTRUCTI0NS

-I—‘-éorpornre 1D No.

| 88342

2. Mame of Corporation

! A. Esposito Landscaplng & Nursery, Inc.

l 3. Street Address | Princlpal Bustness ¢ Omcr T - 1 Clr)r ****** "1 Stase i ﬁwii;— -7
999 Tarklin Road ___ , . _ Harrisville________l, _RI 1 02830
4. Business Phone No. 5. aﬁroo)‘DonrsotuAahD 6. SIC ?5:12
{.401) _568-2924 b e — - - —_— . —
L & Br!rfDrsmpﬂon of the Character orﬂuslness Conducted In Rhode J':lnnd
Landscape work/constructlon, _nursery_selling; hortlculture act1v1tles
8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACHMENTI () _ — -
President Mmr : ch President Name
' Antonio_Esposito . ) §_Maureen,Esposi_t0________* ]
Street Address Street Address
. 999 Tarklin Reoad _ I : 999 Tarklin Road - o o
Ccity State Zip g “city ] stote | ztp
Harrisville . |, ,RI, !.02830 . Harrisville .« RI 02830 :
: Secretary Name * Tregsurer Name |
Maureen Esposito . e —_____ i Antonio_ Esposito___ —
Street Address " Street Address
! 999 Tarklin Road _ o _..999 Tarklin Road __ _ !
" Clry State i zip : Cfry T State t Zip ’
t .
Harrisville_ ' RI , 02830 : Harrisville RI ‘02830 f
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* 2 BOX FOR ATTACHMENT)!,,_ a~ . __1
Director Name : Director Name |
Antonio_Esposito____ . _ :
Street Address i : Street Address I
999 Tarklin Road o ) :
chry T state T zip City l Stare zip i
+ 1
Harrisville . RI [02830 o Goiereeeeeneenesbeee s s
DIncro: Name ~ TTTTTITTITRmmmmmermmmmmmmmrmmmmmasfisssessreess sresstenesiees ..Blre‘ﬂor Name |
! ) !
t Maureen Esposito o o e
| Street Address - ) ) Street Address _1
. 999 Tarklin Road o R o i
{ Chy T State I Zip City State zZip l
Harrisville R RI 02830 !
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) .. _11. SHARES ISSUED (*X* BOX FOR ATTACHMENTI ) _ ,
Aumoruzmm (SSUED SHARFS _
Number ofSham o Clau/Serfes L Par Value Pau::_bt_r ofShnm _C!m/s_mf_s . _.E_r l':.mre__ }
! 1,000 SHS COMM NO PAR VAL 500 Common No Par Ealue
r__ i

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

I

Y ER AN
090 N\
P \\\\\3

Check No.:

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 statcmcnts, and

that a crn.c s.contained h

_,_-

n are true and correct.

—/, /1

Signa:u:f of OV Date 7
/9»*7/2) T 55,90 s;[e

Print or Type Name of Officer

"7 P/chs.'

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Qffice of the Secretary of State 100 North Maln Street, Providence, BRI 02903-1333

401.277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 It
Filing Period: January I-March 1 « Filing Fee: $50.00 T
(FORM MUST BE TYPED IN BLACK} ) ‘ (I,l\l:lx.llzllul?lh
1. Corporate 11) No, 2. Neme of Corporation ) ’ . '
88342 A. Esposito Landscaping & Nursery, Inc.

3. Street Address Princlpal Rusiness Office Clty State Zip

999 Tarklin Road Harrisville R.I. 02830
4. Business Phone No. 3. State of incerporation &, SIC Code

(401) 568-2924 RHODE ISLAND . 2212

7. Brief Description of the Character of Business Conducted in Rhode Istand
Landscape work/construction; Nursery selling; Horticulture activities

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

President Name Vice President Name
Antonio Esposito Maureen Esposito
Street Address Street Address
999 Tarklin Road 999 Tarklin Road
City State Zip " City State Zip
Harrisville R.I. 02830 Harrisville R.I. 02830
Secretary Mame o ' ‘ ' 'J')tas.urrr Name - o . ’
Maureen Esposito Antonio Esposito
Street Addresy Street Address
999 Tarklin Road "~ 999 Tarklin Road
City State Zip City State Zlp
Harrisville R.I. 02830 Harrisville R.I. 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Antonio Esposito
Street Address Street Address
999 Tarklin Road
City State 2ip Clty State 2ip
Harrisville R.I. 02830
Director Name ' ST Director Name
Maureen Esposito
Strect Address Street Address
999Tarklin Road
City State Zip City State Zip
Harrisville R.I. 02830
10. SHARES AUTHORIZED AND {SSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ESUED SHARFES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 SHS COMM NO PAR VAL 500 Common No Par Value

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

S -
* 8 8 3 4 2 «»

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

2t ) o pa K 2/15/57

Duate

File Date: QQ - CQ 2 "q 7
of Officer o

Check No.: e _é:,l{/ £ ﬂ05}7‘0

s M Print or Type Name of Officer
y: -P —
FOR SECRETARY OF STATE USE ONLY - V‘ ﬁCJ S

Title of Officer




