B ER‘I. 2 STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS CU'IWIM Divlsion
) S , VPR FO0 North Meain Strivt
) Office of the Secretary of State Providence. K 02903-1335
=~ Matthew: A. Brown, Secretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)
1. Corporate ) No 2. Name of Corporation
89464 The Tree Doctor, Inc.
3 Streer Adinss Princifiml Hiesuess Office ity State Zip
Schoolhouse Road Warren RI 02885
4. Busisess Phane No, S. State of Incorporation 6. 3/C Curde
RHODE ISLAND 2238

7. Hn'(jf!)t'ﬁ'gﬁhm of the Charnicter of Business Condrcted in fhodp siand
TO ENGAGE IN THE BUSINESS OF TREE SERVICE.

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

Prostdeimt Name Vice Prctfdent Name
Kenneth A. Coelho, Jr. i VACANT
Sireet Address s Stroet Address
Schoolhouse Road
Ciry Siate VZJp iy State Zip
Warren l RI l 02885 : J
--s:"c--’:r-r-(;’;‘::‘-‘;l;r;{-‘ ---------- teerrerenr tadhasrererrrarrerrrrarrrrras .......--.""-.."."""..gnf);:(.t;;r.r;:r.;\:{;’;‘:u ccccccccc teverenssdasrnsranrnne terrave trsarerrradunenararerrann s annaninne
Kenneth A, Coelho, Jr. Kenneth A. Coelho, Jr.
Strvet Adedness : Street Address
Same as Above Same as Above
Ciry Stare Zip : City State zip

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

Direcior Name : Dtroctor Name
Kenneth A, Coelho, IJr, :
Stroet Address 2 Stroer Address
Same as Above :
City [s:au- ‘ Zip i ciry State zip
oottt nasaesss vevtrrrreeedereriessiernnnneernassesedieneans R et e
Stroet Address ' Street Address
ciry State Zip s Gy State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (] =~ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES ISSUEL) SHARES
Number of Shares Class/Series Par Value Numbor of Shares Class/Sertes Par Vale
1,000 NO PAR VALUE 100 Common No Par

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

|| || ‘l |‘| ‘ | “l Under penalty of perjury, I declare and affirm that I have gxamined this report,

'89464° including any accompanying schedules nd that all statements
contained herein are trug and c
Fite Date EILED 8-10-05
Signature of Officer Date

checkio._____ SEP 21 2005 Kenneth A. Coelho, Jr.

By: @ Print ar Type Name of Officer
ga / ;3 : President
FOR SECRETARY OF STATEAJSE ONLY \5/ -

Title of Officer

Form 630 Rev. 1203



wroaanla

RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dhvsion

Office of the Secretary of State Proz d;,gg;:f;f’é%’;i’g
Mattheur A. Browen, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March ] +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporale 1D No. 2 Name of Corporation
89464 The Tree Doctor, Inc.
3. Sireer Address Principal Business Qffice Cuy State Zip
36 Schoolhouse Road Warren RI u2885
4. Husiness Phone No. 5. Sate of incamoration 6. $IC Code
245-6172
RHODE 1S] AND 2238

7. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE BUSINESS OF TREE SERVICE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Presidont Namie

Kenneth A, Coelho, Jr. VACANT
Street Address 3 Street Address
36 Schoolhouse Road :
City State Zip : Gity State Zip
Warren RI 02885 :
.HS‘;’;:’.(;';:\;‘;;;I; oooooooooooooooooooo LI I N I T e g--rc‘ro‘:‘-l;;'o’;;n';;a-;;‘:o-o--u---uuauu'--. ------------------------------ ssdessrnssrnnsasans [ERETY TR TR
Kenneth A. Coelho, Jr, : Kenneth A. Coelho, Jr.
Stroet Address : Stroer Addross
. Same As Above : Same As Above
| City Siate Zip : Cuy State Zip

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

Inrecior Name Dircctor Name
Street Address Sircet Address
City lsr;?c l Zip City ls:m Zip
e I o:momamc ................... I SO cerrerrrrersasssssresnensbesiaaiienns errenerrenenes
Stroet Address Street Address
Ciny State Zip . City Stare Zip

.
.

'10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [} “T11. SHARES 1S§UED (X" BOX FOR ATTACHMENT) T __“ o

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Sharcs Claxs/Series Par Value
1,000 NO PAR VALUE 100 Common No Par

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

' | |“||| }ll“ m“ Iml |HH |m ‘“‘ Under penalty of perjury, 1 declarc and affirm that | have examineghis repor,

including any accompanying schedules and staigmipnts, and thgy4il statements
File Date /0// y/é 9/

contained Xerein are true
S'/
l 7 gnature of Officer
Check No. O X‘B Cg : Kenneth A. Coelho, Jr,

By: ﬁm £ Print or Tvpe Name of Officer
B President
FOR SECRETARY QF STATE USE QNLY
Title of Officer

Form 630 Rev. 12703



Corporations Division
ATIONS 100 North Main Strees, Providence, Rl 02903-1335
401-222.3040

STATE OF RHODE ISLAND Edward S. Inman, {11, Secretary of State
LANT

AND PROVIDENCE P

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Flling Perlod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
89464 The Tree Doctor, Inc.
3. Street Address Princlpal Business Office Clry Stere Zip
36 Schoolhouse Road Warren RI 02885
4. Business Phone No. §. State of Incorporation 6. 5IC Code
245-6172 RHODE ISLAND 2238

7. Brief Description of the Character of Business Conducted In Rhode Island

Tree Service
8. NAMES AND ADDRESSES OF THE QOFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Kenneth A. Coelho, Jr. Vacant '
Street Address Street Address

36 Schoolhouse Road '
City State Zip Clry State Zip

i

WVarren R1 02885 . .
Secretary Name Treasuter Nome i

Kenneth A. Coelho, Jr. Kenneth A. Coelho, Jr. ]
Street Address Street Address

Same as Above Same asg Above I
City State 2ip * City State Zip

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

Disector Name . Director Name - i
Street Address Street Address
City State Zip . City " State Zip
. - t . . s . . . . . . - e e 4w ae s e w e e ]
Director Neme Director Name I
Street Address ’ Street Address
City State 2ip City State ' zip
- .= - . - oy —— - L A e e e s s - - ——-.q-h._—.--- —d
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 7 ~_ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT} 1 - "
AUTHORIZED SHARES ! SSUED SHARES
Number of Shares Class/Series Par Volue 'Numbfr of Shares 1 Class/Series ' Par Value
i : . '
‘ Common No Par
1,000 NO PAR VALUE 109 l
: t
[ |
.. e e m mmem - —— - —_— . - —_— e — I

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

w (TN -

Under penalty of perjury, | declare and afflem that | have examined
* 894 6 4 *

thls report, Including any accompanying schedules and statements, and
? / ‘2 that all statements contained herein are trug and correct.
.
File Date: 03

— 2-16-03
Ljf - ?5 Signature of Officer Date
Check No_:
Kenneth A, Coelho, Jr.
5 a( Print or Type Name of Officer
y:
President
FOR SECRETARY OF STATE USE ONLY - S

TNife of Officer
S Form 630 12102



STATE OF RHODE 1SLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NTATIONS

2.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BRE TYPED IN BLACK)
1. Corporate 1D No.

89464

2. Name of Corporation

The Tree Doctor, Inc.

Edward S. Inmanm, HI, Secretary of State
Corporations Divngion

100 North Main Sirret, Providence, RI 02003-1335
401-222.3040

3. Street Address Principal Business Office City Stare Lip
36 Schoolhouse Road Warren RI 02885
4. Business Phone No. 5. State of lncorporation 6. SIC Code
245-6172 RHODE ISLAND 2238
7. Brief Description of the Character of Business Conducted In Rhode Island
Tree Servite
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name
Kenneth A. Coelho, IJr. Vacant
Street Address Steeet Address
36 Schoolhouse Road
City State Zip Clty State Zip
Warren RI ~..02885
Secretary Name Treasurer Name )
Kenneth A. Coelho, Jr. Kenneth A, Coelho, Jr,
Streer Address Street Address
Same as Above _ Same as Above
City State 2ip Ciry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name :Dlrmo: Name
Street Address :Smrr Address
City State Zip iy State Zip
Director Name ) .fal‘rr:ror Name ) " oo
Streer Address Streel Address
Crty State 2ip f Ciry State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) T _ . 11. SHARES ISSUED (X" 80X FOR ATTACHMENT) o —
AUTHORLTED SHARFS rmnn SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Series far Velue.
1,000 NO PAR VALUE 100 Common No Par

— "

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

* 89 4 64

G-troX

File Date:
S36H
CheckNo.: . ° _——

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and
that all statements containced herpdn ar

9-15-02

Signa r:r.r of Officer
Kenneth A. Coe

Print or Type Namw{%@fd ent

Ttle of Officer

"] Enrm £30 12001



STATE OF RHODE ISLAND

'

.

Office af the Secretary af Stale

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

1. Corparate Iy No 2. Name of Corporation

AND PROVIDENCE PLANTATIONS

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

Corporations Division
100 North Main Street, Providence. R 02903-1335
401-222-3040

9464 The Tree Doctor, Inc.

3. Street Address Principal Business Office

36 Schoolhouse Road

4. Business Phone No

100) 2457~ 613

7 Brief Desception of the Character of Business Comducted in Rhode [stand

Tree Service

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

President Name

5. Stute of Incorporation

REODE ISLAND

City State Lip

Warren RI 02885

it

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kenneth A. Coelho Vacant

Strest Address Street Address
36 Schoolhouse Road

City State Lip Ciry State Zip
Warren RI 02885

Secretary Name

Kenneth A, Coelho

Street Address

Same as Above
City Stare Zip

freasurer Nante

Kenneth A. Coelho

Streer Address

Same as Above

City Stare Zip

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

Director Nume

Street Address

’ City State Zip
“Director Nome
Street Address
3
| City State Zip

10, SHARES AUTHORIZED (X BOX FUOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares

Class/Serfes Far Value

, 1,000 SHS NO PAR VALUE

—

SRS O

Direclor Name

Street Address

-
i
ity State Zip
Director .‘Jar;rf '
Street Address |
o . - 1
City iSm!r Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

LSS% TR Y SHARES
Number of Shares Class/Series :Par Value
f "
I 100 " Common No Par

: ) : . . i

o

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

* 89 4 64 »

B [ Sl
7“5

File Dute:

Check No.;

By: _

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this repornt, including any accompanylng schedules and statements, and
that all statements contained herein are tyue and corr

Signature of Ofﬁr-rr_
Renneth A. Coelho

I Print or Type Name of (Mfficer . . i

President

Titie of Officer




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

. .
. ot

Filing Perlod: January 1-March 1 «

(FORM MUST BE TYPED IN BLACK)
1. Corpurare ID No.

89464

3. Street Address Principal Business Uffice

36 Schoolhouse Road

4. Business Phone No.

(401) 245-6172

7. Brief Desceiption of the Characler of Business Conducled in Rhode [sland

2. Name¢ of Curporation

Tree Service

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

President Name

Kenmeth A, Coelho, .Ir,
Streel Address

36 Schoolhouse Read
City State FATS
. Warren . RI
Secretary Name
Kenteth A, Coelho, .Jr.
Strect Address
Same

City State Zip
'

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

; Director Nome

.Srrut ;l.d&uss

City State " zip
L} . . . A re v e .

Director Name

Streel Address

City State , Zip

" 10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles

1,000 SHS NO PAR VALUE

f

Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

The Tree Doctor, Inc.

5. State of Incorporation

RHODE ISLAND

02885

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip

Warren RI 02885

6. SIC Code

2238

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Yacant
Street Address

City Stale Zip

Treasurer Name

Kenneth A. Coelho, Jr.
Street Address

Same
City State Zip

¥

FILL IN SPACES BEFORE USING ATTACHMENTS ,

Director Name v— -y
- Sy
Street Address = : t 9
L
Ciy State T T2
wl e
o} 1y
Director Name U "'! )
I
Street Address g [l
City State Zip
11. SHARES [SSUED (“x* BOX FOR ATTACHMENT)
BSUED SHARES
' Number of Shares Class /Series Par Value
! 100 Common No Par

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

6 4 *

L |
* 8 9%

File Date:

FILED
JUN 2 6 2000
By Do F<g

Under penalty of perjury, I declare and afftrm that [ have examined
this report, includlng any accompanying schedules and st

that all statements contalned he%
M 42 =

Check No.:

By:

FOR SECRETARY OF STATE UISE ONLY

AYS0aS

Signature of Officer Date
Kenneht A. Coelho, Jp7

Print or Type Name of Officer
President
Titie of Officer




STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of Sfatr

SLAND
PLANTATIONS

L3

.
.

Filing Period: January 1-March 1

Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Secretary of Stote
Corporations Division

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

"I..Corp'crarf 10 Ne. 2. Name of Corporation )
89464 The Tree Doctor, Inc.
3. Street Address Principal Business Office ' Ciry State Zip -
Schoolhouse Road Warren RI \ 02885
4. Business Phone No. 3. State of incarporation ' 6. SIC Code
RHODE ISLAND 2238
7. Relef Description of the Character of Business Conducted (n Rhode Island -
Tree work
6. NAMES AND ADDRESSES OF THE OFFICERS ("X 50X FOR ATTACHMENT) +* FILL IN SPACES BEFORE USING ATTACHMENTS "
President Nome Y Vice President Name
Kenneth A. Coelho, Jr. : Vacant
Street Address ' Street Address o - T
Schoolhouse Road :
}Clry Srare L Zip Clty State ' ifp— - -
Warren RI 02885 : I
Sooriiaeme e aceree e enes e e e tere e et v eraeens deensenbaeriieriraens carereirneins
Kenneth A, Coelho, Jr, : Kenneth A. Coelho, Jr.
r.Sl’r.‘ﬂmid'l'ﬂ: . : Sl‘rtﬁ-Addr;;s ’ -0 - v - D
Same as above f Same as above
City Stare U zip Doy Is(m Zip Tt
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- AOX FOR ATTACHMENT) (o FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name
Kenneth A. Coelho, Jr. ;
Street Address . B T Street Address ) - - T Tt T T
Same as above :
" ciry ' State .r Zip -7 Tiomy . 'I'Srm ) [ T
ettt e bt et S b seer e reeenees oo e Coreercrr s erssessesens e ens s e snnsseenee
Ditrector Name : Director Name '
Street Address . Street Address ) - ) - - "
Clry - " State ]zw - __"'_'§dq' -0 0 “'Imﬁf - T Zip —
10. SHARES AUT_H_QBEZ_I:Z_I)__;_:,EEO_{ ng_A?TACHMENr) ) 11. SHARES ISSUED {°X° BOX FOR ATTACHMENT) {}
AUTHORIZEL SHARES ISSUED SHARES
Fn_rb:_r ofs-*}m ’ _ . Cl'ﬂ.l/Sﬂ'IH _ _P-Er—Vnm-e-_ _- . J Num—'br‘: of.ihfm e &l’a.slxismn_ _ ‘_Pa.r Value -::
1,000 SHS NO PAR VALUE 100 Common Mo Par

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

* 8 9 4 6 4

OA -0h- 4

File Date:
Check No.: \ k %
By: $

L4 - t
FOR SECRETARY OF STATE USE ONLY

-~ - -

Under penalty of perjury, | declare and affirm that 1 have examined
this ceport, including any accompanying schedules and statements, and
that all statements contained .

wonect. .
7 AL & f iz,

Signature of Officer Date .

[
.

Kenneth A. Coelho, Jr.
Print or Type Name of Officer

7 President™
Title of Officer




AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

@ STATE OF RHODE ISLAND
L

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEArR 1998

Filing Period: fanuary 1-March 1 e Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corpeorate ID No. 2. Name of Corporation

The Tree Doctor, Inc.

3. Street Address Principal Business Office

346 Child Street

4. Business Phone No,

(401) 245-6172 RHODE ¢

7. Brief Description of the Character of Business Conducted In Rhode [sland
Tree Cutting and Arborist

8. NAMES AND ADDRESSES OF THE OFEICERS (“X* BOX FOR ATTACHMENT)

President Name

Kenneth A. Coelho, Jr.

Street Address

36 School House Road

City State Zip
Warren RI

02885

Secretary Name

5. State ¢ Inwrgm:lon

LAND

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 029031335
- 401-277-3040

sSTOP

'LV A RE G
INSERUL 10N

City State Zip

Warren RI 02885

6. $IC Code

Vice President Neme

Kenneth A. Coelho, Jr.
) Street Address 7
See Above
Ciry | State Zip

~

.
Treasurer Name

Coelho, Jr.

Kenneth A. Coélho] Jr. Kenneth A,
" Street Address O Street Address ’ !
See Above See Above
City ' State | zip " ciy " State Y zip !
! ]
L S S U EEU R S
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) - . e e . — . . .
l Director Neme . Director Name
| Kenneth A. Coelho, Jr. ;
Street Address - ’ - § Street Address i )
See Above :
' euy C T State [ 20 Toy T - [owe T T
Director Name + Director Name
Street Address g Street Address
cry State | zip Ty T T stare T Tz~ 777
! . ; |
e A A e —nam. bie - - - - ek |
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)L) _11. SBARES ISSUED (*X- BOX FOR ATTACHMENT) ) .
AUTHORIZED SHARES SSUED SHARES ) o
. Number of Shares Class/Serles Par Value Number of Shares Closs/Serfes Par Value
. . | S ; - - —_ e - L
! 1,000 SHS NO PAR VALUE 100 | coMMoN NO PAR
|

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

* 8 9 4 &6 4

w20 98
11505

|(P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ] declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true ang correcy/

3457

Signature of Officer
Kenneth A. Coelho) Jr.
Print or Type Name of Qfficer

President
Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
89464 The Tree Doctor, Inc.
3. Street Address Principat Business Office City
Child Street

4. Business Phone Mo,

Warren
. State of Incorporation
RHODE ISLAND
> Brtef Description of the Character of Business Conducted in Rhode Island
Tree Service

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

James R . Langevin, Secreiary of State
Corporations Divisien

100 Nosth Main Sireel, Providence, Rl 02903-1335

State

401-277-3040

INCE
INSTRL O THONYS

1 TORE
CUNIPPE L BN
LHIN TORM

Zip t

RI 02885 '

.
6. SIC Code

23237

—— . .

President Nome Vee President Name
Kenneth A. Coelho, Jr. * Kenneth A, Coelho, Jr.
Streer Addséss : Street Addiess
Child Street .
City State 2ip _Clty Stare ' Zip
Warren RI 02885 : | )
Seceetary Name b : " Treasurer Name'
Kenneth A. Coelho, Jr. Kenneth A. Coelho, Jr.
Street Address . Street Address
chy State 2ip * City Stare zip
: | !
- - N - -— - oA ] - ——_ — - - - - —
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) |, . ]
Director Name , Director Neme
Street Address - Street Address
City ! State :pr L City T 7 Tstare - - ['Z_fp -
o e e A ree e reerrerens raceesneenenen i e S O e
Director Name Director Name
Street Address ' Streel Address
Clty State ' Zip-. B o : Ciry iSralr - , Zip
. 1
e e : L "
10. SHARE§ _A_U_TliQRIZF.D AND_IESUEQ(’X'BOX FOR ATTACHMENT) D _— }
AUTHORLZIT) SHARES ¢ GSUED SHARES
- - e - : e m o o ey — — =
Number of Shares Class/Series Par Value , Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE : 100 Common J[ No Par
. 1

This report must be signed 1n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T

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

this report, including any accompanying schedules and statements, and

nkumc_Ai/lazé;:>

that all statcmcents contalne
o

nature of Offfcer

Check No.; ﬁ/a‘{, QJ)

Date

creigfare trugrand cgricct.
Dotd [ 217-57
7/

Kenneth A, Coelho, Jr.

President

By: ﬂw

LTARY OF STATE USE ONLY

Print or Type Name of Officer

Tirle of Officer



