STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporalions s

JUG North Main S0
Uftice of the secretary of State -

Mitce of elary uf € Providlence. REGZ903-1+
Matthew A. Brown, Secretars: of State 461 222 3t

PROI« IT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junuary 1 - March I ¢ Filing Fee: $50.00 '
{FORM MUST BE TYPED OR PRINTFID IN BlA K}

I Conprrate 10 e 2 Name o Comparaion ¢
124468 PROSCAPE LANDSCAPING MANAGEMENT, CORP.
3 Sreet Addeest Pronsaped Buaess Glice (e State 2
ASD ’6\mchmooot Dri ve. E_Greenvich | RL 05/ &
Suciness Phone Nop S State of Incarporation G S Codee
Y0/~ Ky — R09 RHODE ISLAND 2212

[Jnr[:’k‘n.r et 6f the Chriracter 4! Busineo Conducted i1 Rbacle Kland

NDUCT LANDSCAPING BUSINESS, TO PROVIDE LAWN AND GROUND MAINTENANCE

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

Proseedent Nenne Ve Presudent Name

John Rntarell) Tk
A Patin_fech M.

f\'m.':- l/lp HEant State ]Zl_.’

Marra 3&1’)$€H R 0¥ S S
SRty Nt 3 Treasurer Name

Strvet Acletres : Strevt Address

0 Statte l%rp : ity Swatle 2

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

—
Ihrector Name E Director Name

JTohn Por\*'are\\'. Je. :

Streer Adelnms i Strevt Acdress
12 Palm Beaeh Avenue

al; Staie I s ony State g
aFfAc}Anst'ﬂ" QI o28¢2 :

Lirector Name h . IJlrr'(‘lG; .\'nmr:. ’

Strewt Aidedrens 5 Strevt Adfress

(8T '.\'hrr-' Lifr L0n State I4’d

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) | | ) 11. SHARES ISSUED (I"X' BOX FOR ATTACHMENT)} []

AUTHORIZED SHARER ISSUIED) SHARES

Neoather f Sttt Cletsye Sanaes Fas Vathar Number of Shares Clotsv/Serny Faor Valne
1,000 NO PAR VALUE 5 06 Comman o

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

S e B

Under penalty of perjury. Tdeclare and affinn that [ have examined this repr
including any accompanying schedules and statements, and that all stateme
contgined herein e and comect.

File Date . 3‘ /_’_ O:j—'
/1157

fnature of Officer

Cheek Na i
Johin pa atare \\ \
iy @4 Print or Jipe Name of (Jﬂ'cﬂ +-
FOR SECRETARY OF STATE LSE ONLY - rpSI P Ifl

Tule of Officer

Farm 630 Rev, 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divist.

Office of the Secreiary of State Muréﬁc‘:ﬂ:f;;;gf_;
Matthero A. Brown, Secretary of Siate " 401.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Comporate [ No. 2. Name of Comaration
124468 PROSCAPE LANDSCAPING

3. Strvet Address Principal Business Office

ENT, CORP,

Ciry Stare Zip
250 Beachwood Drive East Greenwich RI 02818
4. fusiness Phone No, 5. Stare of incorporation 6 SIC Code
(401) 828-5488 Rhode Island 2212
RHODEISLAND

7. Bricf Descriprion of the Characier of Business Conducted in Rhode Iland

TO CONDUCT LANDSCAPING BUSINESS, TO PROVIDE LAWN AND GROUND MAINTENANCE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTAC”ME!VT) D FILL IN SPACES BEFOBE.USING A_TTA(;HMEN_TS
Prosidest Name 1 Viee Prosident Name

John A. Pontarelli

i Street Address

wigﬁmﬁeachwood Drive

CHy . State Zip s Ciy Stare Zip
East Greenwich RI 02818 :
~-S-‘-Y-’-“-I;;"-‘-:\:;:r-‘; ----------------------------------------------- Msasisssssssittassssisssssnns !'-}:;t;;;;‘;';.;-‘;:(;’;;‘: ------------------------------------------------------------------------ 4an.
Stroet Address + Strer Address
Cuy State Zip ! City: Sate Zip

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

Director Name ¢ Dirccror Name
John A. Pontarelli :
Srreet Address + Streer Address
250 Beachwood Drive :
City State pa'tl « City Stare Zip
East Greenwich RI 02818
e s f)m-cror.\'ﬂmr .............................................................................
Stroet Addrrs * Strect Address
City Stare Zip : City Stare Zip
10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZELY SHARES ISSUED SHARFES
]L’u mber of Shares ClasvSeries Par Value Number of Shans Clags/Series Par Value
1,000 NO PAR VALUE 500 common 0

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

“m m' |H | I“ | ‘“ IHl ‘“ Under penatty of perjury. 1 declare and affirm that | have cxamined this repd

including any accompanying schedules and statcments, and that all stateme
—
File Date /Q// 7/ )- - // &
Check No.

Dare
By: (%‘ Print or Tvpe Name of Officer

— - President
FOR SECRETARY QF STATE USE ONLY

John Pontarelli

Title of Officer

Form 630 Rev. 12/03



e . . Edward S. Inman, I, Secretary of St.
STATE OF RHODE ISLAND Ll S of o

b, A N D P RO VIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-13,
Office of the Secretary of State 401-222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PR.’NIH) N BLA' A;

-1 (‘orpumrr D No. . 2 hamr u,f' (.orpom:mn : ' T '\ ' ’ . /
124468 o " PROSCAPE LANDSCAPING MANAGEMENT CORP. ) / \ .,-/ -
3. Stree: Address Prancipal Rusiness Office ity State LAip ’
250 Beachwood Drive East Greenwich RI 02818
4 Husiness Phone No 5. State of incorparation 5. SIC Code
B28-5488 RHODE ISLAND. 2212

7. Brief Lreszniption of the Character of Busingts Conducted tn Rhade Istand o] prOV lde 1awn and ground malntenance 3 Seed
fertilize, sod, mulch

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

President Name Vice President Nome
John A. Pontarelli :
Streer Address Streer Address
250 Beechwood Drive
Cty . Stace Lip iy Statr Zip
East Greenwich RI 02818
Secretary Name Treasurer Name
Strect Addross Street Address
city Stare Zip oty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORF USING ATTACHMENTS

irector Name Ihrecter Name
John A. Pontarelli
Streel Address Streel Address
250 Beechwood Drive
City State Zip . <y State Lip
East Greenwich RI 02818
irector Narme Ihrector Name
Mrest Address Srreet Address
City Stare Zip ooy State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x~ 80X FOR ATTACHMENT)
AUTHORLTD SHARES ) DA SHARFS
Number of Shares Class/Senes Puar Value Number of Shures Claisfseney Par Vilue
1,000 NO PAR VALUE 500 common 0

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

nalty oflperry, t declare and affirm that 1 have rxamined

*
4 6 8 any accompanyeng schedules and statements, an
Ppntained herein are true and correct,
7/ .Y— O J’
File Date.  ___ __ _ 5: /q ) 3
— —— ¢ of Offic A 7
Check No.- = 02 / =

- i 7
by @~ ot or IQ!E,Q,HWJ 0 r)‘f_af‘e [/ /
FOR SECRETARY OF STATE USE ONLY o - - Presy P /] 1(.,

Title of Officer -
e S Form G306 12002




