STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State ‘ Prom‘ifgfc?bzbog;g; ?;305!
"53«_‘,"' Matthew A. Brown, Secretary of Siate " 4012223010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1  +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporaic 1D No 2. Name of Corpuration
18362 WINDY HILL NURSERIES, INC.
3. Stret Address Privicipal Business Office City . Stase Zip
53 West Main Roag 7. “Little Compton RI 02837
L) Hrm I’ Lo 5 State of Incorporation 6. SIC Codr
401/845%48%s
2212
7. Bricf Descriprion of the Characier of Susiness Conducied in Rbode Island
LANDSCAFING
8. NAMES AND ADDRESSES OF THE OFFICERS: - (“X~ BOX FOR ATTACHMENT) '[J FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdont Namge
Gabriel Faria, Jr. ‘&a 1ei ﬂrla Jr.
3 dress . .
6% Yest Main Road g %'Tf-fg'ﬁ Main Road
City Stale Zip : City, State. Zip
Little Compton 1 RI l 02837 : Little Compton RI 02837
.:s:‘.r.r.‘:‘.‘;'.)::{.{;;.; --------- LR R R O I R ------g Tr!:a,;.;v;o'\:;”l-"- D e A S
Carolyn Faria : Gabriel Faria, Jr.
Streer Aderess 2 Sircet Address
52 West Main Road : 52 West Main Road
Ciy State Zip ' City Staie 2ip
Little Compton RI 02837 i Little Compton RI 02837
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name f)frrc:or Namoe
Gabriel Faria, Jr. : Carolyn Faria
Strect Address ) : Sireer Address
52 West Main Road i 52 West Main Road
City State 2ip i Ciry State 2ip
Little Compton RI i 02837 ! Little Compton RI 02837
e S S . ..mmc.’;m;’;c.. D T RSTTRU SRTOTTRUOTPTUPTPTON
Stroet Address 3 Stroer Address
City State Zip : City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES {SSUFED SHARES
Number of Shares Class/Series Par Value MNumber of Shares Clasc’Sertes Par Value
200 COMM NO PAR VALUE 100 Common None

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

‘ “I || " ‘I ‘I ‘l ul “ ‘l‘ Under penalty of perjury. I declare and affirm that 1 have examincd this report.

including any accompanying schedules apd-satements, and that all stalements

-5 65
File Daie 2 /‘)’ ' {_
/ yAﬂ Signare of Officer 7 Da

Check No. Gabriel Faria, Jr.

By: a‘— Print or Tvpe Name of Officer

B President
FOR SECRETARY QF STATE USE ONLY
Titic of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Prou éggg"ﬁggg}i’g
Matthew A. Brown, Secretary of State " 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR : 2004

Filing Period: January 1 - March I ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
18362 WINDY HILL NURSERIES, INC :
3. Street Address Principal Business Office Ciy, Siate Zip
52 West Main Road : Little Compton
4. Business Phone No 5. Stare of incorporation 6. SIC Code
401/635-4888 RHODEISLAND. 2212
7. Brief Doscripiion of the Characier of Business Conducted in Rbode Island
LANDSCAPING
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR . ATTACHMENT) "~ [] FILL'IN SPACES BEFORE USING ATTACHMENTS
Prmdcnr Name + Vice Prmdmr Namc
Gabriel Faria, Jr. 5 Gabriel Faria, Jr.
Street Address i Streer Address
52 West Main Road : 52 West Main Road
City Siate Zip i Cuy State 2ip
Little Compton I RI l 02837 L1tt1e Compton 02837
ooty Name T R s . S T Tttt SRR SR RCETSERTORt DA
Carolyn Faria ,Gabr1e1 Faria,Jr.
Stroct Address ESuuwnddms
52 West Main Road 52 West Main Road
City State Zip Ctry State ip
Little Compton | RI 02837 i Little Compton RI 02837
‘9. NAMES AND ADDRESSES OF THE DIRECTORS: . ("X” BOX FOR AITACHMENT) [ FILL'IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Narm-
Gabriel Faria, Jr.  Carolyn Faria
Strecr Address : Stroet Address
52 West Main Road i 52 West Main Road
City State 2ip : Gity State Zip
Little Compton RI 02837 : Little Compton RI 02837
Pirecior Name ) Director ¥ame ...
Stroet Address : Street Address
City Srate 2ip : Ciry State Zip
10. SHARES AUTHORIZED " ("X" BOX FOR ATTACHMENT) (] 11 SHARES ISSUED” ("X BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Serics Par Vatue .| Number of Shares Class/Series Par Value
200 COMM NO PAR VALUE 100 Common None

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

m“ “I H" ‘“l “H‘ I’ Linder penalty of perjury, | declare and affirm that | have examined this repon,
O | Q_2 6 2 ke,

including any accompanymg sche and statements, and that gll staiements
L] L4 -’
File Date k }\0 ~O \
Check No. \‘ﬁﬁ\ O% . .
Gabriel Faria, Jr.

By: ) ‘\ Print or Type Name of Officer

1 %4 B . - President
FOR SECRETARY OF STATE USE ONLY Title of OFF
ifie g cer

Signature of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

—@: "TAT OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March I + Filing Fee: $50.00

(FORM MUST BF TYPED OR PRINTFD IN BIACK;
1. Corporate [D No. 2 Name of Carporation
18362

WINDY HILL NURSERIES, INC.
3 Street Address Principal Business Office

SHr West Mawp R&.

4 Business Phone Na 5. State of Incorporation
Hol- 635~ 1809 RHODE ISLAND

7. Brref Desonption of the Character of Husiness {Jonducled in Rhode Island

L An g SCHPIN

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT/

President N umr

9ﬁ I‘\c\ Fﬁ-fZ\;‘\' , T(‘,
51 West m"a'““ Ro(

Pittle Cugghe “RD - "03437
mfﬂofw me
I“MH\J Rd

Street Address
S22 West
"l')' {“(—’e Coqﬁm\] Slale

62837

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

Dﬁmtncl Fren, Te

S5 wedk Miw

T \(‘Hc Con‘pfor-’ Sh}lzrr_ ,

Director Name

C arolLYw Fﬁﬁm

Streer Address

53 West Ma ed:
hettle Conpbn 2D S

10. SHARES AUTHORIZED (“X* BOX FOR ATIACHMENT)
AUTHORIZED SHARFS

Zfpof,) 8377

28737

Number of Shares Far Value

200 COMM NO PAR VALUE

lass/Serres

L |‘{‘HC Coq.ﬂfod

Fdward S. Inman, IIL. Secretary of State
Corporations [huision

100 North Marn Sirees, Provedence. R 02903-1335
401-222-3040

ity State /lp

T 1837

6. SIC Code

2212

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
ity Srate Zip

Treasurer Name

Jabriel Farin, TR
treet A ’waS‘\- Hﬁl(@ {2(1

Fibtle Grptas T 85937

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City Stale Zip
Direcror Name
Street Addeess
City Stale Zap

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)

LSSUED SHARES
Number af Shares Class/Series Par Value
(00 Connonr No e U,a/\/;

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

LI

* 18 36 2 *

&/}/d&

File Date:
Check No: - / 7 3 %’
-
By > -

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
thiat all statements contained heres

re true and correct.

//A f/s;/cﬂ

[)u'

Ff(fl (*_f_d‘f\

Signature of Officer

9 uled Farin

Prent ar Type Name of Officer

et
Thte of Officer
L 5

Foru 636 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing Period: January 1-March 1«

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No.
18362
3. Street Address Principal Business Office
52 West Main Road

4. Business Phone No 5. State of Incorparation

401-635-4888 RHODE ISLAND

7. Brief Description of (he Character of Business Condircted in Rhode [siand
Landscaping

Filing Fee: $50.00

2. Narme of Corporation

WINDY HILL NURSERIES, INC,

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

President Name

Gabriel Faria, Jr.

Street Address

52 West Main Road

Cr  Little Compton %  RJI Zr 02837
Secretary Name
Carolyn Faria
Street Address
52 West Main Road
City State Zip
Little Compton RI 02837

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

Director Name

Gabriel Faria

Street Address

92 West Main Road

“%  Little Compton > .RI M 02837
Director Name
Carolyn Faria
Street Address
52 West Main Road
“r  Little Compton ™ RI ™ 02837
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLIEL) SHARFS
Number of Shares Class/Series Par Value

200 COMM NO PAR VALUE

kY
Edward $. Inman, IlI, Seere \,
Coryomrroml

109 North Main Strees, Providence, RI 029031335
401-222-3040

City Srale Zip
-Little Compton RI 02837
6. SIC Code '
2212
FILL IN SPACES BEFORE USING )\TI'ACHMF.N'IS
: Vice President Name
Christopher Faria
. Street Address
52 West Main Road
C“Little Compton S Rr P 02837
' Tlt;nu'-rrr Name
Gabriel Faria, Jr.
Street Address
52 West Main Road
City State Zip
Little Compton RI 02837
FILL IN SPACES BEFORE USING ATTACHMENI'S
Disector Name .
. Street Address
City State ' Zip
Director Name )
Street Address
Clty Staie Zip
13. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
+ BSSUED SHARFS
Number of Shores Class/Serles “Par Value

100 Common no par value

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

362 *

/-0 0l

Check No.: /& j/q_j—-
_ Q-

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 statcments congained he

Slxnafu;r of Oﬂim_

Gabriel Faria, Jr.
Print or Type Name of Office
P resident

Title of Officer
-

are true and correct.

//é_/ 1/10/02
" DPale

Form 630 12001



. STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office vf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2 Name of Corporation

18362 WINDY HILL NURSERIES, INC.

3. Street Ad:irawgg#amsi:ﬁss ggd

4 Rusiness Phone No.
7 Rrief Description of the Character of Business Conducled i Rhode Island

Landscaping

5 Stare of Incorporation

RHODE ISLAND

Corparations Division
100 North Main Street, Providence. RI02903-1335
401-222-3040

Crey State rip

Little Compten RI 02837

it

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

President Name

Gabriel Faria, Jr,
0ld Main Road

Street Address

Stute Zip

City

Seeretary Name

Carcolyn Faria

Street Address

0ld Main Road
Crty ' State Zip

Little Compton RI 02837

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Gatriel Faria, Jr.

Stree! Address

0ld Main Road

Cuty State Zip

Little Compton RI 02837

IXirsctor Name
Steeet Address

iy State Zip

10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Class/Seties Par Velue

200 SHS NO PAR CONM

Number of Shares

Vice I'resident Name

Christopher M, Faria
SrrrclAddrrssg Peckham Road

City State Zip

Little Compton RI - 02837

Terasurer Nume
Gabriel Faria
Street Address
014 Main Road
Cuty State X . Zip
Little Compton RI 02837

H
Dnrector Nume

Caroclyn Faria
Streer Address

014 Main Road
'(:iiy Mate . ‘ Zip
Little Compton RI 02837
Director Name ‘

Streel Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT]

INSUFDY SHARRS
Number of Shares Cluass/Senies Par Value
100 Common w/out
par value

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

*18362*

Yoo

File Date: -
o1 O

Check No.. -

Hy

FOR SECRETARY OF STATE USE ONTY

nder penalty of perjury, 1 declare and affirm that i have exdmined

ping schedules and statements, and
!

this report, including any accomp

that all statemepis coqtain,
&

Signature of Officer ~J 0~ are

e are true and correct. X

It or Type Namne of Qfficer

‘I_'nr.'f of fficer ‘ i
Form630 1 2/00



STATE OF RHODE ISLAND
’ AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

Fl

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod: January 1-March 1 « Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate r'!% No - " 2" Neme of Corporation

" 3. Street Address Principat Business Office
West Main Road

4. Business Phone Ko,
401-635-4888
7 Brief Description of the Character of Business Conducted in Rhode Island

Landscaping

B362 ,MINDY HILL NURSERIES, INC.

5. State of Incorparation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Moin Street, Providence, RI 02903-1335
401-222-3040

Clty : State Zip
Little Compton RI 02837

6. §IC Code
2212

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

: Prﬁidml'Ncmr
Gabriel Faria, Jr.

1 Street Address

01d Main Road

City Stare Zip
Little Compton RI 02837

PR .
Secretary Name

Carolyn Faria
Street Ad'd'rus
0ld Main Road

city State 2

P
Little Compton RI 02837

Vice President Name
Christopher M. Faria
Street Address

59 Peckham Road

City State Z

[
Little Compton RI P02837

Treasurer Name

Gabriel Faria, JR.
Street Address
0ld Main Road
City State Zip

Little Compton RI 02837

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

Director Name
Gabriel Faria, Jr.

Street Addresy

01d Main Read

Ci'ty State Zip

Little Compton RI 02837

Director Name
Street Address
City . " Stase 2ip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORLIED SHARES
Number of Shares Clads/Serles Par Value

200 SH5 NO PAR COMm

Director Name
Carolyn Faria

Street Address

0ld Main Road
City State Zip
Little Compton RI 02837
Director Nante
Street Address

City Staie Zip

11. SHARES ISSUED ({*X* 80X FOR ATTACHMENT}

ESSUED SHARES
Number of Shares Class/Seiies Par Value
100 - Common without

par value

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

* 18362+«

1 ]08/00
/58S

FOR SECRETARY OF STATE USE ONLY

Check No.:

- Prasident

Under penalty of perjury, I declare and afflem that 1 have examined
this report, Including any accompanyling schedules and statements, and

that all statements contained hes€in afe true and correc

AE

TN Dote

Signa

Gabriel Faria, Ir
Print or Type Name of Officer

Title of Officer

Coma €74 130



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. 2 Name of Cotporation
- 1 Y H

8362 VV"WD

- 3. Street Address Principal Business Office

West Main Road

4. Business Phone No

4(1-635-4888

7. Brief Descraption of the Character of Business Condus tled 1in Rhode Island

Landscaplng

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

Peesident Namre

Gabriel Faria, Jr.
Stree! Aciﬁ'rrss

01d Main Road
(91 State Zip
Little Compton, RT 02837
© Secretary Name
Carolyn Faria
« Streel Address B
0ld Main Road
City ’ State ’ ZLip

Little Compton RI 02837

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

" Director Name
Gabriel Faria, Jr.
Street Address
0ld Main Road
City Srate Zip

l.ittle Compton, RI 02837

 Director Name
Street Address

iy Stare Zip

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

Number of Shares

200 SHS NO PAR COM

Class/ Serres Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fee: $50.00

ILLNURSENESINC

State of Incorporation

HHODE SLAND

. Vice President Name
Street Address

t City Stare v Lig '

Little Compton R1 : 02837 i
i
l

Little Compton RT . 02837

o Director Name

. Iherector Nawme

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City I Stale Zip
Little Compton . RI o 02837
6. S Code
2212

Christopher M. Faria

58 Peckham Road

Treasurer hame

~Gahriel Faria, Jr.

Street Address

OId Ma1n Road

(fly State Zip

-Carolyn Faria

Street Address 1
0ld Main Road _

Ciry ' T Tstere’ o D -
little Compton RI . 02837

Street Address

Ci?y o ’ . State Zip

S R

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUED SHARES

Numher of Shares Class/Series . Par Va.'ut

100 Common 'w1thout par va
' ]
| i
i

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

* 1 8 3

o N=19-7F
Check No,: . /\j q(—/é/
" AmE

6 2

FOR SECRETARY OF STAVE USE ONLY

- President

Under penalty of perjury, 1 declare and affirm that | have examined
this repott, including any accompanying schedules and statements, and

that all statements contained
*

SignataPru] Officer

GCabriel Farig Ir
Pring or Type Name of Officer

1itle of Officer

Leva 31 3F 74



S TATE OF RHODE ISLAND - . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Stale J0C Narth Main Street, Providence, Rl 02903-1335
. 401-277-3040

"PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Flling Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPE[} IN BLACK)

1. Corporate ID No. 2. Name of Corporation
18362 WINDY HILL NURSERIES, INC,
3. Streel Address Prfnﬂ'éal' Bustness Office City ’ State erp_
1d Main Road Little Compton RI 02837
4. Business Phone No. $. State of Incorporation B 6. SIC Code
401-635-4888 RHODE ISLAND - 2212
7. Brief Description of the Character of Business Conducted In Rhode Island i
Landscaping
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Gabriel Faria, Jr. i ; )
Street Address ! Slgnagaﬁ-gopher M' Farla
Old Main Road
City State Zlp Cirysg Peckhan Road State Zip
Little Compton RI 02837 i
Li , .
Secretary Name ‘neas:Ett;— }-‘ee'necomp ton .. RI ' 02837
Carolyn Faria . Gabriel Faria, Jr.
Street Address Street Address
0] i .
1d Main . Road 0ld Main Road C
City State Zip City State Zip
Li ; o
ttle Compton. RI 02837 Little Compton RI 02837
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)
Director Name , Dfrector Name
Gabriel Faria, Jr.
Street Address Steeet Address
0ld Main Road
City State Zip City State , 2t '
Little Compton RI 02837
Director Name . Director Name
Carolyn Faria
Street Address Street Address
01d Main Road
City State Zip Clty State Zip
Little Compton RI 02837
10. SHARES AUTHORIZED (-x* BOX FOR ;tTTACHMENTJ 11. SHARES ISSUED {“x” BOX FOR ATTACHMENT)
AUTHORIZET) SHARES [SSLFED SHARES
Number of Shares Class/Serles Par Value Number of Shares Clags/Series Par Value
200 SHS NO PAR COM 100 Common Without par vi

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

SO -

Under penalty of perjury, 1 declare and-affirm that 1 have examined

this report, Including any accompanying schedules and statements, and
W . ﬂ e true and correct.
File Date: . / - Q /
) 4 m A Z : - /‘22/95‘

Signature ;f?fﬁter / Date
Check No.: . .
eck No Gabriel Faria, Jr.
1 (jp \ Print or Type Name of Officer
By:
s J i
FOR SECRETARY OF STATE USE ONLY - President
, Titte of Officer

Form 31 12/96



STATE OF RHODE ISLAND James R. Langevin, Secretary of Stote
AND PROVIDENCE PLANTATIONS Corporatians Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
f 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 IO,
Filing Perlod: January I-March } + Filing Fee: $50.00 BRI
(FORM MUST BE TYPED IN BLACK) ‘ 'i)]}:.l\‘l'.t.,l'::\\;“
1. Corporate 1D No. 2. Name of Corporation ’ '
18362 WINDY HILL NURSERIES, INC.
3. Street Address Principal Rusiness Qffice Clty Stare Zip
West Main Rond sittle Compton Rhode Island A 02837
4. Business Phone No 5. State of Incorporation 6. SIC Code
401 635 4888 RHODE ISLAND 2212
7. Brief Description of the Character of Business Conducted in Riode Island
Landscaping |
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name '
Cabriel Faria, Jr. Christopher M. Faria
Street Address Street Address
0ld Main Road 59 Peckham Road
Ciry State Zip City State Zip
Little Compton RI 02837 Little Compton RI 02837
Secretary Name Treasuresr Name
Carolyn Faria Gabriel Faria, Jr, . |
Street Address Street Address
0Old Main Road 01d Main Road
City Lit 1 C Siare Zip City State Zip
ittle Lompton, RI 02837 Little Compton RI 02837
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)
Director Name Director Name

Gabriel Faria, Jr. Carolyn Faria

Streer A:S'rlfas . Street Address i 7 I
Main Road 01d Main Road o
City Litel State 2ip Clry State " Zip |
1 .
ttle Compton  RI 02837 Little Compton  RI 02837,

Director Name Director Name !
Street Address Streer Address

City State 2ip City State Zip

10. SHARES AUTHORIZED AND ISSUED (°X~ BOX FOR ATTACHMENT}
AUTHORLZFD SHARFS ISSUJFE) SHARES

Number of Shares Class/Serles Par Value Nurnber of Skares Class/Series Par Volue

200 SHS NO PAR COM 100 i
‘ Common without- Par Val

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

I -

Under penalty of perjury, 1 declare and afflem that [ have examined
this report, Including any accompanying schedules and statements, and

l/' 4 4 7 that all statements contained herein are truc and correct,
o L e
l4 l b } / Signature of Officer v / IMie ~

Check Ne.: Gabriel Faria, Jr.

PM/ w Print or Type Nome of Officer
By: UI"'

¥ Pragident 1/13/97

FOR SECRETARY OF STATE USE ONLY -
' Title of Officer

]

Farm T1 37 /04



PROFIT CORPORATION State of Rhode Island and Providence Plantations
' ' 1 996 James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
100 North Main Sireet
Filing Period: January 1-March 1 Providence, Rhode island 02903-1335 » (401) 277-3040
Filing Fee: $50.00
PiLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 1D WO. 2. WAME OF CORPORATION
18362 WINDY HILL NURSERIES, INC.
3 STRET PROACITRL USRS OF PR oY STATE TF LODE
West Main Road Little Compton Rhode Island 02837
[4 BUSINGSS PHONE WO 5_STATE OF WNCORPORATION E 5K LR
(401) 635-4888 RHODE ISLAND 2212
1
b GReET DR SCHFTI0 OF THE VOUCTER OF BUSHTESS GCONOUCTED TH GOE ISURG
- Landscaping
L ~ J 8. NAMES AND AD DRESSES OF THE OFFICERS T N
PRESIDET AN CE PRESIDENT RAME
Gabrlel Faria, Jr Christopher M. Faria
TADDRESS STREET ADDRESS
01d Main Road 59 Peckham Road
Little Compton ORI T 59837 Tittle Compton SWER T B 7837
SHmrﬁarolyn Faria S et I8 Faria, Jr.
¥ TETE Main Road HEMEin Road
Little Compton | RI T 02837 *fittle Compton SRI %837
e rm e e 9. NAMES AMO ADORESSES OF THE DIRECTORS .~ .~ = — =
mmm%:§r181 Faria Jr. _WGE2¥3T§n Faria
T8 Main Road SBTdMsin Road
Little Compton "R1 T 83837 Tittle Compton PRI F@ig37
NRECTOR KAvE ORECTOR WA
ISTREFT ADORESS STREET ADORESS ]
ary STATE hp CO0DE Qary STATE Fipdveod
l — . —— g
| S 10, SHARES AUTHOR lzst AND ISSUED l
AUTHORIZED SHARES ISSUED SHARES
MUM3ER OF SHARES CLASS / SERIES PARVALLE NUMBER O SHARES CLASS / SERTES PAA VALUE !
]
200 SHS NO PAR COM 100 Common Without Par Valuﬁ
| |
I |

File Date:

e

Check No:

By: .
For Secretary of State Use Only

This report must be SIGNED IN INK by either the

Under penally of perjury, | declare and
repont, inctuding any accompanymg $

d correst.

all stataments contained herein gre

President, Vice President, Secretary, Assislant Secretary, Treasurer, Receiver or Trustee

that 1 have examined this
les and stalemenls and that

SignatdTe of Officer

Gabriel Faria, Jr.

¥ ,/’

Print or Type Name of Officer

President

1/11/96

Title of Officer

DETACH BOTTOM BEFORE RETURNING

Date
EARA 11 1208



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Annually -- Jan. 1 - March |

oS B Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable o: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Golasez 1095

Corporate ID: ____ _ . . Annual Report forthe year: . ____
WINDY HILL NURSERIES, INC,
Name of Corporation: e o e e

Business entity orpanized under the laws of the State of: Rhode_Island Rusiness Entity is (check one):;

For foreign entity, address and telephone number of principal office: [ X] Business Corporation (See RIGL. Chapter 7-1.1)

e e e e e e e e e e o [ 1 Professional Service Corporation (See RIGL. Chaprer 7-5.1)
e e e e e e e e e e e e et s e Brief statement of the character of business conducted in Rhode Island:

Phone: .| ) S S —- - -

~—Landscaping
Address and telephone of the principal office of business entity in Rhede _—

Island (Provide strect address - Not PO. Box): e e e _ e
West Main Road .

"Little Compton, RI 02837 - L ___

Phonc: (_401) 635-4888 T T

THE NAMES OF THE OFFICERS ARE: ) -

PRESIDENT \TRLL'I ADDRE.\S CITYI!STATE ZIP CODE
Gabriel Faria, Jr. 01d Main Road, lLittle Compton, Rhode Island 02837

VICE PRESIDENT o T STREET ADDRFSS CITY/STATE - 7IP CODE
Christopher M. Faria, 59 Peckham Road, Little Compton, Rhode Tsland 02837

SFCRETARY T STREET ADDRESS T CITY/STATE ZIPCODF,
Carolyn Faria, Old Main Road, Little Compton, Rhode Island 02837

TREASURER T STREET ADDRESS CITY/STATE AP COME

Gabriel Faria, Jr., 0ld Main Road, Little Compton, Rhode Island 02837

THE NAMES OF THE DIRECTORS ARE:

NAME STREFT ADDRESS CITYSTATE 7P COBE
Gabriel Faria, Jr., Old Main Road, Little Compton, Rhode Island 02837

NAMi: - . STREET ADDRESS T OTCHYRTATE 7P CODE
Carolyn Faria, 0Old Main Road, Little Compton, Rhode Island 02837

NAME " STREFT ADDRESS CITYSTATE - - TTZiPconE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) l NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)

—— ! — — -

Number of Shares Class / Series } Number of Shares Class / Series

200 Common |lOO Common

Without Par Value Without Par Value

|
|

Dae .___January 20 9 95 Mﬁﬁ_ Q

PR YREN t\_ﬂ 0' OIT‘(!RSI(.NI\(
Form3t -5 TITLE OF ()l'll(lR\l(:M\t‘

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/for registered agent indicated below is incorrect, Form 9 must be filed

GAERIEL FARIL, JF.
gLD MAIN ROAD , AL
LITTILE COMPTOM RI 025

= o RN
L7



Filing Fee $50.00
Payable 1a:
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Annually
LLC: Sept. |
CORP: Jan. 1

-Nov. |
- March

- Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporatc 11

Name of Business Entity: .

Annual Repon for the year: _..

1994

WIMNDY HILL NWURSERIES, IHMU.

Business entity orgamzed under the laws of the Swae of. Rhode Tsland

Federal Taxpayer Identification Number —

Far foreign enuty, address and telephone number of principal office.

Phone: £ )

Address and telephone of the principal office of husiness entity in Rhode
Isiand {Provide street address - Mot P.OY. Box).
West Maln Road

thtle CompLon,

RI 02837

401 635-4888

Phone: ¢

Business Entity 15 {check vne):

{ x| Business Corporation (Scuv RIGL Chapter 7-1.1)
{ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
| ] Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be dirccted: )

GCabriel Faria, Jr.
0ld Main Road

Little Compton,

President

RT 02837

Brief statement of the character of business conducted in Rhode Island:
Iandscap1ng

arch‘l@ 1974

Date of Organization: _

Date of Qualification to do business in Rhode Island (if foreign entityy

THE NAMES OF THE OFFICERS ARE:

O CHIEF FXECTTINE OFFICER Ok [JRPRESIDENT (Ckeck Oy STRFERADIRISS CITYRTASE. - 7P 0O
Gabriel Faria, Jr. 01d Mai?\goad Little Compton, RI1 02837

T CHIFF OFFRATING (BFICER O8] VICE PRESIOVNT (Check O T T STREFT ADDRESS CIHYATATE ZIPCOD
Christopher M. Faria 59 Peckham Road Little Compton, RI 02837

LI CUsTODIAN OF RECORDS OR SECRETARY ‘Check Ongd STREE ALDRESS ' CITYSTATE o T
Carolyn Faria 0ld Main Road lLittle Compton, RI 02837

T CHIFF FINANCIAL OFFCER OR (R TREASLRER (Check One o STRFET ADDRESS - CITYSTATE 7 CON
Gabriel Faria, Jr. 0ld Main Road Little Compton, RI 02837
;  THE NAMES OF THF, DIRECTORS ARE: _ _

SAME STRLET ABDRESS CITYSTATE 71 Con:
Gabriel Faria, Jr. 0ld Main Road Little Compton, RIT 02837

NAME - STREFT ADDRESS CITVSTATF 2P COE
Carolyn Faria 0ld Main Road I1ttlo Compton, RI 02837

NAML T STREET ADDRESS T EITYSTATE - ZIF COt.

NUMBER OF SHARES AUTHORIZED (If '\ppl]tdeC)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphicable)

NUMBE R

200
?hﬂs Common

SERIES

PARVALULOR Wi thout Par Value

NUMBER

100
i CLASS Common
SERIES

PAR VALUE OR
WITHOUT PAR

Without Par Value

Gabriel Faria, J

TG Y GEORFICER SICRING

r.
'E NAME OF OFFICER SIGNING

ent__

WITHOUT PAR ) [
Due .. danuary 31, 494
FlLED PRINT OR TYP
FEB 0 7 1994




. To be filed annually between
Sl \ . y
Filing Fee $50.00 l Gl (6 6 January st and March 1st

State of Rhode Jsland and Providence Plantations

! CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Corporate ID .. . ... OGiEIEZ Annual Report for the year.... 1732 ... e

FiIrsT: The name of the corporation ts.. ... ... WINDY HILL NURSERIES, INC. . ...

SeconNn: It is incorporated under the laws of ... the Srate.of Bhode . Island ... ... ..
THirD:  Character of business, briefly stated, is......... o 1ANASCAPING. oot
Fourtn:  1If foreign corporation, address of its principal office.. ...

FiFrH:  Business address in Rhode Island .. ... . West Main Road, Little Compton,. Rhode Tsland.

SixTu:  Names and addresses of its directors and officers: { Atach rider if necessary)

Name Office Address (including number, street, zip code)
....Gabriel Faria, Jr. . . Director 01d Main Road, Little Compton, RI 02837
...Garolyn Faria .. . . ... Director 01d Main Road, Little Compton, R1 02837
.......................................................................... Durector
............. Gabriel Faria, Jr. . President Old Main Road, Little Compton, RI 02837 . .
....................................... e VICE PTESIARN

............ Carolyn Faria . . ... .. Secretary  01d Main Road, Little Compton, RI . 02837

R Gabriel Faria, Jr. .. ... .. Treasurer  OQld Main Road, Little Compton, RI. 02837 . . .
SEvENTH: Number of Shares authorized: Par Vaiue
or slalement that
shares are without
No. of Shares Class Scnies par valuc
200 Common P A‘ D Without Par Value
EiguTi: Number of Shares issued: JAN 2 61593 Par Value

or statement that
shares are without

No of Shares Class SECM!@F STATE par value

100 Common Without Par Value

Dated. January. 22, ... ... 1993.. ... WINDY. HILL NURSERIES, .INGa. .. ..o

{Name of Corporation)

Gabriel Faria, Jr.
{Report must be signed by an officer) Tite.......... President. ... ... ... e e
Farm 21 78y



b To be filed annually between
Filing Fec $50.00 January 1st and March st
State of Rhode Jsland and Providence Plantations O
W _,Q
CORPORATIONS DIVISION R l
100 NORTH MAIN STREET Vi Ao
PROVIDENCE. RHODF. ISLAND 02903

Corporate ID

FIrsT:
Skconp: It is incorporated under the laws of .. the State of Rhode Island . ... . ... ST
THIRD:  Character of business, briefly stated, is ... landscaping . . .. e, IO

FourTh:  If foreign corporation, address of its principal office...............

FiFtH:  Business address in Rhode ISland . . o e e e et
SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {intluding number, street, np code)
Gabriel Faria, Jr. Director ~ 01d Main Road, Little Compton, RI 02837
Carolyn Faria Director 01d Main Road, Little Compton, RT 02837
..................... et Director
Gabriel Faria, Jr. President Old Main Road, Little Compton, R1 02837
....................................................................... Vice President ...
Carolyn Faria oo Secretary . Ol1d Main Road, Little Compton, RI 02837
Gabriel Faria, Jr. ~— Treasurer .. Old Main Road, Little Compton, R1 02837
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
Na. of Shares Class Scries par valuc
200 Common B Without Par Value
| AFRZ3 19 |
EiGHTH: Number of Shares 1ssued: Par Value
O g e or smtcmcn!that
ey i STA':,‘: shares are without
No. af Shares Class Series - par value
100 Common Without Par Value
Dated March 11 1992 _WINDY_ HILL _NURSERIES_ l\l(‘

{Name of Corparauion)

By . .~7%
Gabriel F‘arla ) Jr.
(Report must be signed by an officer) Tatle.....President.... ... e e e a e
Form 31 1/R5



o : To be hled annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Pravidence Plamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year ... L S

FirsT: The name of the corporation is................... WIMCY, HILL WURSERIES, CINC.

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

Second: It is incorporated under the laws of . the State of Rhode Tsland

THIRD:  Character of business, briefly stated, is.....1andscaping e e

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

FirTH:  Business address in Rhode Island
we';t Main Road, Little Compton, Rhode Island

SixTH:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address {including numbser, street, zip code)
Gabriel Faria, Jr. . 0ld Main Road, Little Compton, RI 02837
............................................................... oo Director
Carolyn Faria . 0ld Main Road Little Compton, RI 02837
...................................... rvrereerierer . Diirector
......................... e et ereensees s, DITECEOT
Gabriel Faria, Jr. . 01d Main Road, Little Compton, RI 02837
.......................................................................... President
........................................................................ VICE Prestdent ... oo e,
Caro]yn Faria 0ld Main Road, Little Compton, RI 02837
.................................................................. ... Secretary
...... Gabriel Faria, Jr. e, O1d Main Road, iitcle Compton, RI 02837
SEVENTH:  Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
200 Common Without Par Value
Ry
¥\"’ ‘-‘\'\
EigHr:  Number of Shares issued: < S Par Value
G or statement that
M ot shares are without
No. of Shares Class -". Series -"'l‘{:l par value
100 Common @K Without Par Value
Dated. FePrvary 1 . 19 9!

{Report must be signed by an officer)

Form 31 1785



— e e e e L Py
Y. iy befiled annually betweey!
January 1st and March lst{\

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID...oo o BREEEEE Annuat Report for the year ... *-77 .
FirsT: The name of the corporationis... ... . L MINGY HELL MURSERIES, NG R
SECOND: It is incorporated under the laws of ... the State. of Rhode . lsland . ... . e R
THIRD:  Character of business, briefly stated, i1s....1andSCaPINg. ..., et BT -
FourtH: If foreign corporation, address of its principal office. ...
FiFtH: Business address in Rhode Island ... e e e

................................ West Main. Read.,. Little Comptan, Rhode Iskand. . . ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, strect, 2ip code)

........ Gabriel Faria, Jr.......... ... Director ...Ql.d..Ma.inA.R.Qad.._.LiLLls:..‘Comptpn.....Rthe,,‘I.(s]%ggq

........ Carolyn.Faria... ... ... Direclor _01d Main Rd Little Compton Rhode Island 0283

.......................................................................... Director

...Gabriel Faria. Jra. ... President 01d. Main. Rd.Little Compten..Rhode Island 0283

......................................................................... Vice President . ... . e

........ Carelyn Faria. ... Secretary ..01d Main. Rd.Little Compton..Rhade Island 0283

...Gabriel Faria, Jr. .. .. . . Treasurer .0id Main Rd little Compton, Rhode Tsland 0283
SEVENTH:  Number of Shares authorized: : Par Value

or statement that
shares are without
No. of Shares Class Series par value
200 Common PAID Without Par Value
MR 0 5 194, |
EigHtH: Number of Shares issued: SEcr Par Valve
Y. Or or statement that
STA Te shares are without
No. of Shares Class Series i par value
100 Common Without Par Value
Dated .. February. 13...... . ... 19 90.. e WINDY HILL NURSERIES , AANCa
(Name of Corparation)
(Report must be signed by an officer) Title. President .. et

Fo-m 31 1/85%



Tu be flea anncal'y Gelween

Filing fee: $13.00 Janyary ‘&1 and March 1st

State of RBhode sl and Frovidence Plantations 4}
OFFICE. OF THE SEGRETARY OF STATE

17 S 2~ Annual Report for the year 1989

TFIRsT: The name of the corpuration is WINDY HILL KURSERIES, T¥C

SEcOND: It is incorporated under the laws of  the State of Rhode Island

THIRD: Character of business, briefly stated, is  landscaping
FouRTH: If foreign corporation, address of its principal oflice

FipTH: Business address in Rhode Island

" West Main Koad, lLittle Complun, Rhode lsland

SIXTH: Names and addresses of its direclors and officers:

{Addresses must include street and number, if any)

Name Office Acdress
01d Main Road
Gabriel Faria, Jr. Director Little Compton, R.I. 02837
01d Main Road
Carolyn Faria Director Little Compton, R.I. 07837
Direcior

01d Main Road
.. Gabriel Faria, Jr. President, Little Compton, R.I. 02837

Vice President
0ld Main Koad

__Carolyn Faria Secretary Little Compton, R.I. 02837
0ld Main Road
. Gabriel. Faria, Jr. Treasurer Little Compton, R.I. 02837

(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
cr statement that
‘ shares are without
No. of Shares Class Series TAT vaiue
200 Common Without Par Value
EigHTH: Number of Shares issued: Par Value
or statemenl that
shares are without
No. of Shares Class Series par vaice
100 (ommon Wi R@JPE’M Yalue

HAR S 1oy

Dated: February 15, 1989 WINDY HILL NURGFREME STNG

(Name of Corporation)
By L—-ﬁM . P X/ :

. Gahbriel Farta, "Jr.
Title President

{Report must be signed by an officer)

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Foam 31 11.82

v



Filing Fee $15.00

State of Rhyode Jsland and Providence Plantations

To be filed annually between
January 1st and March Ist

ra vy

A e ;o

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID

FIrRsT: The name of the corporation is

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

SECcOND: It is incorporated under the laws of ........

TuirRD:  Character of business, briefly stated, is ......

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

SixtH: Names and addresses of its directors and officers:

Name Office

....... Gabriel Faria, Jr. ——  Director

........ Car.ol.y.n..F.é.ria............................... Director

.......................................................................... Director

........ Gabriel.Faria,. . Jr......... President

.......................................................................... Vice President

........ Carolyn.Faria. ............. Secretary

...Gabriel Faria, Jr. . . .. . Treasurer

SEVENTH: Number of Shafes authorized:

No. of Shares Class
100 Common
EiGHTH: Number of Shares issued:
No. of Shares Class
100 Common
Dated........... February..10,.... 19788 ...

WINDY HILL NURSERIES,

landscaping

Annual Report for the year

INC.

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

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

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

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

(Attach nder if necessary)
Address (including number, street, zip code)

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

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

0ld Main Road

......... Li.é.t.l..e....C.Qm.p.t.o.n.,....B.h.Q@.?....I.ﬁ’.lﬁP.q‘..‘......,....‘
01d Main Roa
Little Compton, Rhode Island

Par Value
or statement that
shares are without

Seres par valuc

PAID
W3R U WO

Without Par Value

Par Value
g TR By or statement that
T T T shares arc without
’ Series

par value

Without Par Value

WINDY HILL NURSERIES, INC.

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

{Name of Corporation)

By

{Report must be signed by an officer)

Form 31 185

L

CIRYE % S —



aor: ' To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Jlantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 029803

Corporate ID..... 18362 ... B Annual Report for the year....1987

FirsT:  The name of the corporation is..... WINDY HILL NURSERIES, INC,

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

SEcOND: It is incorporated under the laws of Rhode Island

landscaping

THIRD: Character of business, briefly stated, 15 ... . T e

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office old Ma'ihid%wdingnumbcr.sucemz.ipcodc)

Gabriel Faria, Jr. Director Little Compton, Rhode Island
............................ 016Ma1nRoad
.......... C arolynFaria Director Ll.ttleCompton,RhodeIsland
......................................................................... Director kgt e

_ 01d Main Road
.......... Gabriel Faria, Jr. —  “prdgeny . Little Compton, Rhode Island
.......................................................................... Vice President T s S S S
Carolyn Faria Little Compton, Rhode Island
.......................................................................... Secretary ey g e g eyt et et et oot e
014 Main Road
.......... GabrielFaria,Jr. Treasurer . Little Compton, Rhode Island
SEVENTH: Number of Shares authorized: . Par Value
of statement that
shares are wathout
No of Shares Class Series par value
100 Common Without Par Valuve
: ' ; ' Par Value
EiGHTH:  Number of Shares issued: HAR 09 1987 o et LN
No of c shares are w'\ 1 ,9
o. of Shares lass 'Y. OF par valuel § 8
| SEC STATE. \* 7
100 Common Without Par \yalue
Dated.... February. 18, . .. 197 . WINDY HILL NURSERIES, INC. .
/ {(Name of Corporanon) ~-
By... 65%14’?1{
(Report must be signed by an officer) Title .. President

Form 31 1485



- . 1o be hled annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plamtdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02503

Corporate ID........ B30 Annual Report for the year1986 ..........................
FIrsT: The name of the corporation is...... WENDY HILL NURSERIES, INC.

Seconn: It is incorporated under the laws of Fhode Island

Turp:  Character of business, briefly stated, is landscaping

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

........ West Main Road, Little Compton, Rhode Island . . . .
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name ‘ Office C})\idcri& ﬁngiagg rﬁnébg. treet, zip code)
....Gabriel Faria, Jr. ... . Director oo Little Compton, R. I. 02837
01ld Main Road
........ Garolyn Faria ... ... Director o Little Compton, R.. I. 02837
..................... e e DireECHOT
0ld Main Road
...Gabriel Faria, Jr. . President ... Little Compton, R, I. 02837
........................................................................ Vice President .o
. 0ld Main Road g
......... Carolyn Faria . ... . . Secreta i Little Compton, R, I. 02837
Y. | ecretary “ Ol.d Main _Road ’ . Pt
....Gabriel Faria, Jr. ... .. Treasurer oo Little Compton, R, I, 02837
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares ~ Class Senies par value
200 Common Without Par Value
EiGHTH: Number of Shares issued: | Par Valve
o or statement that
o shares are without
No. of Shares Class Senes par value
100 Common Without Par Value

Dated....... February. 28,......... 1986, 7 %%  WINDY HILL NURSERIES, INC.

MAR X E\\Y“_\N

{Report must be signed by an officer) Lt
Form 31 1785 o President




- Filing fee: $15.00

To be filed annually betwesn
January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1985

FIRsT: The name of the corporation is

WINDY HILL NURSERIES, INC.

SEcOND: It is incorporated under the laws of the State of Rhode Island

THIRD: Character of business, briefly stated, is  landscaping

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) West Main Road, Little Compton, Rhode Island

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name
Gabriel Faria, Jr,

Larolyn Faria

‘Gabriel Faria, Jr.

Carolyn Faria

_Gabriel Faria, Jr.

Office
Director
Director
Director

President

Vice President .

Secretary

Treasurer

(If additional space is nceded, attach rider)

SEVENTH: Number of Shares authorized:

Na. of Shares

200

Class

Common

EIGHTH: Number of Shares issued:

Old Main ¥84Y

Little Compton, R. I. 02837
0ld Main Road I
Little Compton, R. I. 02837

0ld Main Road S
Little Compton, R. I. 02837

01d Main Road
Little Compton, R. I. 02937
0ld Main Road
Little Compton, R. I. 02837

Par Value
ar statement that
shares are without
Series par value

Without Par Value

Par Value
or statement that
shares are without

No. of Shares Class Zeriea par value
100 Common Without Par Value
Dated: January 1985 3 WINDY HILL NURSERIES, INC.

;2 (Name gf Corporation)
» .
-~ -
T Title FPresident | L
e (Report must be signed by an officer}
= O

It the corporation has changed its &

red office and/or its registered agent,
Form #% must be filed, Please contagECorporation Division for information. 277-3040
ot

FORM 31 11-82

[
w
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. Filing fee: $15.00

To be filed annually between
January 1st and March 1st

Htate of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

FIRST:

SECOND:

THIRD: Character of business, briefly stated, is

FourTH:

FirTH:

address)

SIXTH:

Annual Report for the year 1984

The name of the corporation is

WINDY HILL NURSERIES, INC.

It is incorporated under the laws of the State of Rhode Island

landscaping

If foreign corporation, address of its principal office

Business address in Rhode Island (blank reports will be mailed to this
West Main Road, Little Compton, Rhode Island

Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Offce 0ld Main ﬁg.:?fd
Gabriel Faria, Jr. Director Little Compton, R. I. 02837
0ld Main Road
Carolyn Faria Director Little Compton, R. I. 02837
Director o .
0ld Main Road
Gabriel Faria, Jr. President Little Compton, R. I. 02837
- Vice President _ .
‘ 0ld Main Road
Carolyn Faria Secretary Little Compton, R. I. 02837
0ld Main Road
Gabriel Faria, Jr. . Treasurer Little Compton, R. I. 02837
(It additional epace is needed, attach ridor)
SEVENTH: Number of Shares authorized: Par Value
et e
No. of Shares Class Series * par value
200 Common Without Par Value
EIGHTH: Number of Shares issued: Par Value
o e ithon
No. of Shares Class Series * par value
100 Common Without Par Value
Dated; January . ;3985, WINDY HILL NURSZRI&S, INC.
E (Name, of Corporation) '
E-; W ﬂ;ﬁzch 7 .
Gabriel Faria, Jr. ’
b Title President
w (Report must be signed by an officer)
=D
LA g -4

it the corporation has charﬁdﬂ #% registered
Form #9 must be filed. Pleas® contact Corporat
|

office and/or its registered agent,
ion Division for information. 277-3040

FOoRy 31 11-82

0o-°gst
09°57



198;

-\' ’J ‘\-.Il
To be filed annually
Filing fee: $15.60 between January lst and March ist

State nf Bhode Island and Providence Flartations
OFFICE OF THE SECRETARY OF STATE

ANNUAIL REPORT
OF

WINDY HILL WURSERIZS, INC

Pursuant to the provisions of Section 7.1.1-118 of the Gener d] L.aws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporationis  #indy Hill Kurseries, Inc.

SEcoND: It is incorporated under thelaws of the State of Rhode Island

THIRD: The address of its registered office in Rhode Island is
west Main Road,. Little Complton, Rhode.Island 02837
and the name of its registered agent in Rhode Island at such address is

- Gabriel Faria, Jr.

FoUurRTH: If a foreign corperation, the address of its principal office in the state
or countiry under the laws of which it is incorporated is

FiFTii: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is landscaping.

SIXTH: The names and respective addresses of its directors and officers are:

Kame Office 0ld Main Road Address
Gabriel Faria, Jr, Director 'ittle uompt‘.o\'l, RB. I. 02837

- . Main !
Careclyn Faria Director uluuie Cor'lpuon, R, I. 02837
Director
Director
Director
Director 0ld Main Road
Gabriel Faria, Jr. President »ittle Compton, X. I. 02837

Vice President 01d Main Road

Carolyn Faria Secretary O}atle Compton, R. I. 02837
. ; PR Main Road
Gabriel Faria, Jr. Treasurer little Compton, R. I. 02837

SKVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series.if any, within 4 class,is:

Par Value per Share
or Statement that

Number of 3 Shares are without
Shares Class ' Series Par Value
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
vr Statement that

Number of Shares are without
Shares Class Seriea __ _Pag Value
100 Cormon Without Par Value

Dated February 18, 19 83 WINDY HILI NURSERIES, INC.

(NAME OF CORPCHATIY

~ By M“/ ”

s President

L —— .
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To be fited annually betwesn

Filing fee: $15.00 January 1st and March 1s!

State of Rhode Tsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

Fi1rsT: 'The name of the corporation is. Windy Hill Nurseries, Inc.. .

SEcOND: It is incorporated under thelawsof . the State of Rhode Island.

THIrD: Character of business, briefly stated, is landscaping
FourTH: If foreign corporation, address of its principal office
" FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) wWest Main Road, Little Compton, Rhode Island 02837

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Ofice 0ld ¥ain Road®®r™*
Gabriel Faria, Jr.. Director Little Compton, R. I. 02837
0ld Main Road
Carolyn Faria . . Director Little Compton, R. I. 02837
Director . .
0ld Main Read
Gabriel Faria, Jr. President Little Compton, R. I. 02837 .

Vice President 01d Mair Roaé R

Little Compton, R. I. 02837
014 #ain Road

Gabriel Faria, Jr, Treasurer Little Compton, R. I. 0283_?____ )

(If additlonal space is needed, altach rider)

Carolyn Faria . Secretary

SEVENTH: Number of Shares autherized: Par Value
or statement that
shares are without
No. of Shares Class Series part value
200 Common Wwithout Par Value
ElciTH: Number of Shares issued: Par Value

ar statement that
shures are without

No. of Shares Class Series pur value
100 Common 12 without Par Value -
"
Dated: December 3, 1982 E.‘m;_\;_ HILL NURSERIES, INC.

\/ (Nlnmc.ofCorpora ion} DEC 15 1'.9-&(_,
oo e . /‘ .,‘\- S/‘IA
Title &  President s

[

~
+  #Report must be signed by an officer)

If the corporation has changed its registetgﬁ ‘@Uice and/or its registered agent,
Form #¢ must be filed, Please contact Corpori;r\iogoivlsion for information. 277-3040

bt

Form 3! — 10.8) ~~
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i To be filed annually
; Filing fee: $15.00 between January lst and March 1st

State of Rhode Taland and Peovidence Plantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

WINDY HILL NURSERIES, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FiRsT: The name of the corporation is Windy Hill Nurseries, Inc.

SECOND: It isincorporated under the laws of the State of Rhode Island

THIRD: The address of its registered office in Rhode Island is
West Main Road, Little Compton, Rhode Island 02837
and the name of its registered agent in Rhode Island at such address is
Gabriel Faria, Jr.
. FourtH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

.
Firri:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, i= landscaping.
SIXTH: The names and respective addresses of its directors and officers are:
Name Office 0ld fain Road Address
Gabriel Faria, Jr. Director Ligtle Comptgn, R. I. 02837
N . ain Roa .
Carolyn Faria Director ﬂttﬁ.e Boéngton, R. I. 02837
Director
Director
Dircctor
, - Director 0ld ¥ain Road
Gapbriel rFaria, Jr. President Little Compton, H. I. 02837
Vice President 0id Main Road
carolyn Faria Seeretary Little Compton, R. I, 02837
A , . Eig igip Ro%d
Gabriel Faria, Jr. Treasurer tl& Compton, R. I. 02837

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares without par value,and series,if any,withina class,is:

Par Value per Share
or Statement that

Number of . Shares are without
__Shares Class Series _ Par Value
200 Common : Without Par Value
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of sharee, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are withou?
Shares Class Seriea Par Value
100 Common Without Par Valiue
Dated February 18, ,19 82 WINDY EILL WURSZRIES, INC.

[NAME OF CCRPOR

ByM

1w President

OH)




N N
\L - [N
To be filed annually
Filing fee: $15.00 between January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE. OF THE SECRETARY OF STATE

.
5

r_p-_‘ N

SN
. "‘1 e ™ M tr
| VINDY RILL WORSERIES, INC. 1)

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is . WINDY RILL NURSERIES, INC.

SEconD: It isincorporated under the laws of RHODE 1SLAND

THIRD: The address of its registered office in Rhode Island is
QLD MAIN ROAD, LITTLE. COMPTON, RHOBE ISLAND 02837
and the name of its registered agent in Rhode Island at such address is =
GABRIEL FARIA, Jr.

FOURTH: If a forcign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

Firrii: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ALl types of Nursery Plants & Trees used for Landscaping

SixTH: The names and respective addresses of its directors and officers are:

Name Otfice Address
Gabriel Paria, Jr. Director 0} Main Road, jitede Compton,R.I.
Carolyn Faria, Director 0d Main Road, Little Compton,R.I.
Director
Director
Director
Director
Gabriel Faria, Jr. . . President 01d Main Road, Little Compton,R.I.
Vice President
Carolyn Faria Secretary 0ld Main Road, Little Compton,R.I.
Gabriel Paria, Jr. Treasurer 0ld Main Road, Little Compton,R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement that

Number of 6 Shares are without
Shares Class [ _Series _ Par Value_
__ohares v BES ot A
£l
200 Cormmon A No Par Value
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and serie, if any, within a class, is:

Par Value per Skare
or Statement that

Number of - Shares nre without
. Sharer Class Series __ Par Value
200 Common A. No Par Value
Dated  June 11, ,19 81 Windy Hill Nurseries, Inc,

iNANT OF CORPIHATIOHN)

By &/’M% Wé/bm.

iLs Secretary
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To be filed annually
Filing fee: $15.00 ’ between January lst and March lst

State of Rhode Island and Providetee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Windy Hil1l Mursert ea, Iac,

Pursuant to the provisions of Section 7.1.1-118 of the Gene:al Iaws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is Windy Hill Nurseries, Inc.

SEcoND: It isincorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Island is

0ld Main Road, LittleCowmpton,R,-1.,02837 - - .
and the name of its registered agent in Rhode Island at such addless is

Gabriel Faria, Jr, - .o -

Fourrn: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FirrH: The character of the business in which it is actually engaged in Rhede
Island, briefly stated, is The growing and selling of Nuraery Stock, Plants

and trees. -

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
Gabriel Paria, Jr. Director Old Main Road, Little Compton,R.I.
Carolyn Faria, . Director 01d Main Road, Little Compton,R.I.
Louise Faria Director Peckham Road, Little Compton, R.I.
Director
Director
Director .
Gabriel Faria, Jr. President 0ld Main Road, LittleCompton,R.I.
Vice President
Carolyn Paria Secretary 0ld Main Road, Little Compton,R.I.
. Gabriel Paria, Ir, Treasurer 0ld Main Road, Little Compton,R.I.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,andseries,if any, within a class,is:

Par Value per Share
or Statement that

Number of 5 Shares are without
Shares Clusg Series 1 Par Value
__onures .83 _oenes A
0 8l .
100 Common A N.P.V.

MAY 51981
Q.
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E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series ___ Par Value __
100 Common A N.P.V
Dated  april 10, ,19 81 Windy Hill Murseries, Inc.

{NAME CF CCRPORATICK)

By / &fﬂé]’lﬁ A

e Secretary
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Filing fee: $15.00

O

To be filed annually
between January 1st and March 1st

State of Rhode Taland aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

FIRST:

WINDY HILL WURSERIES, INC,

Pursuant to the provisions of Section 7.1.1-118 of the Géneral L.aws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

The name of the corporationis WINDY HILL NURSERIES, INC.

SEcOND: It is incorporated under the laws of ~ RHODE ISLAND

" THIRD: The address of its registered office in Rhode Island is |
.. ..... ... [OLDMAIN ROAD, LITTLE COMPTON, R. I. 02837
and the name of its registered agent in Rhode Island at such address is
_Gabriel FParia, Jr.

FoURTH:

If a foreign corporation, the address of its principal office in the state or

country under the laws of which it isincorporated is

FiFra:

The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is Tevengage in all types of nursery and landscaping
. landecape design e

SIXTH:

Name

Gabriel Paria, Jr. .

Carolyn Paria

Gabriel Faria, Jr.
none

Carclyn Faria
Gabriel Faria, Jr,

Office

Director
Director
Director
Director
Director
Director
President
Vice Pres

ident

Secretary
Treasurer

The names and respective addresses of its directors and officers are:

Address

_0ld Main Boad, Little Compton,B.I.02837

0ld Msin Road, LittleCompton, R, 1.02837

0ld MainRoad, Little Compton,R. 1.02837

0ld Main Road, Little Compton,R. 1.02837
01d Main Road, Little Compton,R, I,02837

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutpar value,andseries,ifany,withinaclass,is:

Number of
__Shares

200

Ferm 27 8:79

Class

Common

g¢-5

]800?[- c-.p|V6969
00"[' LN 41 F I

Par Value per Share
or Statement that
Shares are without

Series Par Value _ _

A No Par Value

SEP 221980

/s



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series; if any, within a class, is:

Par Value per Share
or Statomer.t that

Number of Shares are without
Shares Clasy Series _ ParValue
200 Cotmmon - A, No Par Value
Dated Sept. 15, . ,19 80 Windy Hill Nurseries, Inc, =

{WANME OF CORFORATION)

By/ /:MO"&/( “F g

its Secretary
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rlode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF
Hindy Hlll Nurseries, Inc,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporationis . Windy H{ll Kurseries, Inc. .

SECOND: It is incorporated under the laws of Rhode Island
THIRD: The address of its registered office in Rhode Island is . 01d Main Road,

* Little Compton,R. 1.02837 - e
and the name of its registered agent in Rhode Is]and at such address is .

_James Holland

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

Firri: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is A Nursery

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
Gabriel Faria, Jr. Director _0l1d Main Road, Little Compton,R. I.
Carolyn Paria Director ..0ld Main . Road, Little Compton, R.I,
Louise Faria Director 0ld Main Road, Little Compton,R.I.
Director
Director
Director S _
Gabriel Faria, Jr. President ~ Qld Main Road, Little Comptan,R.I.
none Vice President o
Carolyn Faria Secretary 0l1d Mein Read, Little Compton,R.I.
Gabriel Faria, Jr. Treasurer .0ld Mgin Road, Little Compton,R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:

Par Value per Share
or Statement that

Number of Shares are without

Shares Class l:j) : Series _. ParValue
Lt
9
100 N.P.V. Common No Par Value
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EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shures are without
Sharea Class Series Par Value
100 Cotwaon A, NoPar Value
Dated April 2, ,19 79 Windy Hill Nurseries, Inc,

(NAME DF CORPORATION)

)9y Cw&,wtﬁi,ca

Its Secretary



@

Filing fee: $15.00

q 1978
-

To be filed annually
between January Ist and March 1st

State of Rhode ¥sland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF

Hindy Hul Hurseries, Inc

Pursuant to the provisions of Section 7.1.1-118 of the Gcneral Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

;  FirsT: The name of the corporation ig Windy Hill Nurseries, Inc. =

SECOND: It isincorporated under the laws of .. Rhode Island

THMD: The address of its registered office in Rhode Island is .
..0id_H4ain Road, Little Compton,Rhode Island 02837

and the name of its registered agent in Rhode Island at such addressis
..Mr, Gabriel Fariam, Jr. e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis .

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is... Landscaping & Nuraery .. . ..

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office
Gabriel Faria, Jr, ~ ... Director
Carolyn Faria .. Director
James ¥, Holland .. Director
.. Director
. Director
o Director
Gabriel Faria, Jr. President
none ‘ " Vice President
Carolyn Faria. . Secretary
Gabriel Farla, Jr, Treasurer

Address
Old Main Road,Little Compton,R.I.02837
Old Meain Road,Little Compton,R.I.02837

80 Main Road,Tiverton,R..1.02878

Old Main Road,Little Compten,R.1.02837

0ld Msin Road,Little Compton,R.I,02837
0ld Main Road,Little Compton,R.1.02837

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares Class
100 Conmon

Farm 3t 12MB.77

Par Value per Share
or Statement that
Shares are without

Serfes Par Valus
A N.P.V.

Ry R 1978

/A



EiGATH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a ¢lass, is:

Par Value per Share
or Stutement that
Shares are without

Number of
Shares Class Series Par Value
100 Common A N.P.V.
Dateq Decwmber 12 1977 Windy Hill Nurseries, Inc.

INAME QF CORFPORATION)

By/ Qfowé)m\é/u@

IaSecretary
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O 1977

Filing fee: $15.00 To be filed annually .
between January 1st and March 1st

State of Rhode Tsland and Frovidenee Plantations
OFFICE OF THE,SECRETARY OF STATE

ANNUAL REPORT
OF

WINDY KILL KURSERIES, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is . WINDY HILL NURSERIBS, INC, =~ =

SECOND: Itisincorporated under the laws of _ RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is

-01d - HAIN-RQAD, LITTLE COMPTON, RRODE .ISLAND.02837. .. ...
and the name of its registered agent in Rhode Island at such addressis. . .
. Mr. Gabriel Faria, Jr. . .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporatedis =

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Landscaping & Nursery

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Gabriel Faria, Jr. Director ~0ld Main Road,Little Compton,R. I1.02837
carolyn Farla .. Director Old Mein Road,Little Compton,R, I.,02837
Jomes B, Holland, Jr. .  Director B0 Main Road, Tiverton, K. I,702878
Director
Director
Gabriel Paria, Jr. _ President 0ld Main Road,Little Cémpton,R.I,02837
nona . _ Vice President
Carolyn Paria Secretary Old Main Road,Little Compton,R.1.02837
Gabriel Faria, Jr, Treasurer 0ld Main Road,Little Comptonn,R.I,02837

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Claas Series Par Value
100G Comm-=n A N.P.V.

DEC 20 71

borm 31 12M 877 /



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Shares are without

Number of
Sharea Clasx Serivs Par Value
100 Cemmon A N.P.¥.
,19 77 Windy Hill Hurseries, Inc.

Dated Dpec. 12,

(KAME OF CORFORATION]

By < M&Xm
Ita

Secretary

15,00

Sl
I P

HC 20-77"
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Filing fee: $15.00 : To be liled annually
between January 1st and March Ist

State of Rhode Island and Frovideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

WINDY HILL NURSERIES,.INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is ~ WINDY HILL NURSERIES, INC.

SECOND: Itisincorporated under the laws of RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is
OLD MAIN ROAD, LITTLE COMPTON,RHODE TSLAND 02837
and the name of its registered agent in Rhode Island at such address is
GABRIEL FARIA, JR,

FourTi: If a foreign corporation, the address of its principal oflice in the state or
country under the laws of which it is incorporated is

FirtH: The character of the husiness in which it is actually engaged in Rhode
Island, briefly stated, is NURSERY & LANDSCAPING

SixTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
GABRIEL FARIA, JR. Director OLD HMAIN ROAD, LITTLE COMPTION, R. I.
CAROLYN FARIA Director OLD MAIN ROAD, LITTLE COMPTON, R, I,
Louise Faria ) Director -Pecldﬂam Road, Little Compton, R. I.
Director :
Director
Director
GABRIEL FARIA, JR. President OLD MAIN ROAD, LITTLE COMPTON, R, T.
Vice President
CAROLYN FARTIA Secrctary OLD MAIN ROAD, LITTLE COMPTON, R, I,
GABRIEL FARIA, JR, Treasurer OLD MAIN ROAD, LITTLE COMPTON, R, I,

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Claas Series Par Value
100 Common A, N.P.V.,

=
=
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FORM 31 3%% 8.70
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par ¥Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
100 Common A, N.P.V,
Dated jan. 14, , 1972 windy Hill Nurseries, Inc.

{(NAME OF CORFORATION)

’
s

By, £ # Qﬂ/lf% Lo

Its .Secrecary
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Filing fee: $15.00 To be filed anoually
between January 1st and March 1st

State of Rhode Islamd and Frovidenre Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. WINDY RILL NURSERIES, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

I c.
FiesT: The name of the corporation is WINPY PILL. NURSERIES, NG

SeEcoND: Itisincorporated under thelawsof . RHODE 1SLaND .

THIED: The address of its registered office in Rhode Island is ..
e . ..6%D MAIN ROAD, LITTLE COMPTON, RHODE ISLAND 02837

and the name of its registered agent in Rhode Island at such address is
... GABRLEL FARIA, JB, ... . .. o oo

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis = .. ..

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is =~ LANDSCAPING & NURSERY . |

SIXTH: The namesand respective addresses of its directors and officers are:

Name Office Address
GABRIEL FARIA, JR. . Director OLD MAIN ROAD, LITTLE COMPTON,B. IL 02837
CAROLYN FARIA, JR, Director _OLD HAIN ROAD, LITTLE COMPTON,R. L. 02837
. Director
_Director
Director
S . Director e S
GABRIEL FARIA, JR. . President OLD MAIN ROAD, LITTLE COMPTON, R, 1.02837
_ . Vice President _ .
_CAROLYN FARIA, JR, . Sceretary ODL MAIN ROAD, LITILE COMPTON, R. I, 02837
_GABRIEL FARIA, JR. Treasurer @LD MAIN ROAD, LITTLE COMPTON, R, I. 02837

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares _ Llass Series Par Value
100 Common A N,p.Vv.

SEPZ7 1978

FORM 31 29M 11.74



EiGRTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Class . _Sories __._ParValue
100 common A n.p.v.
Dated ... sept. 15,  ,1976 Windy HAill Murseries, Inc, .
(NAMF. OF CORPORATION)

Its Treasurer

R e
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