STATE OF RHODE ISLAND AND PROVIDENCE
Ojfice uf the Secrewary of Staie

&

Q:f_%‘p Matthere A. Brown, Sccretary of State

PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: Jaunary 1 - March 1
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

Fitiug Feer $50.00

. B¥X
Cenporations Difision
100 Nontly Malie St

Providence, RI Q2903-1335

2005

401.222 3040

1. Corporaie {0 No

105753

2. Name of Corpuration

Turf Master Inc.

3. Street Address Principal Business Qffice

. CUY ey Stare 2ip
1293 PhinYicd P ke 3 ohas Yo, 2/ 023/%
4 Busiriess Phone No, 5 Stetre of Incorporntion 6. 3/1C Cocle

Yo( 992 &8¢

RHODE ISLAND

2212

7 BERE R CANBSE KB EN ST O AT ANCE AND MANAGEMENT (CONSULTATION) SERVICES.

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

!‘n'suh‘z;\'mnc k

L g

: Vice Prosideis Namp

D FILlL IN SPACES BEFORE USING ATTACHMENTS

_ /4/ 0/6’/14’0.
1703 Plaindield  Pike

i Street Address

Cun; State Zip o s City State Zip
YLV NN . S . V4 JO S N A S
Secivian Name ¢ Treasirer Name

Sinet Adddress E.Srrm' Address

Ciy Steve Zip : Cily Staie Zip

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

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name : Dlrector Name
MHL/ ' AL~
Street Address + Sivet Addross
City lSm.'c I 2ip. 3 Ciry ISrme Zip
P e ORI T RN certee R IR
Stroct Addrexe 1 Strovt Adedress
£y State Zip L Chy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES

ISSUED) SHARES

Nembor of Shares dasv/Series Par Value

Nunther of Share

Clss Sorfes

Par Value

8,000 NO PAR VALUE

/V Ire

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

IR

[ 30§

v 10l 2]
By: SX C. '

FOR SECRETARY OF STA1E USE ONLY

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

includin
conggs

f1 C

any accompanying schedules and state

and corre,

bt

. and that a1 statements

01/ /45

Signagure of Officer i ., Date 7
8{ o Off m / / /
2 O /gl
Print pr Type Name of Officer

7es i den

Title af Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

") Office of the Secretary of State ‘,,mmi,ﬁc':"::)éggg;?;ﬁ
Q—“W Matthew A. Brown, Secretary of State 401 222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporie ID No. 2 Name of Corpornilon
105753 Turf Master Inc.
3 Stroes Adidress Privcipal Busiess Office City State Zip
1703 Plaintied  Pike Johnston R\ 02919
4. Businest Phone \o. 5. Stare of Incorporation 6. SIC Code
HOl- 943 - 8%606 RHODE (S AND 2212
7. Brtef Descripuion af the Characior of Bustness Condicted in Rhode Idand

TO PERFORM LANDSCAPE CONSTRUCTION, MAINTENANCE AND MANAGEMENT (CONSULTATION) SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)
Prosiddont Ngme

Ladek MOIC’H&

D FILL IN SPACES BEFORE USING ATTACHMENTS
! Vice Prosident Name

Strcet Address + Street Address

1703 Plaintield  Prke :
<y . Srate Zip 3 Citye Sate 2t
TOM‘M“J@'10J‘H‘3. .......... i o N
Sccretary Name Treasurer Name
Stroet Address : Sircet Address
Cuy

Stare Zip : Cliry State Zip

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

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name : Director Name
Strvet Address * Stroet Address o W
. = . - »
Ciry . | Staie . Zip s Ciry Siate “lzip Y
H N )
s R PN TR R Cereesrerererrresiesanaes e T s e e
: LI -C—
: U’\ e
Strver Adadross : Stroet Address — i ot
City Stare Zip iy Staie Xim T
: L
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [J "' 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Suries Par Value NMemboer of Sharvs Class/Series Par \alue
,000 NO PAR VALUE Nane

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

I“l‘ HH u N" ‘" ‘“' "l Under penalty of perjury, I declare and affjnin that I have cxamined this repon,
+1 0 -

[~ 4 including any accompanying scheduleg/ghd statements, and that all stalements
ot =4 L

File Dute F' L ED cor:Z‘KZZ( WW y ;‘ ’// 9/0 I

oy .- S:'g'm:mr Officer 7 Daie ©
N A — dek  Molends

Print or Tvpe Name of Officer

Check No.

e

FOR SECRETARY OF STATE USE ONLY - L /_86 d Cge N

Title of Officer

Form 630 Rev. 12403



@ STATE OF RHODE ISLAND EdwardS.!nmau,HI.S«@dqo[.?@:r

Corporations Divirion
‘AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, Rl 02903-1335

401-222-3040

Office of the Secretary of State

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _2003 STOP;
Filing Period: January i-March 1 Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK) '
1. Corporate 1D No. 2. Name of Corporation
105753 Turf Master Inc.
3. Street Address Principal Business Office City State Zip
1705 PLAWNFIELO PIKE Jotvsyow e 00919

4. Business Phone No. 5. State of Incorporation 6. 5IC Code

5901 - Y43-88 66 RHODE ISLAND 2212
7. Brief Description of the Character of Business Conducted in Rhode Istand

LGAQSCG\. 1A e

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

Presid arme Vice President Name
Cadel. Molenda Tone

Street Address Street Address

w/ 703 Pla ;-\\pf el Plee

State Zip Clty State Zip

Tohackon 2 o029/4
ﬂ/ﬁr%- At

"Street Address Street Address
City State Zip City State Zip

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

Wovre one

Street Address Street Address

1 ‘ ‘\ .
Ciry . t Stote™ L .. 2 City State Zip

t
0 ! ' . X ' V
. P ] - o 4 L . . - . .-
Ditrector Name Director Name
Streer Address Street Address
City State 2ip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*Xx* 80X FOR ATTACHMENT)
AUTHORIZFIY SHARES " SSUED SHARES /I/ Gl
Number of Shares Class/Series Par Value Number of Shares Class fSeries Par Value
8,000 NO PAR VALUE

— . - - - - e . - . . -— —_— ————— e — fm ot —d

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

- \HN\ Il -

* 0 Under penalty of perjury, | declare and affirm that 1 have examined
1 5 75 3 * this report, Including any accompanylng schedyles and statements, and

| ‘}j 03 that s comtained herel c nd correct,
File Dote: '
e Date / /ﬁ/;

f 05 ) {7 Suxmﬂme of Omtﬂ Dar.-
Check No.:
QG[(’ m 0 ’Cn (ﬂﬂ
s ( ﬂ) Print or Type Name of Officer
y:

AT a } u&y:'f/
FOR SECRETARY OF STATE USE ONLY - fld /

Tht Offie
Lo Officer Form 630 1202




P Corpornsions Divition
AND PROVIDENCE PLA NTATIONS 100 North Main Sireet, Providence, R 02903-1333

e ward S. Inman, 111, Se §
-@.smw OF RHODE ISLAND £ an. 1. Secetary of Srate
i Office of the Sccretary of State

401-222-3040

., .0 " . ' A
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOR
Filing Pcriod: January 1-March 1« Filing Fee: $50.00 I.\S'!ARI:(.TI'IQXS
(FORM MUST RE TYPED IN BLACK) ‘
1. Corporare IU Ne, 2. Name of Corporation N
105753 Turf Master Inc. .

3. Streel Address Principal Business Office Chiy State Zip

|70 3 PLAIN FIELD PIKE JOoHNsTON £l 07919
4. Business Phore No. 5. State of Incorporation 6. SIC Code

HO1- 943- 8566 RHODE ISLAND 212

7. Brief Descsiption of the Character of Business Conducted in Rivede Istand

C}Jm /efe/ Lc.«.ﬂS(,c ¢ ;ﬂa;f\t{fnan cC é COn .S\lzfvc\!f’\)-'\
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!) ~ FILL IN SPACES BEFQRE USING ATTACHMENTS

Presi N

sade k /70%”/'0(61 /l/ow_

Street Address Street Address

S&m{/

City State Zip Clry State Zip
Secretary Nam - T o 7 T)rasurr; .&'anr‘f‘ )
/2/0"’(/ : /%t’l £ _-~
Street Address Street Address
Ciry State Zip City Stare 2ip

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

Director Nane Director Napme

Street Address Street Address

City Siate T zip City State Zip

Director Name ) ' C o Director Name

Street Address Street Address

City Stare Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARLES 1SSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES SUHD) SMARES

Number of Shares Class/Sertes Par Velue *Number of Shares Class/Series Par Value
8,000 NO PAR VALUE

| IUOAG,

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

* 10575 3 % Undes penalty of perjury, [ declare and atfirm that [ have examined
this repagt, including any accompanying schedules and statements, and

Fite Date: /- /_/j_" g thyt all /«Z},« contain hcy teue and correct,
JORS T Lol Y % A //g/ 2

Signatyre of Officer te

Check No.: & g(‘]ﬁ’k /’7.9 /t’n cl?tl

Print or Type Name of Officer

By:
o6 < B s e
FOR SECRETARY OF STATE USE QONLY - !

Thle of Officer
T § Farm 230 121011




STATE OF RHODE ISLAND
AND PROVIDENCE

Office of the Secretary of State

X

)

Fillng Period: January }-March 1 o

(FORM MUST BE TYPED IN BLACK)

PLANTATIONS

Corporations Division

100 North Main Street. Providence. RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fec: $50.00

407-222-3040

TRV A

STOPR..

PIFASEREN) ¢
I\SIHL(T[U\\

1 Corporate ID No. Y2, Name of Corparation

105753 I Iurf Master Inc.
3. Street Address Prlnrlpal Husiness Office T T Clry r;:‘nrf Zip - T
1703 /o/ﬂun‘lclé/of //\IC‘ Tohﬂstﬂv\ _.__1__2_‘_____,___*_.,_‘_7:‘.’7/_?_
1. Buginess Phone No. 5. State ofln:arpam.rlon 6. Sé(éC{!ﬂ'
751- RHODE ISLAND
Y0I-751-7400 _  _ - -
7. Brief Description of the Character of Husiness Condwud in Rhode Jsl‘and
L anléo& i —
8 NAMES AND DDRF.SS ES OF THE OFFICERS ("X~ 80X FOR AT mcuustInu IN SPACES BEFORE USING ATTACHMENTS
I’rr:ldrnl‘ Nane : . Vice President Name
. Zul&k NOI&HJ& Sames
Street Addms < Street Address
L Samt  as _abeve o _
City State 2ip SCity Tstate Tzip
I : '
3’;:‘;;;‘;;):-!&;;; ------- o 'n'.tn;;,-r.f} Ndm( R N T T I O L O T T T T T T T PR T PP
Street AdTrr'sT - -t i Street Address -
oy T T Tatme IR F 7 icity - State Zip
(L R wn e S — - —— p— . -
9 \IAMES AVD ADDRFSSFS O_F HE D_ RECTORS ('X:BO)( FOR ATTACH.E(ET) ! EILI_.LN‘S_E’ACES l_l_E__F;OB_E_U~SI.Ii_G_AH£CHMENI§ |
Dfreﬂm Neme : Director Name
i Seme Sone
Streer Address ‘ ’ iStreet Address ' .
' iy t
b - ' aynita v - —
City : . Siate 2ip iy "State {zip \
Y | - . )
R Dio’-ttror H-d';.': sttsdriscbpincsbbe ke :--1‘.-----!---.---l.-lll. mesbsssdedbbbiannedNinnite ‘..D’r".‘};r Nnmf [ETRT] . 3
] H
Street Address -oTT T ovmmtm T ;srrm Addiess = T T
——— . e, e e = mamy - —— e — _—
City ‘ ‘State i Zip L City State Zip
- - l - ] — g— !
10. SHARES _AUTHOR]ZED (X" 8 sox EOR ATTACHMENT) LT~ . SHARES ISSUED _(°X- BOX FOR ATTACHMENT) (J
|Aumoam>ms m:mms Noﬂb ) -
.\ umbrr of Shares ‘ Class/Series Par Vatue Numbrr of Shares ICra.mf.‘iﬂ'les Par Value
8,000 'NO PAR VALUE /0
' i
L]

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

L

| | +105753*

S /)8
/013 |
O |

FOR SECRETARY OF STATE USE ONLY

Under penalty o eclare and affirm that
' this report, including any accompanying sched

f perjury, |

1 have examined

s and statements, and

ZAJ (4 L

/’70 ]Co‘o‘«

Print gr Type Name of Officer

E_G.S/_Z!tn v

2

Title of Officer

Far A3 12AW



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

S
P

)

PROFIT CORPORATION ANNUAL REPORT FOR THE
Filing Fee: $50.00

Filing Period: January 1-March ]
(FORM MUST BE TYPED IN BLACK)

LAND
LANTATIONS

James R. Langevin, Secretary of State
Corporations Division

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

'STOR)

FR W KE e

I\\lH A4 llll\\
i

ﬁAJ

YEAR 2000 .

I. Corporate 1D Ne.

105753

3. Street Address i‘rinzipal Business Office

e A e

4. Business Phnnr Nn

_qol_751- 7400

RHODE ISLAND

‘ Z‘uﬁa_m_r-nf Corporatien --'

JTurf KRaster Inc. {

ity — State . _[sz"' T

Mbcrmarle/_,__ﬂue//lde/ ______ ~)_o/14)‘1{0«~ A o4%/7 |
5. State of Incorporation &. SIC Code

2272 ]

Py

i

7 amr Dn::ipuon of the Character of Business Conducted in Rhade Islard

lPrrs!drn: Namrz

—— .

L\ OP

City - Stare ' Tz city State '—['mp o
) ﬂ,—-.
O on ) GE 10290 kb
Secretary Name ; Treasurer Name ’
Street Address T Steeet Address
r = -— J
Clty | State Zip i Clty State 2ip

Director Name

- Nowe

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

ab

. Dlrector Name

Street Address ) : SmetAddreu‘_ -

Chey lSrarr E Zip City | State Zip
.................................................................. OO 0O O OO AU UUOTOURUOS. SISO SRUOUROOON
Director Name ¢ Director Name

Street Address Etmuddrm T
chy tmu [ 2ip - : Ciy State M zip

lO SHARES AU'I HORIZED (‘X BOX FOR A‘J’TACHM!:NT) E 411 SHARES leUED (‘X' BOX FOR ATTACHMENT) Q

AUTHORIZED SHARES ISSUED SHARES ﬂ/OM—C/

Number of Shares Class/Series Par Value Number of Shares Class/Serles b.Pﬂr Value

8,000 NO PAR VALUE

J

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

AR

* 105753 =

=

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

L et e el S ol L T R R S this report, Including any accompanylng schedules and statements, and
| / ? /OC) J /lhamll ents corifained ngpin Z and correct.
. Fife Darei / / : _-E '..., ‘ ' g %/dﬁ
D08 & a4 2
Check No.: )
| == 2 2 le b nzo/;,,é
By: ’ , Print or Type Name of Office:
: : : ‘
: 53 ”/}‘ft’_f.'(.{fn 7+

FOR SECRETARY OF STATE USE ONLY . .

Titte of Officer



