STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

> Office of the Secretary of State me:({fc‘:";;’;;;g;i%‘;
L Maitthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1+ Filing Fee: $§50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)

1 Gomporate 10D No. 2 Name of Corporation
121668 Shoreline Lawn Sprinklers, Inc.
3 Sirvet Address Principal Business Qffice Cuy Siate Zip
8 Varey Doive LleszERLY LI 0XEG /
4. Husiness hone Mo, 5. State of Incorporation 6. $1C Code
YOI 322. 505 RHODE ISLAND 232

7 OO E EBERATE ATIWH SHRINKTER S PALLEAEA AN maINTENANCE BUSINESS

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

Presidens Name : Vice President Name
STEPHEN Gowes I
Streer Address , Strevt Adeiress
28 _Vouey Deive P
Cry Stare lmp Ciry State Zip
cererey | RT. L. ORELL. e e
crelry Name . reasurer Name
STEPHEN Gowers _DaneL Gowen/
Stroet Addross T Stroet Address

R& Vorey Jeive L RE Vouey Deive

Cry Statr State

Zip = [z
Wesrzecy LI | 0R89) ¢ Lfsrerey | RI OREF/

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

Stroet Acdedress 3 Stroer Address

an J State J 2ip 1 Cily l Staie Zip
e s s . e R R R
Strevt Actdress : b Streel Addroess

City State Zip s Cliry Sate Zipr

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/Senies Par \alue

1,000 NO PAR VALUE prele Comma/v /L[p /0/-)/3

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

Under penalty of perjury. | declare and affirm that | have examined this repon.

inclu "g any accompanying schedules and statements. and that a2l statements
F“ El j conpined herein are true and correcy.
File Date 85 _ @M [Z '\E GAIR N 303 o<
NIF“ 0 2 23’8 Signature of Officer Date

Check No. wn -
o AL S1€pHEN 6'0 WEN
By____ Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - f ReSipevT
Title nf Officer

Form 630 Rev. 12/03



Office of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Strect
Providence, Ri 02903-1335

Matihew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period January I - March 1 +  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BILACK)
1. Corporate 1D No. 2. Name of Corporation
121668 Shoreline Lawn Sprinklers, Inc.

3. Street Address Principal Business Office City State Zip

A8 Vawcey Darwve Westeriy RI 0284/
4. Business Phone No. 5. Stare of Incorporaiion ' 6. SIC Code

40l 3a32-%046k RHODE 1S AND 232

7 Brigf Deseription of the Characier of Business Conducred in Rbode Island
TO OPERATE A LAWN SPRINKLER INSTALLATION AND MAINTENANCE BUSINESS

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

(] FILLIN SPACES BEFORE USING ATTACHMENTS -

Director Name

Presidens Name Vice Presidont Name
St1elHew Gowew :
Sireet Address Street Address
2% Vauey Dave
City i State Zip City State 2ip
_____ Wesrersy  |"RT. 0251 |
P R & gl RS
STelhen Gowew Damer  Gowen
Sirvet Address + Strect Address
2% Vawey Drwve i 2&Naugy Dewé
Ctty Stare Zip Cm' Siate Zip
WesTeesy RT 0384 Westency R 2831

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR jrraqHME_Nr) i

: Drreclor Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS —

Strect Address

1 Streer Address

Ciry

AUTHORIZED SHARES

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [)

iy J Statwe J Zip 5 City State Zip
s NOVP IV e reeraae e : '5,};.;,;;'5};,;,'5 ..............................................................................
Street Address Strevr Address
City Stare Zip City Srate 2ip

w4

" 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)'[] ~
ISSUED SHARES

Nuorboer of Shares Class/Sertes

Par Value

Number of Shares Class'Sertes Par Value

1,000 NO PAR VALUE

oo Commen MO~ PAR

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

RN

Al

File Date
Check No. 6%
By: 8 Z

=

FOR SECRETARY OF STATE USE ONLY

Under penalty of pequry, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statemenis
conjained herein are tru

3/ifoy

n%zonccl.
Signoture of Officer

/. Dine! Gawen

Print or Type Name of Officer

L TR AsuReA

“Title of Officer

Date

Form 630 Rev. 1203



., Matthew A. Brown, Secretary of State
" STATE OF RHODE ISLAND Corporations Division
\ + AND PROVIDENCE PLANTATIOQNS 100 North Mam Streer, Providence, RI 02903-1335
@A 2 Office of the Secretary of State 407 222.3040
L

Yran

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11) No. 2. Name of Corporation
*121668* Shoreline Lawn Sprinklers, Inc.
3. Street Address Principal Business Office City Stare Zip
28 Valley Drive Westerly RI 02891
4. Business Phone No 5 State of Incorporation 6. SIiC Code
401-322-8096 RHODE ISLAND 0232

8 SR R s Y R R L A P L NS U INTENANCE BUSINESS

RS NAMESANDADDRESSES OFTHE OFFICERS[ X ZBOXFOR ATTAGAMENT s I FILT AN SEACES BEFORE USING A TTAGHWENTS 5. - St
resident Name Vice President Nume

Stephen Gowen . NONE

Street Address :Srreer Adedress

28 Valley Drive .

Cipy Fsate [Zip “Ciy Staie Zip

Westerly RI 02891 .

ey Namé * %0t N Tt
Stephen Gowen " Stephen Gowen

Street Address * Street Address T

28 Valley Drive .28 Valley Drive

City State Zip *Ciry State Zip

Westerly RI 02891 .Westerly RI 02891
AN AR D A D RE S S OF T DIREGTORSH T P T T SRS B ORE VIR A TT RS,
SNAMES. OFTHE D AGMERDL TEILLINS BEFORE USING ATTACHME.

NONE _ -

Street Address :SlrcerAch'rm

City Scate [Zip +City State 1Zp

T R T e I N
* Director Nume

L Y

Director Name

Strvet Ackdress Street Adedress
City Mute Zip :Cn’f)' State Zip
F10 SHARESAUTHORIZED X s BOX-FOR ATTACHMENT) 105 b s 11 ISHARES ISSUED =X - BOX- FOR ATTACIMENT). |} RSt i S
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Yalue Number of Shares Class/Series I}’ar Value
1
1,000 NO PAR VALUE 100 COrmmon None

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

m L -

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

and that a}l spatements coptfined herein are truc and cormrect.
il P 4-23-03

Sumatuke of Officer Date
STEMES (owio
Print or Type Name of Officer

"'_9'5::“3?‘(:*-{:'?-1,."“ 9"'51‘“" USE ;9'”_"5'-.“"._ _ Title of Officer Form 630 1201




