Matthew A. Brawn, Secretary of State 401.222 304,

——M l.z_;ﬁﬁ."CJ Tl el damy O Siwid Providence, Ri 02903 ’3;1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 ];
Filing Pertod: January | - Marchh I  «  Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) i

1. Corporate i1 No. 2. Name of Corporation ' {
83053 Designer Lawn Sprinklers, Inc. Ll
3. Street Add) nctpal Business Offici Staie Zip } :
30 Tom LEE. DRIE. Moery Spppad RT o2 7|l
4. Buginess Pbom' .\o 5 Stnte of Incorporation 6. SIC Codde ¥ i ")
(-~ 5GF-0/ Bzé RHODE 1SLAND 212'|' t]|

7 Hn’d Dvsrrtphon of the Character of Business Condrected i1 Rbode Island H
INSTALLATION AND SERVICING OF SPRINKLER AND IRRIGATION SYSTEMS. !

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS‘: ) ! '
Presicdinnt Name - : Vice Prestdent Name ’ !

L rtspann ﬂ 5&’0/ 7 L [ )udinn # Story |
Srm‘f Addmt : Strovt Address

o LEE szu/é: - aligl||
State Zip
' B
/%M%Smﬂf Iz Powew— T o S
!

a—

e sam L. Seerr Z?)” " .|

Srreet Addross Stm'f et Address

City Sate Zip ' City Srate Zip

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

Mg S Seorr o al

Stroet Address ’ s Strect Address .
: | Ilil I'i | 1]
City o Stare zig : City State L \:' 'y 'J
i E L |
I)‘mrnr l\amr ......................................................................... . .i;‘;&'ré‘r".v_‘a"";e' ............................................ A - Y l ] h
Stroet Address i Strect address REE
: ]y
Ciry State Zip : City Staie Zip
- [, . s e e e e . d
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATFACHMENT) [
AUTHORIZED SHARES ISSUED SHARES I [ 1
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value v H
} t
600 NO PAR YALUE ! f ‘l
/ S ‘/f it I 1 |
1 1
I

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

i
| o
]
| Under penaity of perjury, 1 declare and affirm that 1 have examined Lhis report.

including any accompanying schedules and statements, and that all stai¢ments

contained herein arc truc and correct.
File Date EILED 8 27 /%dw ﬂm L?))Ué

Signature of Officer b Datg|)
Check No, MAR 0 7 200~ o {

Cd»/_t.//}wl AZ Séa 7

A4

av: m ‘ & Prin; £ Type Name of Oﬂ‘icer'
FOR SECRETARY OF STATE USE ONLY - AFS DEAN . !

Title of Officer I
Form 630 Rev Illb.'i




o STATE OF RHODE ISLAND ANID PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Street
}. Office of the Secretary of State . mmdenw’om 02;33', ,3;
Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January | - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 11} No. 2. Name of Corporarion
83053 Designer Lawn Sprinklers, inc.
3. Street Address Principal Busingss Qffice ¢ Seate e Zip
1213 YoriK  Fhenu £ 'PMTMLC/" R al¥e/
4. Business PHone Mo . 5. Siate of incorporation 6. SIC Coxde
Y4/ - 1’%15’?"3‘/ RHODE ISLAND 2212

7. Bricf Description of the Characier of Bustness Conducted in Rhode stand
INSTALLATION AND SERVICING OF SPRINKLER AND IRRIGATION SYSTEMS.

8. NAMES AND ADDRESSES OF THE (_)FF]CERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name ¢ Vice President Name

Wietiam & Sp77  Wigen A Sesr7
Streer Address . Stroct Address \
(01 X %e( Hloemue W) %e« Mosnus.

C State —_ P4 : Srate
Vowruewsr |~ RZ |ravel [

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

Secpetany Name

[ hdnt BTV /4 S@a/’?’ irn?”}jrh}iztﬁm /4 S@ZT‘

Sireet Address

: Sireor Addross ;
FATIAN C/é@( /¢ﬂ5 NUE. L IR GheK %&Vl[&.
g / Staie I Zip ' Cir; 7 Siate J— Zip
_PWU_&T KL |oas6) f%w?&aﬁér VR 256/

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FORATTACHMENT) (] FILL IN SPACES _BEFORE USING ATTACHMENTS

Director Name : Director Name
{ /(j b=t PTV) )4 - 510 7 7 :

Stroct Address : Stroet Address
6/~ Yol )l¢/£ Au &

y State Zip Clry Staze Zip
AU TUYAE 7 TSSO 722 < S SN NS N,
Dirvctor Name : Dinvcior Name
Street Address i Strevet Addross
Ciry State 2ip 3 City State Zip

10. SHARES'AUTHORIZED ("X~ BOX FOR ATTACHMENT) [T~ 777 11.SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [J ~
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series - Par Value Niember of Sbares Clasv/Sertes Par Value

600 NO PAR VALUE V. 0 St Ny e Vo

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

“m m“ l”“ “ll‘ W“ “H ’I“ Under penalty of perjury, I declare and affirm that | have examined this report,
+ 8 3 0 5 3%

including any accompanying schedules and statements. and that all statements
hu “A i \ Z am..lcomaincd herein are true and correct.
Fite Date F'LE D '

L2 M Slihd

S EIIE PTIE & -AP 3 ?ggiggamrt of Officer 4 Date /
CWC*””'—MR—Oz—ZﬂI]A— PR T R ) A‘g
VLS 3 A2 s gy foSesrT
By: R\l\\\ 53 A5 B YR Pony or Type Nome of Officer
P 4
FOR SECRETARY OF STATE USE ONLY - LES DE NT—

Tidde of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January 1-March 1 »
(FORM MUST BE TYPED OR PRINTED IN BLACK)

- - — —

bdward 3. inman, 111, ecretary of diase
Corperations Divirien

100 North Main Street, Providemee. R 02903-1335
€01-222-3040

STOP

PLEASLREAD »

INSTRECTIONS

1. Corparate 1D No.

83053

. 3. Street Address Pyincipal Business®ffice

ota Yo, ENUE
25-503 |

7. Brt D.]ctlp tlon of the Character

2. Name of Corporation

Business Conducted in Rhode Island

I psTreaTiod OF INDER 620unD ,L/ua;a/Pfan/

— ——— it e

8. NAMES AND ADDRESSI:S "OF TBE QFFICERS (“X* ROX FOR ATTACHMENT) i FILL IN SPACES BF-FORE USING . ATTACHMENTS

Designer Lawn Sprinklers, Inc.

\ 5. State of Incorporation

RHODE ISLAND

Hhwracer.

" Preside. lNc ¢

1 ~f Y]

! , Street Address

4 5@4/7’
/r)»ﬂ /< s rgﬂ/&f.. 7 -
Qa7 | R 0356

Secretary Nyme 4 5[" 77_

1AIS I
Wi E

Street Address

J4r A Haek

/..

2 Cley

' Street Address

Ciry State

9 NAMES/KD/&,‘

ﬂ:/‘: ] 0A56/) -

T State

a

- Ié SIC Code

2212

KL

T —— b o]

W“WZUJ_/-/ A7 /4 S C77 _
WOry T .
macer AT "vasi,.
. 447_2 —
EVLE

" AL

: Dmmm Nam,

%y,
o CK
TIHET |

/0/2.

2

Director Name

Sn'négfw

N7z

.ﬂ /é/é %ZA/Z( [_

Tl Street Address

Zip

MMW/&/ A‘K‘L

" Street Addsess

Cly " Tstate T -I'er

H Shfﬂ Address -

Taw T T T - state 2ip

D!m'ror Name

Dfrrfl‘ar Name

. e w = o — - - —

|

- e e e L
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) {1

15, SHARES ISSUED ("X” BOX FOR ATTACHMENT) L)

AUﬂiOﬂI’&D SHARES

Numbﬂ o{ Shﬂm B

Clags/Sertes Par Vatue

600 NO PAR VALUE

MS&MR}S
Numbn of Sharu

.Clnufsmu

Goo WS/V;;“%/QJL

-

Pnr Value

———— —

———n - —— — — = = —]

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

U

*8305 3+~

I

R/ /03
Check No.: oo/ 7%: T -

0@/

Fite Date:

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.

Print or Ty$j Name of Officer /4 g,@ 7
o D ENT

Tile ﬂf Omfcr

Signature of Officer

Forin Q30 12002



AND PROVIDENCE Corporations Division

- ; 1, See S
STATE OF RHODE ISLAND Edward 8. Inman, retary of State
PLANTATIONS " 100 North Main Streer, Providence. RI 02903-1335
O:’ﬁcf of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Flling Period: January 1-March 1 <« Fliing Fee: £50.00 INTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. ~ "2. Name of Cotporation - T T T ) ) -

83053 Designer Lawn Sprinklers, Inc,
3. Street Address Principdi Business Office o “Stare zZip

J s Bueaut Ruriacer RT. bassraz
4, Biykindss Phome No. 5. State of Incorporation 6. SIC Code

503 RHODE ISLAND 212

2. l’lf Demlpra of the Character bf Business Conducied in Rhode Istand

#2170 8 OF UNDER faud) J/.emamn/

AND ADDRESSES OF THE OFFICERS ("x~* BOX FOR ATTACHMMT) . FILL IN SPACES BEFORE USING ATTACHMENTS

Mwﬂflum 4 Serrm (/O:L-Lw—m K Seorr

Street Add, Smet Addrpss

NT‘(J State &NQE’ . Zip s:nr:&l/ ﬂf‘ 2ip
t@mw/ CURT aa%uso/ /LL ....t.e.ot’:?f%/-ﬂ/

sy e 4 Sorrm L
’7 Nowrs Woenue A[n:s Aézxzmz& |

Zip Sfalr i Zip

ET | RE ca%ifaso/ 05%/&34/.

9 '\IAMES AND ADDRESSES OF THE DIRFCTORS {*X" BOX FOR_ ATM(.HME‘-'T) Fll LIN SPACI-:S BI-JORE USlhc A'I‘TACHMLNTS

Dlrrrt Nyme Dlr«twﬂamt

Street A r!u Street Address
5 E/Uua : |
tare ?lp ) 'ary ' - "state | Zip ’ '
L) H
maov:f TR Lok ase .
S B L I I s -l
Directar Name DIrrtwr Numr
: '
Street Address I Street Address
. s 1 [
lCiry “State 1Zip LCly [state  Zip
! H !
.. .. .. ) T S S f .- -~
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) - . A ll SHAB[S_ lgS_UhD ('x' BOX FOR ATTACHMENT) - o .
AUTHORIZED SHARES mm
Number of Shares Clags/Series Par Value Numbﬂ of Shares Cl 33/ Serfes Par Value

600 NO PAR VALUE | [ 00 SlfS % @fc /2

+
'

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

* 305 3 % Under penalty of perjury, 1 declare and afflrm that | have examined
Flie Date: ) /

this report, Including any accompanying schedules and statements, and
, 8@ L Zé%éﬂ Z}m /) 7/04
Sigrature of Officer Date
Check No.: W . P 4 52 7-7._

@/ that all statements contained herein are true and correct.
/'_/_ i to

rd
5 / Print pe Nome of (J‘"ﬁrn
y: i
{ omir I )
FOR SECRETARY OF STATE USE ONLY S / E/VT-'

Ntié of Officer
o= S Farm K30 12M1




STATE OF RHODE ISLAND Corporations Division
PLANT

"AND PROVIDENCE ATIONS 100 North Main Street, Providence. RI 02903.1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRLCHTONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation Tt - ) Tt o T - -
83053 Designer Lawn Sprinklers, Inc.
3. Streeq Address Principal Business Offjqe .Cuy “State Zip
7 VTS PENUE. . | )Qwrzwc:ff K. oa%/-330
4. Business Phone No. $. State of Incorporation 8. SIC Code
Hp - BJ ga‘a/f RHODE ISLAND
7. Brlef Drsm'pr on of the Character of Business Conducted in Rhode [siand - :

TnsTeraTion OF Unidic 6rould T reitATen

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

rmumm;:_#/ 4— (SC)/) 7_7’ _ V"”’"’“‘"w st | V) )4 504’77—‘ ) ‘
"y Nawrs flyenue " s Muwrs Brene
Pt R T i Wurmer . HT W TEE

Sr:rrrary 'n'euum Name

qu"ga"TT S WIA-L/M A 4477'

Street Addr

> Street Addre

e &/&w& | wa /.//5 %r/f/z//@ 5
Wil R 09%iA3e  FhaTer KT 055/-350/ |

'9 NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE US[NG A‘I'I'ACHMENI‘S

Directar Nam Dfrr:ror Name
WAL Qa7/ 3 o o
i Street Addres :

Street Addpess

tStreet Address
Swrf Zip ’ ”Cfly T T T T ‘?Eau T ..‘ZI,;- T -
Qe 7 KL og8r3% Lo
vDlrector Neme + Director Name
Street Address .:Stmt Addresy T ’
City State zip Tcny ) "Stote ) “zip T -
. . - . . .. . L e = P A s - -
_10. SHARES AUTHOR[%@_D (')_(' BOX FOR ATTACHME!!‘T)_Tv _ lll. SHARES ISSUED (°x* BOX FOR ATTACHMSNT) _':_ _ . —
+ AUTHORIZFD SHARES mumsmms
Number of Shares Class/Series Par Value Humbﬂ of Shares Clus/Strfu lPar Vafwl l
600 SHS NO PAR VALUE 6\ N
600 S#SMNon i . | |
. — o e s - —— - - — — Ao

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

m RO =

* 830 5 3 % Under penalty of perury, I declare and 2fflrm that | have examined
this report, including any accompanyling schedules and statements, and

/ that all statements contained herein are teue and correct.
1 '
2t (O ilialo
/fj'-‘-j—’ Signature of Officer Date

Check No.:
e ' .

s .| Printor Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY : - P/ U 1Ll W SO’J 7T

Tiele of OfFi
D/\_-ﬂ .h‘"n'( t e %A 1A




@ STAT E OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division

ght\:"chof E:engerrPo?ﬂE E PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

ST()I’ _

IS RLAY
INSTRUCTIONS

Sy

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

(FORM MUST BE TY!’EU IN BLA('K)

'J C.orpome inNe " 2. .‘;'u'me 6.3‘ CBrFo;a}!on T
83053 Designer Lawn Sprinklers, Inc.
' 3. Srrn Address Prir fpa! Ruslness Office City State P Zip
75 ENUE. - P K L. A3y
! 4. Business Phone No. j §.- State of Incorporation 6. SIC Code
%/ Z’f’fd:"f/ ' RHODE ISLAND 2212

L4 Bricf I)nmp!iorr of the Character of Bustness Conducted in Rhode Island

\ TLNSTRILAT 0N 0F UNDERERuMY T éiTTo A

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

g M. Seorr e AL Stz

Street Address

m75 | f@ﬂfwg, T s S E

State I . City State

LLE] A 4226/:430/, R )T ULET / VAR 42%/430/
'___ #-Svr7

ﬂ/ WS %/&W/L

St rerary Namf

’ Street A

S r%/gd/ VE. |
Ry ne 7~ | % . " Jﬁjéfﬂo/ THET— % 7. ooP3y

9. NAMES AND ADDRLSSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{ Directar Nane . Director Name
.—-f
yvi ' 4
58

Sereet Ad . Street Address
/Mz/é

State T
KT wZa/—-ﬂSf/
Dmcror .\amr - "Director Name
, Street Address T T T ’ Street Address
l .
! Cf:y T ’ -l_s_!;t_e - o . Zip . o Gty ] State Zip
L . L e
10."SHARES AUTHORI? ED (-x- nox HJR Aruumsm) ' T 11. SHARES ISSUED ("X* BOX FUR ATTACHMENT)
AUTHORIZED SHARSS l ISSUED SHARES
Pmmbﬂ of Shn:rs o (.Iau_;-';e;s_ T Pdr Value ! Number of Shares Class/Series Par Value

S o _

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

“|I || I‘ " ||‘| |‘ |I III Under penalty of perjury, I declare and affirm that | have examined

3 0 5 3 * this report, including any accompanying schedules and statements, and
/ { 5 that all statements contained herein are true and correct.

9 /
/O)’CQ ' Signature of Officer Date
Check No.: a& L % S 4 ].—' .

Print or Ty ame of Ofﬂcrr
By:

FOR SECRETARY OF STATE USE ONLY - . Mf/bj_gﬂ

Titie of Officer

| 600 SHS NO PAR VALUE | I ém%./mﬂex 54’#/&

File Date:

o A3 PYROK



AND 2ROVIDENCE ATIONS Corporations Division
Offlcf gf the Spr;gm;r of State 100 NOH’I Main Sﬂ'tel medence RI 02903- 1335

401-222-3040

S':TATE OF RHODE ISLAND James R. Langevin, Secrc.rar.yafoare
PLANT

3 N
STOP
PLLASRREANE
|.\'smc*r_!ru_)_.\5'

P 1%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March i1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. , & Name of Corporation
83053 - Deslgner Lawn Sprlnklars, Ine. _ )
3. Steeer Address Princigal Business Oﬂ'cr h T C? State 2ip ;-
T8 N, VENUE [Puraeer K L. _|ops6/230)
4. Business Phone N [ 5. State of Incarporation 8. 5iC Code
Yy 7 ,{[’ZQS_ - _ 1 RHODE ISLAND 2212

7. Bricf Description of the Character o Buunm Conducrrd ln Rkode .I'si'and

_,—_:ZI\I'S?’ﬂd—LMfad__OF Unpse éreand._ 7z ,,,émm/ ,:

s e o e et e —

PruIdent Nnme

W _,u.nem A Soorr_ Ldum 0. Sarr

T Mane_ v s Monre _Murwoe
tote Zip : Clty State 4 Zip
761.@/47/ K. ]aagé:/—é*s ol PRLTUORET . 1 A ldafé/—a 3q/

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

. _: rr(iarjrz:m 4 S@ﬂ- ﬂmmr ‘) LL/ M /4 407 | .
treet A ress  Street Addregs
| )ZZV.!/W/é | 75 L7 /(thf/wé | f

Cf l State : State L
. Mz@’ 7 AL [_ : W K . Ibr->30/
19 9 NAMI:,S AND ADDRESSES OF THE DIRECTORS (*x- BOX FOR A'ITACHHSNT) I.LHLLIIN SPACES BEFORE USING ATTACHMENTS ]

: Direcror Mame A 3 Disector Name | ,
4() ) W*_/-g__ s i ' ’

Street Adgress . Street Address 3
1 W7S 5_4446 :

] Cirey : State Ciry State Zip .
. g "

| w7 |"KZ. | M@x.g .................................. ST SRR R
.} Director Neme Dlm‘lor Nome %
'. - )

Street Address . Street Address ¥

Clty State Zip : Ciyy Stare Zip }
% : .
- Ao :

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) Q 11 SHARES ISSUED (x* BOX FOR ATTACHMENT) L) o
| aumoREED sHarss ) ISSUED SHARES s
! Number of Shares Class /Series Par Value Number of Shares Class/Serles Par Value "
i ; }
'l 600 SHS NO PAR VALUE | 600 S5 kg e f
e ¥

L 2k

r

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver orTrustee
*+ 8 3 0 5 3 Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

/ /9/ ? 9 : . that ail statements contalned heie true apd correct.

—————

-

File Date:

Signatire of Officer

" e RAS |
. Check No.: /U/ w/wm 4 &-’7’
. By /}/mﬂ } Print or 7Ppe Name of Officer

" for SECRETARY OF STATE USE ONLY ' ‘ H S | D/fW——

Titte of Officer

e .

Pl



lﬁ! STATE OF RUHODE ISLAND James R Langevln, Secretary of State

AND PROVIDENCE PLANTA'IIONS ' Corporations Division
kg Offlre of the Secretary of State ) 100 North Main Srreﬂ, Providence, Rl 02903-1335

A0H-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January I-March 1 « Filing Fee: $50.00 INGIRUCHIONS
{FORM MUST BE TYPED) IN BLACK) :
1 Corporate [D No, 2. Name of Corporation
83053 Deslgner Lawn Sprinklers, Inc.

3. Street Address Principal Rusiness Qffice City State Lip

75 Hunts Avenue Pawtucket, R.I. 02861-2301
4. Husiness Phone No. 5. Stare of Incor, romnon ) &. SIC Code

(401) 725-8034 RHODE [SLAND

7. Bricf Description of the Character of Business Conducted in Rhode Island
Installation of Underground Lawh Irrigation

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

Prm'd.rnt .'\'m:rf Vice President Name
William A. Scott William A. Scott
Street Address Street Address .
75 Hunts Avenue 75 Hunts Avenue
City State zip City ' State 2ip
Pawtucket, R.T. 02861-2301 Pawtucket R.I. 02861-2301
Snrugry Nar:ar ’ ; ‘ t ) . Treasurer hnmr . o ‘ I
William A. Scott William A. Scott
Street Address . Street Address .
75 Hunts Avenue 75 Hunts Avenue
City Stare Zip  ciy © Stare 7
Pawtucket, R.I. 02861-2301 Pawtucket R.I. 02861-2301
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Dirrcr.or Name Director Name
William A. Scott
Streel Address ’ ' T Street Address

75 Hunts Avenue

City State Zip Cfry ’ State , Zip
Pawtucket, R.I. 02861-2301

{director Name ) o . . o ‘ . ‘. Dir-rtror iJm;re '

Strect Address ) ‘Strn.t Ad;fress

City State Zip Ciey State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

AUTHORDTD SEHARES ‘mrmsmm

Number of Shures Class/Series Par Volue - Numper of Shares Ch:u/smr_s Par Value
600 SHS NO PAR VALUE 600 SHS NO PAR VALUE

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

- [ -

Under penalty of perjury, 1 declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and
‘}\ (2 x that all statements contained herein are true and correct.

4;%;2257 Jan. 8, 1998
[E OS Signature of dfﬁttr v Date
Check No..
William A. Scott

—. - ]LJ ‘o ] Print or 7}«p¢ Name of Officer - B

FOR SECRETARY OF STATE USE ONLY - President
Titte of Officer

File Date. __

Ry




STATE OF RHODE ISLAND

L)

Office of the Secretary of State

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division

100 Notth Main Street, Providence, Rl 02903-1335§
401-272-3040

. -
PROFIT CORPORATION ANNUAL REPORT 1997 RO
Filing Period: January 1-March 1 e« Fillng Fee: $50.00 s
(FORM MUST BE TYPED IN BLACK) ‘i‘ﬁ'.'( ot
1. Corporate 1D No. i 2, Name of Carperation sy

i Designer Lawn Sprinklers, Inc.
3. Street Address Princlpal Business Office | Clty l State 2ip
75 Hunts Avenue Pawtucket, R.I. 02861-2301
"4 Business Phone No, 5. State oﬂnro oration 6. SIC Code
(401) 725-8034 RHODE ISLAND
mrE Character of Bus-f-nfu Conducted In Rhode I1land '
Installation of Underground Lawn Irrigation
{8. NAMES AND ADDRESSES OF THE OFFICERS (-X* B0X FOR ATTACHMENT) L)
President Name : . Vice President Name
William A. Scott Wwilliam A. Scott
Street Addrru T . . Street Address - - -
75 Hunts Avenue' “‘“’75 Hunts Avenue

, City T State zip 'Ciy State ; zip

. Pawtucket, JoReIed 02861-2301 : Pawtucket, | Rl 02861-2301

| Secretary Name + Treasurer Name

! William A. Scott i William A. Scott

E Street Address i Street Address

75 Hunts Avenue 75 Hunts Avenue'
[ City Stale Zip : Ciry State 2ip
Pawtucket, R.T. 02861-2301 - Pawtucket, R.I. 02861-2301
9. NAMES AND_ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) L] i
Director Name .. . S e 3 Director Name
William A. Scott .- T e
Street Address i Street Address
75 Hunts Avenue :
Ciey State le : Ciry State Zip
Pawtucket, ' R.I. 02861- 2301 o

ISP RN TUPTT ST USTUTRUURN OS2 b]}}é:'o'r' pmmsesnsssnamn b U SUUTUU Cerereas TR
Street Address i Street Address

" ity State Zip i City State Zip
10. SHARES AUTHORIZED ;\ND ISSUED (X~ 80X FOR ATTACHMENT)_D_ : e R L~
AUTHORIZED SHARES 1 ISSUED SHARFS NONE
Number of Shares Clags/Serles Par Value : Number of Shares Clats/Serles Par Vaiue

600 SHS NO PAR VALUE : -0-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE US[ ONLY

0 5 3

-

‘' Check No.:

s - - —— -

.

Under penalty of perjury, I declare and affirm that | have examined
this zeport, Including any accompanying schedules and statements, and

Signoture of Officer

William A.

that all statements contaiﬁcln are tr

July 23, 1997

Datr

Scott

Print or Type Name of Officer
~ Président

3 —— PR

Title of Officer



AN NUA . EPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

State of Rhode Island and Providence Plantations
PROFIT Rpo RATION l 996 @ ¢ James R. Langevin, Secretary of State
e

PLEASE TYPE OR PRINT IN BLACK INX.

1. CORPORATE D10, 2. HANE OF CORPORATION '
83053 Designer Lawn Sprinklers, Inc.
[T StRe T MO Ss PR DU E TR L] 117 | pen /3o
75 Hunts Avenue Pawtucket RI 02861
T ERINCER, B STRTE O WAoo TR TO0E
(401) 725-8034 RHODE ISLAND 2212
¥ R P T TN T THE CoORAAC T DU ES T D T R BAT
Installation and servicing of sprinkler and irrigation systems
T 8. NAMES AND AODRESSES OF THE OFFICERS T
PRESIDENT NMME™ ~—~ =~ — mmmtm -- -4
William A. Scott i1li .
A - William_A._Scott
5 t .
m? Hunts Ave - — - 75 Hunts_Ave. -
Pawtucket RI Pawtucket RI 0286
WW—M_._._ Qz_g_ﬁl,___ mwgl Fia - ‘1
William A. Scott Wendy Scott
iz STREETADORESY
75 Hunts Ave. ' 75 Hunts Ave.
Y TR TR oy 47 4 yildei g
Pawtucket RI 02861 Pawtucket RI (02861
8. WAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR KAME DRECTOR NAME 1
William A. Scott
75 Hunts Ave.
Y WE 5 vl VA 4714 OO0F
Pawtucket RI 0286
IR TR MAME— 1 YRR e
Bl
Y L1114 [+ 14 TRTY TR
r 70, SWARES AUTHORITED ANO 1580C0 = ]
AUTHORIZED SHARES B ISSUED SHARES
MNUMEER OF SHARES CLASS / SERES PRA VALLE MNUMBER OF SHARES CLASS 7 SERTS PR YALLE
600 SHS NO PAR VALUE 400 Common No Par

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined this

m President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee n
report, Including any accompanying schedules and statements, and that
all statements contalned herein are true and correct.

- File Date: . . D/f% / Signature of élc&' o o

Check No: '7}\5@ ; o ' William A. Scott
) W/ S : Print or Type Name of Officer
By: _ ' A,

‘ . W m—_— President J-,_—',D;%_
For Secretary of State Use Only ! Title of Officer Date
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