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s " STATE OF RHODE ISLAND
§%  ° AND PROVIDENCE PLANTATIONS
.+« Office of the Secretary of State

Matthew A. Brown, Secretary of Siale
Corporations Division

100 North Main Street. Providence, RI 029031335
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ® Filing Fec: 550.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

112848
3. Street Address Principal Business Offfce
39 WESLEYANN STREET
4. Business Phone No.
4018222166

5. Sate of Jnmrpémuon
RHODE ISLAND
7 Bricf Description of the Character of Business Conducicd in Rhode fsland

Spring Green Landscape Masonry, Inc.

City Siate h T Fip
COVENTRY RI 02816-
" 6 SIC Code

299

TO ENGAGE IN THE LANDSCAPE AND MASONRY CONTRACTING BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACAMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Paul D Camara

Street Address

39 Wesleyann Street

Cirv Stare Zip
Coventry RI 02816

Secrerory Name
Lizette M. Camara

Serecr Address

536 Stony Lane

Cuy Stote Zip
North Kingstown RI 02852

Vice Presidesi Nome
Peter S. Camara

" Sircet Address

536 Stony Lane

City Sate Zip
worth Kingstown RI 02852

Treasurer Nante
Paul D Camara

Streer Address

39 Wesleyann Street

Ciry Sate Zip
Coventry RI 02818

9. NAMES AND ADDRESSES OF THE D[RE:CTORS (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Nome

Peter S. Camara

Street Address

536 Stony Lane

Citv Srate Zip
North Kingstown RI 02852

Director Name
Lizette M. Camara

Street Address

536 Stony Lane

City State Zip
North Kingstown RI 02852

10. SHARES AUTHORIJIZED (X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES
Number of Shares

Class/Series Par Valuc

8.000 $1.00 PAR VALUE

Director Name
Paul D Camara

Street Address

39 Wesleyann Street

Ciy - Siate TN T ozt T
Coventry RI 02816

Dircctor Name

Streer Address

Civ Sate

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
1SSUED SHARES
Number of Shares

Class/Series Par Value

8,000 None $1.00

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

m (RN
1 1 2 8 & 8

*112848 DBC 02/23/05 01:41:10 PM*

File Daig
Check No. FI LED
N MAR 0 8 2005

FOR SECRETARY OF § USE ONLY

Aperjury. [ declare and affirm that [ have examincd
ding any accompanying schedules and statements,
ts contained herein are true and correct.

Enaure of Ufficer Date

Paul D. Camara

Print or Type Nome of Officer

Il President

Tirle of Qlficer Form 630 12/01



* Matthew A. Rrown, Secretary of Siote

.. » STATE OF RHODE ISLAND Corporations Division
53 . AND PROVIDENCE PLANTATIONS 100 Norih Main Strcer, Providence, RI 02903-1335
401.222.3040

) the Secret Stare
)Wice of the Secre aryof' a Q

.
et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - Marcir | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

I Cerporate D No. 2. Nome of Corporation
112848 Spring Green Landscape Masonry, Inc.
3. Strect Address Principal Business Qffice City State Zip
19 WESLEYANN STREET COVENTRY RI 02816-
4. Business Phone No. 5. State of Incorporation ‘ - ’ 6. SIC Code
4018222166 RHODE ISLAND 299

- - .. - e — p— p— —

7. Bricf Description of the Character of Business Conducted in Rhode Isiand
TO ENGAGE IN THE LANDSCAPE AND MASONRY CONTRACTING BUSINESS

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

President Nome Vice President Nome .
Paul D. Camara Peter §. Camara :
Street Address : Sircet Address ) B -
39 Wesleyann Street 536 Stony Lane
Ciry State Zip City State Zip
Coventry RI 02816 Nerth Kingstown RI 02852
Secretary Name Treasurer Name
Lizette M. Camara Paul D. Camara
Sirect Address “Sireer Address - -7 o7
536 Stony Lane 39 Wesleyann Street
City Srate Zip Ciry : State ST Zip - 0T
North Kingstown RI 02852 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORFE, USING ATTACHMENTS .
Direcror Nome Director Name
Peter S. Camara Paul D. Camara
Street Address Strcet Address
, 536 Stony Lane 39 Wesleyann Street
Ciry State Zip Ciny Seare’ Zip ) -
Nerth Kingstown RI 02852 Coventry RI 02816
Drirector Nome Direetor Name oo ’
Lizette M. Camara
Street Address ’ ’ ' " Street Address - T T s/ T
536 Stony Lane
City State Zip " City Stare T T "
North Kingstown RI 02852
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) C] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 18SUED SHARES
Number of Shares Class/Series Par Volie Number of Shares Clasg/Series Par Value

8.000 $1.00 PAR VALUE 8,000 None $1.00

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

m LTI -

Under penalty of perjury, | declare and affarm that | have examined
this report. including any#tcompanying schedules and statements,
oftaincd herein are true and correct.

*112848 DBC) 0276/04 11:27:46 AM® and th
pie pore__ 3] Y. O‘! ey A 3 -0 °{
. Signoture of Officer Darte
Check No Q{ ) %g PaUI D Camafa
l.g Print or Type Nume of Qfficer
By i .
: Il President

FOR SECRETARY OF STATE USE ONLY Tile of Ofcer oS30 1200




Edward S. Inman, I1, Secretary of State

Corporatiors Division

@ STATE QF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providmee. R 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 (NSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
112848 Spring Green Landscape Masonry, Inc.
3. Street Address Principal Business Office Clry State Zip
39 Wesleyann Street Coventry RI 02816
4. Business Phone No. $. State of Incorporation §. SIC Code
(401) 822-2166 RHODE ISLAND 299

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

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

President Name Vice Presideni Name
Paul D. Camara Peter S. Camara
Street Address Street Address
39 Wesleyann Street 536 Stony Lane
City State Zip City State Zip
Coventry RI 02816 Horth Kingstown Rl . 02852
Secretary Name Treasurer Nome
Lizette M. Camara Paul D. Camara
Streer Address Street Address
536 Stony Lane 39 Wesleyann Street
City State Zip City State Zip
North Kingstown RI 02852 Coventryg RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
Peter S. Camara Paul D, Camara
Street Address Street Address
536 Stony Lane ‘ 39 Wesleyann Street
Ciey State Zip Ciey Stute Zip
North Kingstown RI - 02852 Coventry RI 7 02816
Dicector Name Director Name

Lizette M. Camara

Street Address Street Address
536 Stony Lane
City State 2ip ciry State Zip
North Kingstown RI 02852
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHOREZED SHARES SSUED SHARFS
Number of Shares Class/Serles Far Value Number of Shares Class/Series Par Value
8,000 $1.00 PA
$ RVALUE 8,000 None $1.00

. - - - . . - -

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

* 1128 )

4L 8 * Under penalty of perjury, [ declare and afflem that [ have examined

ny accomponyling schedules and statements, and
tained hereln are true and correct.

Fr Y0

Date

File Date: _—F‘tE.D—
Check No.:
”AR 0 3 20”3 Paul D. Camara

v Print or Type Name of Officer
By: — 8‘“ ;a éﬁ j A I
FOR SECRETARY OF STATE USEORLY = l - President

Title of Officer
= 5 Forn 630 12102




Edward S. Inman, HI, Secretary of State

STATE OF RH Q DE ISLAND Cerponttiors Diviiien
: 9 N D PROVIDENCE PLANTATIONS 100 North Main Sirvet, Providence, RI 02903-1335
ffice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Pcriod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!

I. Corporate 1D No, 2. Name of Corporation
112848 Spring Green Landscape Masonry, Inc.
3. Sireet Address Principal Business Office City State Zip
39 Wesleyann Street Coventry RI 02816
#. Buslness Phone No. 5. State of Incorporation 6. SIC Code
(401) 822-2166 RHODE ISLAND 299

7. Brlef Desceiption of the Character of Rusiness Conducted in Rhode Isiand

Landscape and Masonry Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS {“X" ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Paul D. Camara Peter S, Camara
Street Address Street Address
39 Wesleyann Street ] 336 Stony Lane
City State 2ip ity State Zip
Coventry RI 02816 North Kingstown . RI 02852
Secretary Name Treasurer Name
Lizette M. Camara Paul D. Camara
Street Address Street Address
536 Stony Lane 39 Wesleyann Street
City State Zip City Srate 2ip
North Kingstown RI 02852 _ Coventry : RI . 02816
9. NAMES AND ADDRESSES OF THE DlRF,CTORg. (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme . . Mrector Name
Peter 5. Camara Paul D. Camara
Slreet Address . Sireet Address
536 Stony Lane 39 Wesleyann Street .
City State Zip Clty State Zip
North Kingstown RI , 02852, . -:Coventry RI , . 02816
Nirector Name Director Name
Lizette M. Camara
Street Address Street Address
536 Stony Lane
Cliy State Zip Ciry State Zip
North Kingstown RI 02852
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES {SSUTL) SHARFS
Number of Shares Class/Serles Par Value Mumber of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE .
000§ 8,000 None $1.00

- -~ -y

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

*112848 *

Under penaity of perjusy, | declare and affiem that 1 have examined

any accompanying schedules and statements, and

i .
ontqincd herein are true and correct.
/

ile Date: ' Ol , .
o 3] { r— D P Joo )
Clteck No.: 1 L{ g ? Signatuse of Officer Date

Paul D. Camara
By: _ }S‘.H- Print or Type Name of Officer

FOR SECRETARY OF STATF. USE ONLY - President
Title of Officer

3 Ferm G360 12/01




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

Corporations Divisfon
160 North Main Strect, Providence, RI 02903-1335%
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: fanuary 1-March ] ¢+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i. Corporaie 1D No. 2. Name of Corporation

PLIASE READ
INSTRUCTEONS

112848 Spring Green Landacape Wasonry, Inc.

3. Street Address Principal Business Office
39 Wesleyann Street

4. Business Phane No. 5. Stote gknro:lvgr

RHO
(401) 822-2166

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

Landscape and Masonry Contractor

City State Zip
Coventry ~ RI 02816
5. SIC Code
0299

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Paul D. Camara
Street Address
39 Wesleyann Street
City State Zip

Coventry RI 02816

Secretary Name

Lizette M. Camara
Street Addiess

536 Stony Lane
City State Zip

North Kingstown RI 02852

Vice President Name

Peter 5. Camara
Streer Address

536 Stony Lane
City State Zip

North Kingstown  RI - 02852,

Treasurer Name

Paul D. Camara
Street Address

39 Wesleyann Street
Ciry . State Zip

Coventry : RI 02816

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

Director Name

Peter S. Camara
Street Address

536 Stony Lane
City State Zip

North Kingstown RI 02852

Director Kame

Lizette M. Camara
Sireer Address

536 Stony Lane
Clty State Zip
North Kingstown RI 02852
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Valie

8,000 $1.00 PAR VALUE

Director Name

Paul D. Camara
Street Address

39 Wesleyann Street o
Ciry State Zip

Coventry _ RI . , 02816?h

Director Name

Steeel Address

Ciry State Zip

11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)

BSUED SHARFS
Number of Shares Class/Serles Par Value
8,000 None $1.00

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

m NN

* 112
2[5 p

File Date:
Check No.: / /
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and alfirm that [ have examined
this report, including.any accompanying schedules and statements, and
ained herein are true and correct,

AP —o/

Date

AN
ignnture of Officer

v _Paul D. Camara
Y Print or Type Name of Officer

-i President

_THie of Officer
- Farm AN 12/0}



