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

Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March I o Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate I No. 2. Name of Cuorporinon
8270 Douglas Landscaping Inc.
3 Strect Address frincipal Business Office City State
¥ Cael Bue No YRo0L €. L
4. Bustness Phone No 5. State of ncorporation 6. SIC Code

33— 391 RHODE ISLAND 5215

7. Birief Description of the Charactor of Bustness Conductod in Rbode Iland
GENERAL LAWN MAINTENANCE

Presiden Neame : Viee Presidont Name

’ I
l-
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMEI\‘I'TR
I

o — —— — . . [ e s+
Fab T

|
ROGERT ¢ pERRM i SAwe ws thes
Stroet Address T Sirver Address ) SRR
14 Cre L Bo <, :
City State Zip : City State i
..... Ne: PR [ &E [ Texgod (T
Secrctary Namg : 3 Treasurer Namie | | i | 1
Barbren p rE\MH _Sewse Bg ?:u.s_ .
Stroes Addres : : Strovt Address : M
(4l Po2e : . I, I}
Cuy State ip O( :Clry Stare Zr‘p: | : |
: i
No -0V | LY 6290 L
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING J\TI'ACHME ! :
thirector Namg S Dinceror Name p :I
Shwme wS_ VAES, 5 seme a3 Fpes ]
Street Adedress ¢ Street Address RN IR
_ : ol
Cuy lsmrr ‘pr : City State Zip : (-
Director Nene G : Director Name oo | I f 'l
spme st Spes : s 65 $o e Al b
Stroot Adedress * Stroer Address ) :i i : )
: IR IIE
iy State i : Ciy State zip !:' | ; i'l
: 3
: AR
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] 11, SHARES ISSUED (°X" BOX FOR ATTACHMENT) D P ! .
ALTTNIORIZED SHARES ISSUEL SHARES s .
Neember of Shares Clagw/Serfes Par Value Nuymber of Shares Class/Serfes Par Value : ' :

600 COMM NO MAR VALUE 'ﬁ» (fe) woPAR_ 4| O ‘i1:,|'|‘

This report must he signed in ink by cither the President, Vice President. Secretary, Assistant Sccrctary, Treasurer, Receiver orlTr

+

includingdiyjaccompanying schedul d statements, and lhatalllsla:t'
containéd h € !

File Date J_&gloﬁ— Signaiiza of Officer i Daid |
Check Ao, %59_5 ﬂéﬁu ?L (' ?-;,’_,7 '///HIJ_(J

Print or BpefName of Officer
By: !) & 4 A f Off
FOR SECRETARY OF STATE USE ONLY - (. : -
Tile af Officer OJ L’ L
Form 6]0 R UI ;




3.2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State A rom‘;g::o;f;;;g;i’g;
“f' Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - Marchb 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Comporaie I} No. 2. Name of Corparatios
8270 Douglas Landscaping Inc.
3. Sirect Address Principal Business Office City State Zip
14 Coarl Bue, Wa. Peoo T 02904
4. Busiress Phone No. 5. Swate of Incomoration 6. SIC Code 1
pS3- 7420 " | guopeisiaND 212
7. Brief Description of the Character of Business Conducred in Rbode Island
GENERAL LAWN MAINTENANCE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) {0 FILL N SPACES BEFORE USING ATTACHMENTS
Presidest Name ¢ Vice President Name
RoBeny FERO .
Street Addrms : Stroet Addres
14 Cwn l IA y-e 5
City State par.] City Staie Zip
Ne.feow ["@E ["oaqed @ T N
Secretary Name . Troasurer a\amc
darenilAr TPE BS54 ; DY,
Strect Address ¢ Stroet Addross g »ﬁ’ ¥
14 Can L # 02
Clty State Zip L City State Zip
— 0 .
Wo Paad | 2L 02927 ] _.
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING A’ITACHME_NT?
Director Name : Direcior Name
Streer Address v Streer Address
City State Zip City lfa’ Zipy
”"“§ . e e i Vﬂ ............................... e
Street Address S Stroet Address y v
City Stare Zip i Ciry State Zip
: -
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) 0O 11. SHARES ISSUED ("X" BOX FOR ATTﬁCHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nunthor of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE L - Cosi), | wews

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

‘ ‘“’I “I” ’Iw “” ‘l“ Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
* 8 2 7 0%

includinggny accompanyung schedules and statements, and that all statemenis

File Date [-"1\ 30-0)

Sjgnamrc af Oﬂ' cer
Check No. (30’) hd
RokenTC FERRY
By: QS’/ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - PRES.

Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLAN
(fict of the Secretury of State

STATE OF RHODE ISLAND
- TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fillng Period: fanuary 1-March 1 +» Filing Fee: $50.00

(FORM MUST BE TVYPED OR PRINTED IN BIACK)

I. Corporate 1) No 2. Name of Corporation

8270 Douglas Landscaping Inc.

3 Street Address Principal Business Office

% Cen\ Qo e

4 Business Phone No.

3537420

7 Brief Description of the Character of BuSiness Conducted 1n Rhode {sland

b A ps CAPTUG

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

President Nome

RoBeay c‘h.lu-l
Street Address

4 Crel Alv <o

City State Zip

Wo- oo va.E

Secretury Nane

D AR ARK %Evm.\f

Street Address

14 Carl Rou—<

State 7

No Peou .

D230 L’

City

"o 290t

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

Dvirecter Name

St:erraddrzss‘zogc&r i )
14 CMml A\J“L

Crty Stale 2Zip
{yirector Name
Strect Address
Cuty State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED) SEHHARFS
Numper of Shares

Class /Series Par Value

600 COMM NO PAR VALUE

3 State of Incorporalion

RHODE ISLAND

Edward 8. Inman, I, Secresary of Sta.
Corporations Divuon
100 North Main Strert, Providence, R 02903-1335

{01-222.3040

City State Zip

No Peasu R.Ir 0290 Y

& SIC Code

a2

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

ROBENT FTEH

/4 CRRL pUE

ity State Zip
W o Crou AN o'&'qﬁé.’f

Treasurer Name

Street Address

Street Address

Ron et FE’R—Z‘]
| /Y CAWA- AVE
L 0230Y

e - ,4 o
FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name
Streer Address
City State Zip
Inrector Name
Street Address
City State Zip

11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
ISSUEL) SHARES

Number of Sharés Class/Senes Par Value

boo . ommm NoOWE

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

= (A

* 82 70 *
11503

File Date- ____
Check No.. OZ 7 ‘ﬁ—J

FOR SECRETARY OF STATE USE ONLY

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

_ RokerrT ¢ F£ /2/1/‘/.

Print or Type Name of Office:

Title of Officer

rp- ) Feovue 30 1262



AND PROVIDENCE PLANTATI(MNS .

Office of the Secretury of State

@« STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)

I Corparate 11} No 2. Name of Corperation

8270 Douglas Landscaping Inc.

3 Strect Address Principal Business Offive

4 CpRL BAUE

4. Business Phone No

353 =740

7 Bref Description of the Charecter of Business Conducted i Rhode [sland

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

Prestdent Name

RokewT FE (l_ib{
Slreer Address
W Can) Boe
iy State

—_— “1p . |
nNO PROV R oxre oY

HALYAREY F E(UL\-t

Streer Address

v Can) \QIUI:T

iy State

vofRov T RT oraod

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

Dircctor Name
Street Address
ity State Zap
Iirector Name

SAME AS PRES

Street Address
ity State Lip

10. SHARES AUTHORIZED /"X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

600 COMM NO PAR VALUE

Class /Series Par Value

77
NP

* 8270 *
o O F-

File tyate ________  _ . —_—
N

Check Nao.- d‘d -

By-

FOR SECRETARY OF STATE L'SE ONLY

5 State of incatparation

RHODE ISLAND

T Treasurer Name

Edward 8. Inman, JI1. Secretary of Stace
Corporanons Divisron

100 Noreh Marn Street, Providence, R 029031335
401-222-3040

Cuty State ip
No PrROU . L. o204
&. St Code
2212

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Steeet Address
iy State Zap
_ S
Street Adiress
iy State Zip

FILL TN SPACES BEFORE USING ATTACHMENTS

Drrector Name

Street Address

Cily Stair Zip

Drrecior Name . m E g ,) E: S
S AME AS PRES.

Street Adidress ' t

Caly State Zp

11, SHARES ISSUED (7X* BOX FOR ATTACHMENT)

ISSUELDY SHARES

thassfSeres

O

Number of Shares

4 o
——

'ar Value

_O

This report must he sigmed In ink by either the President, Vice President, Secretary, Assistant Secretagy, Treasurer, Receiver or Trustee
, —

wod! — A A
l‘mh 1 penalty of perjury, I declare and affirm that 1 have examined

this repuort, including any accompanying schedules and statements, and

that a?tvmcms contained hprgs

Signature af Officer

RobefT

Pront ar Type Name n,f Ofticer
__ Paes.
e of Officer

T . PETRE V.41

are true and correct.

///(9/52.,

ndt:

c e rufi



@ STATE OF RHODE ISLAND

Corporations Division

AND PROVIDENCE PLA NTATIONS 100 North Main Street, Providence, RI 029013-1335

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March I
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1> NBET0 2 RBNY RS Aandscaping Inc.

3. Streel Address Prmnpar Business O.frrcz
4. Bunrms Phorrr No.

7. Brief I)ucuptwn of [hfZaru(rrr of Baviness Conducred

401-222-3040
2001

Filing Fee: $50.00

Ciry State Zap

f\)o.?&ou R.T

o;L%((

5. RHQPEcoJ SAMND s Kal8

tn Rhode hsiand

AU CoTTIVG-  mwulchiwe , | .
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ROBERT C EYLQ.-y

Street Address

W Caed Aue

ity State

We. Peoo RPL

Secretary Name

AR AARA hﬂe/c

Street Address

1 Canl

Ciry Mtate

ﬂ)o " o/

Vice President Name

SAMC_AS ?&.e N

Street Address

City State o ‘Zip

Zip
029 oy :
SAEMEAS PQPS_

Street Address

Zip City Stare Zip

or90y”

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

Director Name
Street Address

City Staze

Directar Name WOWE

Streel Address

Lirector Name

Street Address

Zip City Stare { Zip
Drirector Name Wﬂ/y

Street Address

Cuty State Zrp City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x- BoX FOR ATTACHMENT)
AUTHORLZEL SHARES 185U SHARFS

N‘"g’ﬂﬂ’ Sgc“rs NO PAR CO ‘Ituss/&rrlrs

This report must b m mm
70 »

* 8 2

/L2 8

Par Value - Number of Shares Class/Serres Pur Value

e
woweE

ither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that I have examined
this report, inchuding any accompanying schedules and statements, and
ents conlain

herein are true and correct.

File Date:

25 14
Check No.o . _. _CT S
By: . - -

a_/z,r/o/'

Signature of Offic ZDate ¥

_ Roberl q
Print or Type Name of Ofﬁ(rr

FOR SECRETARY OF S5TATE USE ONLY

wes .

Title of l:)"fﬁrer

Form 630 12700



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee:

(FORM MUST BE TYPED IN BLACK)
I c‘orpara}e i No. 2 Name of Carparation

70 Douglas Lnndscaping Inc.

1. Strert Addrrgnncipa! Business Ofﬁce

/f, QEL \!t AL
) D83 A0

7. Brief Description of the Character of Business Conducted tn Rhode fsland

CEnERAL LAWN MANTANANCE

§. State of Incorparation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

La!y Stare Zip
/ A odrH /BLWJJEA(E X1 X <550t/

6. éfi (1'%19

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

President Name

bosor C. Frery

Streel Address

SAME ps ABovE

City State Zip

Secretary Name

Laloaen A. Feegy

Street Address

JANE A>  PLonE

Crey Stale Zip

Vice President Name

Lol C. FERRY

Street Address

SAME A> ADovE

ity State Zip

" peer C. Aoy

Street Address

JSAME p> ABovE

City State Zip

9. N;.\MES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Director Name

. PosepT ( FolR Ry
SAME Az ADovE

City ' Stale Zip
Director Name

Street Address
City T Zip

10. SHARES AUTHORIZED /"X~ BOX FOR ATTACHMENT)
AUTHORLZELY SHARES

Number of Shares Class/series Par Value

600 SHS NO PAR COM

Director Name

Street Address \

City Stale Zip
Director Name

Street Address \ .

City Stute Zip
11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

ISSUFLY SHARES

Number of Shares Class/Seriss Par Value

- -

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

8270

File Date: j/ 02/ OO )

Check No : o'?/(%/ (\V_
T v

FOR SECRETARY QOF STAIE USF ONLY

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

WJ:ZAZG_“LI

%

Print o Typr Name of Officer

i A /E /7¢/
Of\@/

Bl Scce éaf\/

Thele of Officer



@ STATE OF RHODE ISLAND : James R. Langevin, Secretary of Stote
I Corporations Division
9{}?(32{ :I:,Fsgrx}r?o?sﬁg E PLANTATIONS 100 North Main Sireet. Providence, R1 02903-1335
. . 46{.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 C

Filing quiod: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i—l Corp&i':r'e'ib Neo. 2, Name of Corpomuon - t T ‘ - ’ ' - T o -t
Fo ameir 8270 Douglas Landscaping Inc. . _ , L
| 3. Street Address Princtpal Butiness Office City State Q Zl 9 1
1 . - O » 0

4. Rusiness Phone No. $. State of incorporation 6. SIC Code

2353-7420 RHODE ISLAND 2212

7. Bricf Description of the Character of Business Conducted in Rhode Istund
~AAWDSCAP\W Y
+ 8. NAMES AND ADDRESSES OF THE omcans (“X* BOX FOR ATTACHMENT) _ FILL IN SPACES REFORE USING ATTACHMENTS B T

P:r:fdml Name

j RebehrT C Ftnﬂ—*{

+ Street Address

.14 Caed \Qu@-

~ City Stare Zip

Vo Prov BT ¢ xFo1f

Secretary Name Treasurer Name

&nr{_}bﬁm " 'Fﬁ%ﬂ—‘f _ S
Strect Address ,\J, 4{} \Q Streel Address

-
1
L4

—_ - . . - Bt —— |

ylja ﬂul/ | late Kr 02?07@ ity rate P

1.9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHWENT) : FILL N SPACES BEFORE USING ATTACHMENTS . ‘{3 3 {

NS L

C;r'y

} Director Name Director Name
Rty Ko %“y L
i Street Address Street Address ’
! otpag.. o ¢ anty G & _ L
i City State 2ip city Stare Zip
Do e S
?
t Street Address ) Street Address - )
| Clry ' State Zip City ’ State ' ff;; R
|
» = = - L - mﬂ
E_IO SHARI;S AUTHOR]ZED (“X* BOX FOR ATTACHMENT) _11. SHARES ISSUED ("X 80X FOR ATTACHMENT) % g
; AUTHORLCED SHARFS [SS‘UH)S)MES
. Number of Shares Class/Series Par Value Number of Share O = Class/Series Par Value
I. . _———
1]
i 600 SHS NO PAR COM 4
i

- —— . ——

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

S -
* 8 2 7 0 »

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying scheduies and statements, and
that all stasements contained hereln are true and correct.

File Date. ) @L'\ - % ‘O\q
Check No.: . - \' OLC) ’Zf ﬂ
By : _jb Print or Wlumr of Officer /

KES.
Titte n{{)ﬂ?rﬂ

Signature of Ofﬁrf;—

FOR SECRETARY OF STATE USE ONLY -



@ STATE OF RHOD E ISLA James R. Langevinm, Secretary of State
- PLA

AND PROVIDEN AT[ONS Corporations Division
Office of the Secretary o]'Statt 1000 Naorth Main Street, Providence, RI 02903-1335
: . A 401-277-3040

s
* .

¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR4998
Filing Period: January 1-March 1 + Filing Fee: $50.00 v
{FORM MUST BE TYPED IN BLACK)

! Corporate (1) No. 2. Name of Cotparation -
3. .‘)rggzgdrns‘?rimipaf Kusiness (Jfﬁrpouglaa L’nndscaplng Inc. City 0T State Zip
: ' T
14 Caell HoE Vo Paou R®ET oagod
4. Business Phone No. § State of Incarporation 6. SIC Code
7. Brief Desceiption of the Character of Business Conducted in Rhode IMODE ISLANC o 2212

haww Cy whyw S
8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice Presiden! Name

RobeERT t—ER‘L\j _ same RS Pre S |

Street Address Street Address

14 Carl) P‘s vE
State 2ip City State Zip
prLu v R.T oLG0 ‘f

,\tcreran Name

Llry

Treasurer Name

BrarbARA ?em&ﬂ SAme AS  Pres.
Street Adidress Street Address
e Can) floa

City State Zip Ciey Stale Zip

Wo Peov | 0390

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

Director Name Director Name

wow & V\JOW"%

Streel Address Street Address

City Stare Zip City State Zip

{hirector Name Directar Name

Street Address Streer Address

Lty State Fip City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS LISSUEDY SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series - Par Value
600 SHS NO PAR COM C CE

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

Il|l||| ‘Illl ”I" ‘II" II“ ‘“\ Under penalty of perjury, [ declare and affirm that 1 have examined

q@ this report, including any accompanying schedules and statements, and
File Date: _ \\ /

S Q Q\ Signatire of O,ff'(cr ‘ Datd
Chedk No.:

( \ Robeuwl C TE RIL\{
By: p Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - ?&E‘g :

nm of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS : Corporations Divisian
Office of the Secretary of State 100 Nosth Main Street, Providence, RI 02903-1335
. . 401-277.3040
coe '
PROFIT CORPORATION ANNUAL REPORT 1997 SOk,
Filing Period: January I-March 1« Filing Fee: $50.00 INSUI NS
(FORM MUST BE TYPED IN BLACK) L
1. Corporate 1D No. 2. Name of Corporation
8270 Douglas Landscaping inc. )
. 3. Street Address Principal Business Office City i State 216
14 Carl Avenue “orth Providence R. I. 2904
4. Business Phone No, 3. State of Incorporation 6. SIC Code
401-355-7420 RHODE ISLAND 2212
7. Brief Description of the Charactet of Business Conducted In Rhode island
Landscaping
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name " Vice President Name
Robert C. Ferry Robert C. Ferry
Street Address + Street Address
same as above - same as above
City State Zip City State Zip
. Seceetary Name Treasuter Name
Barbara A. Ferry Robert C, Ferry
Street Address Street Address
same as above same as above
Ciry State 2ip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Direcior Name
Street Address Street Address
, Clty State Zip Cuty State Zip
‘Director Name Ditector Nome
Street Addiess - Street Address
City State Zip Cly State Zip
10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSUED SHARFS V
Number of Shares Class/Setles Par Value Number of Shares O Class/Setles _Pm Value

600 SHS NO PAR COM /‘/m@

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

m [0 -
* 8 2 7 0

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

3 ]3 qr) that 21l sgatements contained hereig are true and correct.
File Date: ) .
oo (s 3c/57

Check No.: Obl J(gaCD 5([)22 @ O Signaiure of Officer ~ 7 / Dat

Robert 1, Ferry
s l Print or Type Name of Officer
Y'- .
FOR SECRETARY OF STATE USE ONLY : - President

Title of Officer



PROFIT CORPORATION State of aR::;Ie Isls:dex:?nd P'r:)’:i:cn:e r:::uauons
ANNUAL REPORT 1996 ﬁ“ ! ":‘:gq:%m;ogpigsio’z e
3 g orl ain oirect

Filing Period: January 1-March 1 Providence, Rhode island 02903-1335 » (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT [N BLACK INK.
11, CORPORATE 10 WO 12 NAME OF CORPORATION i
| 8270 Douglas Landscaping Inc. |
13 7 STREET ADWE S5 PRATCIPAL BUSINE S5 OFF IGE &Y SIATE T o00E g }
1 L T . O !
19 Ol Avr. Mo 0ROV R | o290y
| 5. STATE OF INCORPORAINON & 5 ChoE :
i 3‘(3 - 2420 RHODE ISLAND 2212 |
!7 7-BRET DESCRIPTION OF THE CHARALTER OF BUSIESS COWDUCTED W RHODE SLAND
o B PS.CH P/W‘]’__G/Lﬂ SS__ QLTI ,
ro 4 e A HAMES 'AND 4D nsssss 0F ra: OFFICERS PR o
PRESIDENT NAME - ’ itk
RABERT & FE&E M"I —{ __O "‘7‘\/
* STREET ADORESS. STREET ADDRESS -
N L Cﬁn-l ﬂ\/ E 4/ X O
arv STATE P CODE STATE P COOE
No- (Q0v R oageif | f
B s 72 "
L DACAARRA A EERAY K~ ()/CEJK/’\/ !
smiu ADDRESS ‘:\ _ GTREET ADDRESS :
Arc\ U |
LL{ C SIATE TP CODE aTy STATE B OO0E
i 9. NAMES AND ADORESSES OF THE DIRECTORS R
- e e, T ‘
STREET ADURESS
CoTY STATE P CODE [*13} STATE IP COOE
-loniﬁmmu 6 € 1OR NAREE
STREEY ADORESS STRLET ADDRESS
oy STATE 217 CODE any STATE Ficde i3
! R
=S v e —— e —ae e >0 w—— —yp——
: . 10, sunﬂ:s_autnonlz_i_ AND ISSUED . N LT, _J
_ AUTHORIZED SHARES ____ISSUED SHARES
T T UMEER OF SARES QUASS / SERIES PARVALLE NUMBER 0F SHARES CLASS / SERES PARVALUE _E
i
| H
1 600 SHS NO PAR_COM } . —
b { L
‘ 1 oo i
L \ ;

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
repont, incl g any accompanying schedules and statements, and that
all statem, coptained herein are trijg ansf correct.

Signature of Officer

o rrfe !/ f..& /4’4 |

Check No: ¢ 3 49 . RohenT Q*—FE I’L_(L\{
Print or Type Name of Officer /
[ ] @ﬂ\'& S, ey
of State Use Only Title of Officer 4 ate

FRETIA LS PNATR LS IS AR AP i e



State of Rhode Island and Providence Plantations ANNUAL REPORT

- w= Office of The Secretary of State Please Type or Print
) 100 North Main Street File Annually - Jan. | - March |
Providence. Rhode Island 02903-1335 Filing Fee 350.00
W 401-277-3040 Make Checks Payable wo: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
GoosaTe 1338
Corporate ID: __ . e e e e et e enm .. ADDUAI Report forthe vear: .. T

[

Dﬁuqlas Landscaping Inc.
Name of Corporation: . _._ . _.

Business entity organized undcr the lam ofthc Stdlc nfﬂ_zj,.___ - Busmcss Enuity is (check onc)
Tor foreign entity, address and welephone number of pnncipal office: 41 Business Corporation (See RIGI. Chapter 7-1.1)
e [ ) Professional Service Corporation (See RIGL Chapter 7-5 1)

e = ot —— e e e e e e ot et an Brief sttement UI the chara r of business conducted in Rhode Island:

Phone: . D S e e e e ——— . : QLO'T) WCa¥ueoll J.Q-fU/(’Q/

Address and telephone of the prncipal office of business entity in Rhode

Isla l’rov‘;lyséu addzs\ jt PO. Bo.\ ) £ Z' é/{‘j’;_ ‘é/-/-/;’l)_;(“j]m &-)

: or.é—.f)-...ﬁrro.w o@_z.,u 2904/ e

phm]c'_%/ 1383 -7 ‘/o?"o' L . '__'"‘—"_*T:f__ L

THE, NAMES OF THE OFFICERS ARE:_

STRELT ADDRESS ) u*rm/@ T ZIP CODE
f_&f @L M\/&_,A)Lﬁr I oy
: P CODE

STREET ADDRESS LIT‘I ISTATE

m‘m tmn “Tap Capr,

YICE PRESIDENTY
STREET ADDRESS VAT e -
_\LQ_,M é’(/‘ I g
(HYn'b]ATl ’ 219 CODE

Bodort. C f\/ T e g 7. Qggd/

THE NAMES OF THE DIRECTORS ARE: T

MMI- N 'muz,)'marss YISTAT 72F CODL.
M&Aw g Ao Ly 3P s
NAME. \_/ sTFFm ADDRESS Bl n.,/s,n_ PCODE
NAME o ' ) STRGET ADDRESS - CITYISTATE T TAFCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be anached}
Number of Qharc‘; Class / Series Numhcr of Shares Class / Senes
— ) £

okt 89 A5 g %_ R
L, Crr Y .

o7l S i O

Form31 1795 TITLE OF DFFICER “"‘k":‘/

o DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLFASI— NO l'L If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ROBERT . FERRY FiLED
Fl.‘} CARL AVENUE . | ‘:EB 2 8 \995
N

NO. PROVIDENCE R

(!
2
[IK]
e
[
I




Filing Fee $50 00
Pavabie 1o
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Ancually
LLC- Sepr 1. Now
CORP Jan. | - Maick |

Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 0290311335
401 277-3040

0008270

Corporate 1. Annual Report fur the year

Name of Busmess Enny

13934

ouglas Landscaring Inc.

' . Business Enuity 15 (check ¢
Rusiness ennty orgaized ueder the lows af the Stae nf R-X - | s

)

| Business Corporation {See RIGL Chapier 7-1.1)

L
el T o - - Y
Federal Taxpayer ldeauficanos Numher _ [&7 Professional Service Corporzhion (Ser RIGL Chapler 7-3 1)

Far foreign canty. address and te'ephunc rumber ol prze:nal office ‘

carmmurications may be d

4 L.

irected.

A

L Lannted Liabiduy Compzny (See RIGL 7-16)

Name. title and mihing address of contact persot tnwhom

_Raaert Torn, _EB_¢5 S _

Phane [_. !

— 253-2

Address ang tezphone of the principal 0fice of Susiness entiny :r Rhode

420

—_ I _ ]D el nov Q.I: QEE&J-“{

Island ¢ Provide sieet addesss - Nut PO B
(90 Puw.

Bref stztemert g the charzeter of husiness conducted tn Rhede Islzand.

_Aa W»J__Mt&s_,_p_h!wﬁ“} s 85l avhs:

138 - ?‘{A?

Phorte.

| Dateof Organizanon L ‘fﬂ&_‘ _/S’_‘i
Date of Quaafication o do husiness in Rhode [sland («F fareign entiny,

THE NAMES OF THE, OFFICERS ARE;

TT o Iner T v OFKER O Mm:umf-r\--,u"f STHE: T AGDRESS

CITYSTATE

T R Tont

__Resint Femmy 14 Gan! Pue e o0 RE 232 Y
e CHIVT OPVRATING DSFICER L3 2L ERESIEET N Ry O STREET ALDRESS CIYATATE o,
t/ i/ s i
B UMD AN O KLCORDR OR B AT iy O STRERT ADoREsy Cmvrstacy, 7
" [ f [
T CHEr st ANT AL Rk O Dﬁ-‘-c'\u RER (M. | g STRIETALDALSS CIf AT TP CU,
f -
fAnsart p Fop sulpu! A v~ wo Plov gL e df
THE NAMES OF THE DIRECTORS ARE:
Namy : STRILT ADTREAS CITYRTAT ER R R
NARI STRLLT ATIRESS GIisiaTe B - r Cnpy”
by - LRI ADDRENS CITAmTATE IR CIIDF

NUMBER OF SHARES AUTHORIZED (11 Applicable)

NUMBER (06O

| NUMBER
CL.ASS CLASS
SERILS Com SERIES

PAR VALLE QR
WITHOLT PAR

PAR VALUE OR
I WITHOLT PAR

R

e PR valve

< |9_‘?‘7/._.

NUMBER OF SHARES ISSURD AND OUTSTANDING (1f Appheable)

Dute
. ﬂoaa ~T '
Py . b FROST OR TY P NAME 530 CFEICTR SI5GNING
FlL gD
- rnes,
. TITLE OF (512 LR STGNING
FEB | 9 1P
Fom M 1%

B, | DEMGNATED-REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1N ike Corpinanion has changed s sepistered office anidfor registered e: resident agest. Farm 9 or Ferm LLC 2 meust be filed

ROEBERT C. FERRY
14 CakRL AVENUE

N. PROVIDENCE RI 02204



e To be filed annually between
Filing Fee $50.00 January st and March 1st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
FROVIDENCE, RHODE ISLAND 02903

Corporate ID.. ... . T SR Annual Report for the year... .22 ...
FirsT:  The name of the corporation is............ . Doiizies Lamidsnam gy i o

Srconn: It is incorporated under the laws of \Z3 el ol

THirRD:  Character of business, brieﬂy stated, is «QZQ}?//{&J&E .......
............. Lo nddo 12905 % L eirt)

FourTi:  If foreign cogj

Firth: Busigess address in Rhode Island:/¢6&é @LW
........ /78&4%%3/()1)3— /ﬁ&_/,gg \

SixtH:  Names and addresses of its directors and officers: {Auach rider if necessary)
Name / c Office Address (including number, street, zip code)

‘ b ", {

7l a ] . ~N 7

Lo ST NANRD Treasurer , _
SEVENTH:  Number of es authorized: : '::ur "a'ulem

or statemen al

shares are without
No. of Shares Class Senes CI par value

750 o g no par palus)

EiGHTH: Number of Shares issued:

Par Yalue
or statement that

shares are without
No. of Shares

Class Series par value
7 & z“‘ﬂg&é’."&ﬁm I Y oo

(Report must be signed by an officer)

Tarm 11 1.RL



LI A A D ey To be filed annually between

Filisg Fee $50.00 January 1st and March Ist
State of Bhnhe Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... OGZ2E70 Annual Report for the year.............. LEZI
Firs1:  The name of the corporationis ... . .. B Do

SECOND: It is incorporated under the laws of \; /5

THIRD: Character of business, briefly stated, is ﬁ@ﬁ.

“J xai@bﬁx;,gw ....... s e, e e e e

FiFri:  Business address in Rhode Istand . /‘7/ ()M W ...............................................
7 ase b Shosdoico., &90@;4/ ............................. e

SixTH: Names and addresses of its directors and officers: {Attach rider if nceessary)
Name Office Address |qcludmg numbcr, street, zip v.odc) ___‘_
. Y ii
................. e . Director //7/(&./&@ é-i-ﬁ V?é—dﬁ) ,CGQ_/
& 96
................................................................... Director eeemereneneemeee e }/

ey / , , , u”' .....

f
! { - Ly
......... Vncc President ... N
. Secretary ... s TR
0.~ Trea%urer ................................................................................................
SEvVENTH:  Number of Skares guthorized: Far Value
: or statement that
s shares are without
No of Shares Class Series par valug
o0 — BAID . Y)Y
EIGHTH: Number of Shares issued: JAN 3 0 1992 Par Value
or stalement that
f shares are withou
No. of Shares Class SEC Y OFSSIIATE par valucI .
(p 0D e — 720 — JA Lalug.
2
Dated. >fdcceib? 021 5 19 oo % zaQ.s@o&a»-. >\
L/ J (/ (\Jam rporatmn) 7 )
By i fasa (4

(Report must be signed by an officer) Title . _QMW
Form 31 1785 f__



.. To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence B lemtations

CORPORATIONS DIVISION
100 NORTH MAIN STREE]
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............... FTuTS = v £ WO Annual Report for the year........... T = 1 SO
FirsT: The name of the COrporation is...........cocevvvicien Bowalas-Landseaping TR

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

SkconD: It is incorporated under the laws of@/ﬂ@.waa}& .................................................
Tumrd: Character of business, briefly stated, ISMQ/WMZ’ I Y Tt I

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

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

FuTh: Business address in Rhode lsland‘..‘../..f%..@&..é.,...A.M.u..Q.« .....................................................
.......................... /Ljr—éjfwﬁr-ﬁwc@ﬂw,/@j@z%‘/

SixTH: Names and addr‘mses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.................. e, Director
....................................................................... Director

%r’fcfcﬁfd President
%Oi’éa&/‘ ................. Vice President £ 7.....
Pardura A 57

7.\ Secretary

Treasurer

SevenTH:  Number of Shares authonzed: épot) Par Value

or statement that

pAl D shares are without

Nao. of Shares Class Series par value
(oov 7 2 mR2°99Y AL par vluo
SEC'Y. OF STATE

EigHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of $hares Class . Senes par value

o )

Dated 2 RT TS o 19




Cuilg ree 3100 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION . ?/
100 NORTH MAIN STREET C
. PROVIDENCE, RHODE ISLAND 02903
YRV T St T T
Corporate ID............. e T e, Annual Report for the year L33¢
FIrsT:  The name of the corporation is............... Cotsgias Landscaping Ing,

B L e

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

SECOND: It is incorporated under the laws of .._....... ﬂW&E ..... ALY 429/040 ...........................................

THIRD:  Character of business, briefly stated, 1s}'\ﬁLUDSCPrWVb§,cuﬂl‘x9
ohaons  plawtang sheeks. . Waw hawws,

Fourth:  If foreign corporation, address of its principal office

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, 2ip code)
/
........................ / Director //
4 [/
......... e e Director
!
..................................................................... ... Director //
RQBEKTQFEKK‘? President /‘{(ﬂﬂ/ RV, 0%(//;(0'2;0(7
Ve
/ ............................................ Vice President ... // ............................................................ S
LDAROAR B FEREY. sevawy /4 (#k] Bue. Mo [rov RE g2
V4 -
........................................................................ Treasurer //
SEVENTH:  Number of Shares authorized: Par Value

or suatement that
shares arc without

No. of Shares b 0 O Class WO I)ﬂ‘ R, Series par value

EiGHTH: Number of Shares issued: :;r "'ah:cl o
ar emen a
JAN 2 6 1990 shares are without
No. of Shares nonw E‘ Class Series par value

TErYy, OF STAT™

(Report must be signed by an officer)

Form 21 1/85%



" To be filed annually between
Filing Fec $15.00 January 1st and March Ist

Btate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION '
100 NORTH MAIN STREET _
OO PROVIDENCE, RHODE ISLAND 02903 e
OO0 70 1923
Corporate ID... .. ... RSP Annual Report for the year......... ...~ e,

C'“-':ll:lz L=z 1"::1-n:5«;:13":} Tno.

FirsT:  The name of the corporation is

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

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

FirTH: Business ad? in Rhode Island
/2

e VAP
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 21p code)

Director ... e
DIreCtOr e
DARECIOr e
President /J/@M/ﬂdyﬁﬂ' ....... /0
.............................. / ’ Vice President ‘
/ .................. Secretary / .............................................
......................................................................... Treasurer J

SEVENTH:  Number of Shares authorized: Par Value

or statement that

) shares are without
No. of Shares Class Series ‘ par value

Lo no B e - [EB10108)

EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without

e PA 2 par value
VoS-

Dated ... Z. f/ 19 5’7 | D"%& <A, O[artbf'%m;fr?@

(Namc of OHmanon)

Y. A s

(Report must be signed by an officer) Title..._ /=~ LA,

No. of Shares (oo Class Senes

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

Form 31 1:8%



. To be filed annually between
Filing Fee $15.00 January 1st and March lsl

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporatc ID.............. L) OO Annual Report for the year. ... Ly
FirsT: The name of the corporationis..... ... JH;ugles Loandscseana $nco

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

SECOND: It is incorporated under the 1aws of ..................cccooooocevmerri. thede. teland

THIRD:  Character of business, briefly stated, is.... AA%0.0$.C BOUHIG

FiFtH: Business address in Rhode Island .../ 3.4+ .. D Q.06 ( KS.. A VR -

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

SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)

Director
Director
Director

... President

Vice President ... 4. (it
... Secretary
. iﬁ? .. Treasurer .. A At e
SEVENTH: Number of Shares authorized: Par Value
or statement Lhat
shares are without
No.of Shares  (, G @ Class )y 0/)% Senies par value
- a¢ih g
PAID AN 28 103
AN 13 1988
EiGHTH: Number of Shares issued: - N Par Vaiue
QTATE s :rastalcmcn}lg;alt
F e shares are withou
No. of Shares Class SF(“Y O Series _l! ’ par value -

Dated v, 19 54 ,Z)w Yoo /'mw)f /ﬂ/’//b? //4/(

............................................................ ol myn)
By..#\.¢8 / ; .........................................

(Report must be signed by an officer) Titlc...,ﬁ..«%..

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

Form 31 1/8%



- To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland and Providence Plandutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 8270 ... oo, Annual Report for the year... 1987 . ... . .. .
FirsT:  The name of the corporation is....... Rouglas. Landscaping InGa ...l
SeconD: It is incorporated under the laws of ......................... Rhode Jsland ...,

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

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

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

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

FiFTh:  Business address in Rhode Island . 47/ . XA G/ AL .. Bt

e OO e O .

SIXTH: Names and addresses of its directors and officers: | {Attach nider if necessary)
Name Office Address (including number, street, zip code)

1D 1ol o) OO

DO O, e e e

IO O, e e e e

SECTRIATY i
TrEaS U T e
SEVENTH: Number of Sh authonzed: Par Value
of slalement that
shares are without
No. of Shares Class Scenes par value
600 no par common PA'D
w;i
EIGHTH: Number of Shares issued: 4R 13 1987 ar Value
of statement that
» h ithou
No. of Shares Class SEC Y (EnSTATE : ﬂfc;:f:ﬂ“l’: l
Dated 2/17/87 19 Douglas Landscaping, Inc.

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

(Name of Corp?u’on) )
A .
X By,l‘t B Aot rdb NPT RPN § X s Sttt SO e,

Pres.

R hiiidietinmmnndies 1) THUC ...t

Farm 31 1/8%



. To be filed annually between
Filigg Fee $15.00 January lst and March 1st

) State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 8270 . Annual Report for the year ... 1986

FIRsT:  The name of the corporation is....... DoWglas Landscaping Inc, ~

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

SeconDp: It is incorporated under the laws of .......................... Rhode Island =
]
THIRD:  Character of business, briefly stated, 1500%’!,0@‘(:&%695@;0621'%
............. 0 1taune .,

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

FIFTH: Business address in Rhode Island '/qu?.@oe&jdeAVQan,

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, 7ip code)

e e DICCROT e e

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

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

..... Eﬁ‘@?@/"t 6-%:24‘:/ President /J/&\Z)DabdaéA\iQ/UrQO\/,ﬂoﬁm/
" p

............... ” Vice President "

K&A‘%"’O«Qﬁ&‘d ........... Secretary ! -

8)‘16 et C'FQJ‘C)[ ............... Treasurer ' )

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

SEVENTH: Number of Shares authorized: . Par Value
or statement that
shares are without
Series par value

MO
W Par Value

or statement that
shares are without
par value

No. of Shares Class

CCO

S8/91/T6
t
O
—
2
on

EIGHTH: Number of Shares issued:

-
>
=

No. of Shares Class

Nowe.
Dated \hQotsadsp [ ... 188,

(Report must be signed by an officer)

Form 31 1/85



- To be filed annually between
Filing Fec $15.00 January 1st and Margh Ist

State of Rhode Jslmd and Providence Phodutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. ... B0 e Annual Report for the year LAO8S

FIrsT: The name of the corporation is.... Douglas Landscaping Inc,

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

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

SECOND: It is incorporated under the laws of ... Rhode Island
THirRD:  Character of business, briefly stated, is ..é,(.i.ng.:;aafmg..::..2‘/2;41:;{4@..@&:(.3 .................
........... LN LEAZSa oot eeseeseenesassesss s eeees s e ettt et eereenes

FirtH: Business address in Rhode Island ../..»3.(@,...%7[@.5...5“&0.%9.., ................................................

. Um‘%t&/\uw&m(’e)*ﬂiﬁaﬁo ............................................................................................

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 2ip code)
et ettt DIIECIOT oottt st bttt
.................................. ——-‘ Director
TN 5 10~ 1+ SO
Erh&o.r[:qﬂur AT v e/:j/. President /J/&(D?u o< .«’4%& /U 59915\/ /2.1_. 09/0/

Bﬁ.rbﬁi‘mﬁnn/‘:ﬂ Secretary

G/l)ar[es/'e(rd Treasurer

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Chass /? Series par value *©
. /
o, Mo VA d;vm»c&u
3
EigutH: Number of Shares isled: Par Value
a or statement that
. ot shares are without
No. of Shares Class Serics par value
T
o
=
Dawd\%,....;., 4% /7/,3% \@@uc“&? 3 XCL.‘ @QQC (‘Lﬂﬁrl ..... NV s <P
N g =m ame of ation) / ’ .
= By.. s M/@xnu ..... \ AARg T
Pt st .
offer Titl

(Report m fgned by an
Form 31 1/8% W



