Y aagt?  STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporattons Division

100 North Afein Strep
Office of the Secretary of State J'mf-r‘dc’:rjc’cn:! ,02!;(‘;;-;;(;5'

b
IR Matthew A Brown, Secrery of State 01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Janwarvy ¥ - March } . Filing Fee: $50.00

(FORM MUST BE IYPED OR PRINTED IN RIACK) *
1 Corpurerte 113 No, 2, Name of Corporetion
95560 R _BAFFONI & SON LANDSCAPING, INC
A Strvet Addidress Pncipal Bustres Offiee Citr Steete Zin
A5 _Sepgel Sweet Rond Tohnston L= 02919
A Business Phone Ao, §. Staie of corporaiion G. SIC Coxte
Yof FIY4- 3R ___ RHODEISLAND 2212

7. e Desengptton of the Cherncter of Brestiness Conedrcted i Rbovde Island
LANDSCAPING & CONSTRUCTION

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTACHMI:'J;\'ID [::] FILL IIQ'_SPACI':S BEFOQRE USING ATTACHMENTS
Iyosiclent Name b Vice frosidiont Neone

William_J3atbons L W lam éfa//&'r ’

Strvvt Aelefness S Strver Aididirss

25 Cneenbpiee  Kond 28 Gueendoncen. fond

Al L Gy Starter

el "Rz [ oztas “Sekbdd | RE

------------------------------------------------ R R T A I T E L T

Secreteny: N Fenstirer Nage

@4% gﬁl#;/\“‘ A/z/fﬁ;m Af?'l%ﬂz.

Stnver Adetred s Stroct Adedvess .

“ 2SS “eparel 57@2."‘ ?oaé 5 Breersbruesn [gx}cé
i Sterer (i Sterte Zip

Tohnisto Toag1e  USiaudiead er 2RA8

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

Pdeevctor Nume M E Direector Namg
4 . M
A//}%M {iﬁ/ Lot :

Strovt Adedress . © Nt Addresy
D5 Cneewbrien Aoad
iy . . Stevte Lifr CHy Stenter Zipy
..... Smathherd: | RZ. [ .ea%ag &
Durevior Neme : $ Director Name
Strvet Addedress U Street Addedest
Cry Sterre 2ip LGy Steate Ztp
10. SHARES AUTHORIZED (X"~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTVHORIZED SUHAREN INSLED SHARES
* Nrembor of Shans ClaassSerfes tar Vahw Numbor of Sherres Class/Series Far Vadlue
500 NO PAR VALUE
500 Congmrons Mo b

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

| ‘“ H ‘“ “ “ ‘l | ‘l "” " Under penalty of perjury, 1 declare and affirm that | have examined this repont,

including any accompanying schedules and statemenis, and that all stacments
conlained hercin are true and correct.

Fite Date __ __ ?_l_]_s _[_O__s__ Sptoce”

Signaiure of Bfficer v Pate
R~ 1 A & - N Baen 5h IQJONI.
By D.. 4 _ Print o Type Name of Officer

FOR SECRIETARY OF STATE USE ONLY - S ‘-"-m‘lﬁ"-l——

Title of Officer  CJ

Form 630 Rev. 12/03



. . . Y 100 North Main Strovi
) Qffice of the Secretary of State Providence, R 02903-1335

%—&Zﬁ Matthetn A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Jannary 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

1. Compmrite 1) No 2. Nawe of Comaration

95560 R. BAFFON! & SON LANDSCAPING, INC,

3 Stroer Adddress Prineipal Bustness Office

24 Segpel SweeT Rd 0'/’”1 sl oh gﬁ/ Z)Z?/?

4 Hugends Phome Mo - // & 5. State of Incarpomtinn 6. $IC Coule
401" %é ﬁ‘%ﬁfgf RHODE-SLAND 2212

7. firicf Descripwion af the Chamcier of Business Coneducted i Rbode Iand
LANDSCAPING & CONSTRUCTION

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN'SPACES BEFORE USING ATTACHMENTS
Prstdent Nanie $ Vice Prestdent Name

(1] 14 221220, ()l am  TouEFowns
24 lrheen hpros  d. 25 bweenhnien 2d
cedeenuille. Rl L0828 aeonvitle S K. \b2p2d .

. Treasurer /'u e

Nnoer PUEFon, il e BrEFon

Siredh Adtedrees | + Sircet Address

2457 Gegrel Suieel K gﬂ?)fg/é"p(%b/g/,g{g Kd
1o hnetn

City

Ie Zip HES Zip
[ (0299 Greemylle |H) 02278
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) D_Fll.l: I_l}' SPAE.ES BEFORE US_HE'G ATT{CHMENTS

Diroctor

{//177/'/3441 BrrFltons

Mroet Acddrose

¢ Pirccior Nume

¢ Strovt Adedress

245 rReen PR~ RS .

iy ]Strm.' J Zip T City Siate Zip
croerlillp.... ... Gy S < SRR NN N
Ireerar Name « Iirecior Name

Svet Addednne E Street Address

ity Sieree 2ip : Ciry Sraie Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (]~ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) (]~
ALFTHORIZED SHARES ISSUETY SHARES

Nienrbwer of Shares Clas/Serics Par Velue Nunther of Shars Clas/sertes Par Value

500 NO PAR VALUE 500 Commom |NMo P .

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

‘ I“m “ll‘ ‘H“ ||"| I““ ||H ll“ Under penalty of perjury, 1 declare and affirm that 1 have examined this repont,

including any accompanying schedules and statements, and that all slatemenls

coniaigied herein are true co 4
1200 y 7 1501
Sifnanure of Officer afe
Check Na, 9 \33 @ ?]ﬁ'}:t{/ N l

04t
By: \ (D Print of Tipe Nama OIM
FOR SECRETARY OF STATE USE ONLY - %

Titte of Officer /

Form 630 Rev. 12/03



STATE OF RHODE IS1.
AND PROVIDENCE PL

Office of the Secretary of Siale

ND

A
ANTATIONS

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January }1-March 1 + Filing Fece: §50.00

(FORAS AMUST BE TYPED OR PRINTED IN BLACK)
1. Cotporale I No.

95560

3. Strect Address Principal Rusiness Office

&5 Senre! Scocet Apoac/

4. RBusiness Phone No. 5. State of Incorporation

Yol Gefe/- 2112 RHODE ISLAND

7. Brlef Deseriptian of the Character of Business Conducted in Rirode Island
L]

2. Name of Cosporation

R. BAFFONI & SON LANDSCAPING, INC.

To operate. A |and scaping - Can:.smc{'m;l busmess . Al phises oF (ancdscapiny

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

Prestdent Name

Wl jam ’E ?ACLM X

Street Adidress

/4 Z’xzﬁém/y Sﬁu-d’
Y el

ity

A, Providenca
) ”'/"’{:2’ J en_ B&C "\om'l
25 .Seaue/ Y u.aaz/' /fqﬂa/

\I_O_LM . &‘: . Siate ? Z mpoml ?

o1l

iy

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

Director Name

l")‘t l[&ﬁm

R Batha
/4 /(/mém/y Kouﬂ%‘
Sl‘m‘re

City

V. Igl,owwa-&

Director Name

o

A

" 6291

Sireet Address

City State Zip
10. SHARES AUTHORIZED (*X* RN FOR ATTACHMENT)
AUTHORIZI]Y SHARFS

Class/Series

Number of Shares Par Value

300 NO PAR VALUE

Edward $. Inman, 11, Secretary of State
Corporations Division

100 North Main Strees, Providence, RI 02903-1335
401-222.3040

Zip ﬁgi’/ ?

6. SIC Code

212

‘-“;dmw‘./%

city State
Tohnston AZ

FILL IN SPACES BEFORE USING ATTACHME

Vice President Natwne

()-J:f(;ﬁ\m. ? . ’BA é"FOMl‘

Sircet Address

/¥ ﬁ,}éyzé« o unt™

N, Prondenee | w. 291/
mﬂwﬁ ;'Am ’E = ﬁ;ﬂ-“

I Kombealy Locer-

VN Budevce O "p294(

FILL IN SPACES BEFORE USING ATTACHMENTS

Directnr Name

Steeet Addiess

City State Zip
Director Name
Street Address
Chy State ZIp

11. SHARES ISSUER {-X* ROX FOR ATTACHMENT)
[SS1/KL) SHARES

Nmnber of Shores

S0

Pat Value

M .

Class/Series

Z anflon)

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

JIIIINI

*x 95560 «

File Date:

—Hog=
Check No.: _—F.E_B-Q-\Q—?-Hﬂui
Ay: _-—LR‘ @MQ—-‘Q‘—‘-Q—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this teport, including any accompanying schedules and statements, and
1ol all statements contained hercin are true and correct.

Wit £ £, B-25-03

Signature of Officer ; Daie

I'rinst o1 Type Name of Officer

Pusident

Thie of Officer
e 3

-

Hons
ok

Forar 630 12102



Corparations Dirvision
AND PROVIDENCE PLANTATIONS 100 North Main Street, Ih:-:‘dmr?k!’;;;O}U.;j

N, X ] Edward S. Inman, I, Secretary of Siate
ﬁsmll; OF RHODE ISLAND wand S. Inman 7o
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST HE TVPED IN BLACK)

I, Carporaie 1) Ka. 2. Name of Cnrporalion
85560 R. BAFFONI & SON LANDSCAPING, INC.
A Street Address Mincipal Rusiness Office Ciey State Zip
25 Serrel Sweet Road Johnston RI 02919
4. Business I*hore No, 5. State of Incorporation 6. SIC Code
401-944-3112 RHODE ISLAND 2212

7. Rsief Desciiption of the Character of Rusiness Conducted 1 Rhode telad

To operate a landscaping—copstructiqg.A_All'phases_of_landscapin & Const. industry.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) " FULL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Xame
William R. Baffoni : William R. Baffoni
Street Addiess .E.ﬂm-r Address
14 Kimberly Court * 14 Kimberly Court
iy State Zip Clty Stute Zip
North Providence RI 02911 " North Providence RI 02911}
Sertarg Name e peasier kome T T s e et eeeeenaeninee
Roger Baffoni ; William R. Baffoni
Steeet Address ' ?Sum Address
25 Serrel Sweet Rd. * 14 Kimberly Court
ity State Zip SChy State Zip
Johnston RI 02919 . North Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- KOX FUR ATTACHMEN1)  FILL IN SPACES BEFORE USING ATTACHMENTS
tirectar Name  Director Nane
William R. Baffoni
Street Address *Steeet Address
14 Kimberly Court
City State Zip : Ciry State rip
North Providence RI 02911 :
fircetar Nawee ’ T ”..ljl.rrrmr Nime '
Street Adilresy ;Srm-r Adddress
City State Zip E(.‘ir;- State Zip
10. SHARES AUTHORIZED (=X~ BOX FOR ATIACHMENT) ¢ 11 SHARES ISSUED (X" 80X FOR ATIACHMENT)
AUTHORLZED) SIHARTES CRUTL Y SHARES
Number of Shares Class/Series Par Value Number of Shares (lass/Serles Par Value
500 NO PAR VALUE
500 Common No Par

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

* 9 5§ 5 6 (0 = Under penalty of perjury, 1 declare and afflrm that § have examined
this report, Including any accompanying schedules and statements, and
. Z //__ ,7 that all statements cantained hereln are true and correct.
- O-—-—-_)
Fite Date: J/ - g . 2 ;
/@( S W Dafe '
Cheek No,:
William R._ Baffoni
@(, Print or Type Name of Officer
B O President
FOR SECRETARY OF STATE USE ONLY
Titte of Officer

Lom T Ferm 630 12104



: STATE OF RHODE ISLAND Corporations Division
- AND PROVIDENCE PLANTATIONS 100 Morth Man Street, Pravidence, REND2903- 1328
T (Mffice of the Secectany of State 401.222-3030

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 S$TOP

- . ) PLLASE RILD
Fiting Period: January 1-March 7 = Filing Fee: $50.00 INVIRLL [TONS
(FORM MUST BE TYPEDIN BLACKS
I Carrorgie 1) No .J \.n P rlinn - - T -

5 " "R.Baffoni & Son Landscaplng. Inc,
L

TX St Addicse jrincpat meanes Office s | Seate zin
25 Serrel Sweet Rd. _| Johnston L __RI 02919 .
T Busuest Phoue No 5 Starg ef Incorporation 1S3 Coddp

Rhode Island 12212

i Keep Descnption of dre Charaster of Businesy Cenducied in knade Isiand

To operate a landscaping-construction. ALl phases of landscaping & constL. industry.

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

Tesden: No | Vice Preseden: Nawe

I llllam R. Baffoni William R. Baffoni
R Macet moniit oo :
| 4 Kimberly Court " 14 Kimberly Court :
!(,.!)' .- . ‘Siate . Zip Ciry iS.'.r.‘:- .{-' --—----5
|North Providence | RI 02911 North Providence . RI 02911 !
| 1 i
5 Napr Th'.)\:n‘rw .\'qmr . i
Roger Baffoni ! William R. Baffoni !
dd-diess ’ T T Sireet Adidrens o o :
by éerrel Sweet Rd, 14 Kimberly Court
L - 185 oo L ) Plin . (Staie Rl o
Johnston . RT 02919 i North Providence RI 02911 :
| . — ———
|9. NAMES AND ADDRESSES OF THE DIRECTORS "™ ROX FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS |
Jf ar ,\mrr 'l) reslot Name |
|11111am R. Baffoni | :
Direrr Adbiess - - T ‘:‘,.._,r,‘_;j.“_.l;,;,‘— - — e e e s |
14 Kimberly Court | ~ ) !
t’ Hr !S.'n.lr |2|;: IC;.’r Staie idl,r‘
|North Providence ' RI - 02911 o o i S—
‘.’T:-.'.r-(.'w N [heeciee Name H
'\.G!‘rn‘ Address - o L Street ,—'u.‘-d'r-c;s ) ) i
i .
e State Zip j Criv State |z
! | |
' ! ' I
4 —_— -
10, SHARES AUTHORIZED f-x¢ n0X PR AITACHMEN n o __ 11 SHARES ISSULD (-4~ 50X FOR ATTACHAENT) qﬂ .
 AUTHORIZ ISHAKES _ SSTDSHARES L .
l\.m her )‘ é! et Class Slenes Far Value \mn ;-r; of Shares . Ciaes s Senies " Tl ;F.:: Value
I T - - . : CoT ' |
500 No Par 500 t  Common j No Par
| ' ' i
| . '
| i ’ o | |

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

Under penalty of perjury, 1 declare and affirm that | have examined
thus repoit, including any accampanying sthedules and statements, and

9 - Z -0 s : that all statements contained heresn are true and correct.

:I Fale Date: /M%‘(/ Wﬁa ?‘”Zé °’é’/

/_j-'j’(} Segualurse of Officer {hrie

Check No: _ .. .
.z : William R, Baffon1
I I nru‘ﬂrr\lnrn,f()[,' ¢!
By i
. 0 - - President
FOR SECRETARY OF STATE USE ONLY -- -
l"..'c-f Niicer
_— —— e e Freew 00 2310



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT
f

Offlce of the Secretary of State

ATIONS

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March'] o Filing Fee: $50.00

(FORM MUST BE TYPEI} IN BLACK)

——— -

I ('.'or.pornrf in Ne. 2. Name of Corporation

95560

3. Street Address Princlpat Business Office

25 Serrel Sweet Road

4. Rusintess Phone No.

— e — - —— -

5. Stote of Incarporation

RHODE ISLAND

7. Bedef Description af the Character of Rusiness Conducted 1o Rhode Istand

To operate a landscaping-construction.

President Name

William R, Baffoni
Street Address

14 Kimberly Court

Stale Zip

ﬁgrth Providence RI 02911

Secretary Name
Roger Baffoni
Street Address

25 Serrel Sweet Road
City State Zip

Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT}

Ditector Name

William R. Baffoni

Streer Address

14 Kimberly Court

ity Stare Zip

North Providence RI

Dlrector Name

02911

Street Address

Clty State Zip

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

Number of Shares Par Value

500 NO PAR

Class/Serles

James R. Langevin, Secretary of State
Corporations Division

100 North Moin Street, Providence, RI 02903-1335
401.222-3040

"R. BAFFONI & SON LANDSCAPING, INC.

City . State Zip
Johnston RI 02919
&. SIC Code
2212

All phases of Landscaping & const. industry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X " BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

William R. Baffoni

Streer Address

14 Kimberly

City: State Zip
North Providence RI 02911
Treasurer Name
William R, Baffoni
Street Address
14 Kimberly Court
City Staie 2ip
North Providence RI 02911

FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name

Street Address

Clty State Zip

ieector Name

Street Address

ity State Zip

11. SHARES 1SSUED (°x* BOX FOR ATFACHMENT}

" ISSUED SHARFS

Number of Shares Class/Serles Par Value
500 Common No Par

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

R

* 95560«

1 |00

Under penalty of perjusy, [ declare and affirm that [ have examined
thls report, including any accompanying schedules and statements, and
that all statements contained heagin are true and correct,

e e BT Dl 1 B h o [-d- 4070
/ Signature of Offlcer Date

Check No.: . . .

e William R. Baffoni

’av Print or Type Name of Offices
By
President

FOR SECRTYARY OF STATE USE ONLY -

Titte of Qfficer

e 210 1904



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Sccretory of Stale
Carporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January i-March 1 » Filing Fee: $50.00

{FORM MUST RE TYPED IN RLACK)
1. Corporate 1) No,

95560

3. Street Achidress Principal Rusiness Office

25 Serrel Sweet Road

4. Rusiness Phone No,

2. Name of Corporation

5. Stare of Incorporation

Rhode Island

7. Hetef Descriptian of the Character of Rusiness Conducted in Rhode tstand

To operate a landscaping-construction. All phases. of Landscaping & const.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Napre

William R. Baffoni

Street Address

14 Kimberly Court

Cine State FdJ

NOL Ll Providence Ry 02611

{rrurary Name

Roger Baffoni

¥¢' 6etrel Sweet Road

State Zip

Jhnston RI 02919

9. NAMLS AND A])I)RESSE§ OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

itectar Name

William R.

Stieet Address

14 Kimberly Court

Baffoni

City " Stare Zl,;u
North Providence RI 02911
DMrector Name '
Strect Address
City State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORLZFIY SHARES
MNumber af Shares ClassfSetles Par Volue
500 Common No Par

- — o e —

R. Baffoni & Son Landscaplng, Inc.

Ciy Stale 2ip
Johnston - RI 02919
6. SIC Code
2212
industry
" Vice Prestdent Name
William R. Baffoni
Street Address
14 Kimberly Court
" Chy State Zip
North Providence Ri 02911
'i"rru.wm_' Nam:' o b ) .
William R. Baffoni
Street Address .
14 Kimberly Court
City State Zip
North Providence RI 02911
{secter Name
Sireer Address
City State Zip
Heector Name
Street Address
Clty State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
TSUTD SHARFS
Numbpber of Shores Class/Serles Par Value
500 Common No Par

- - = - m—— - _ —

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

7-7-99

File Date:
Check Nov; @33
Arr)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjucy, | declare and afflrm that [ have examined
this seport, Including any accompanying schedules and statements, and
thai 2]l statements contained hereln are true and correct.

J//W P27

SJgrrawrf of Officer Darf
William R. Baffoni

Peint ¢r Type Namre of Officer
President

THie of Offlcer

Farsm 11 12/04



STATE OF RH DE ISLAND . James R.'."Langerln, Secretary of .?la!f
¥ AND PROVIDENCE PLANTATIONS Tee. Corporattons Division
Office of the Secretary of State 100 North Main Strget Frovidence, R 02903-1335

401-277-3040

et N i
e
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 .

Fling Period: Jannary 1-March I+ Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

J— -+ . . - e — -

1. Corporgie 1D No. 2. Name of Corporation
95560 R. BAFFONI & SON LANDSCARPING, INC.
J. Street Address Principat Business Office City Srate Zip
25 SERREL SWEET RD JOHNSTON R.I. 02919
4. Bustness Plione No. S. State of incorporation 6. SIC Code

AHODE ISLAND

7. Beief Description of the Character of Business Conducted in Rhode Istand

TO OPERATE A LANDSCAPING-CONSTRUCTION. ALL PHASES OF THE LANDSCAPING AND
8. NAMES AND ADDRESSES OF THE OFFICERS (-x- Box FoR aTTacHMENT)  CONSTRUCTION INDUSTRY.

Presidemt Name " Vice President Name
WILLIAM R BAFFONI . SAME
Street Address " Street Address
14 KIMBERLY COURT .
City Stare Zip City State Zip
NO PROV R.I. 02911

Seceetary Name Treasuser Name

SAME SAME
Street Address Street Address
Clty State ‘ Zip City State Zip

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

Director Name . Directar Name

WILLIAM R, BAFFONI
Street Addeess Street Addiess

14 KIMBERLY COQURT
City State. 77 Zip Clty State 2ip
NO PROV R.I. 02911
Director Kame Director Name
Street Address Streel Address
ity State 2ip City State Zip
10. SHARES AUTHORIZED (-x- BOX FOR ATFACHMENT) ’ . l.l. SHARES ISSUED (*X* 80X FOR ATTACHMENT) K
AUTHORIZFTY SHARTS ! + ISSUED SHARFS
Number of Shares Class/Series Far Volue Number of Shares Class/Serles Par Value
500 NO PAR 500 COMMON NO PAR

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

S . -

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

\\%O q%’ that all statements contalned hereln are true.and correct,

File Date: RN L A//ﬂ /L/W 1 / 8 / 9 8
\ L/l \S\ & k Sigrature of Officer rid Dot

Check No.: s

\Kp WILLTAM R BAFFONT

Print or Type Name of Officer

Ry:

FOR SECRETARY OF STATE USE ONLY ' PRESIDENT
Titte of Officer

P T T T vV



