. Marthew A, Brown, Sccreiary of Stuse

T3a, % STATE OF RHODE ISLAND Corporanons Dhiviston
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI !‘)2203-!335
S0 Office of the Secretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fanuary I - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

I Corporate 1) No 2 Naswe of Corporotion

82973 Superior Lawn Maintenance, Inc.
3 Sirver Address Principal Business Office Ciry Staie Zip

12 SHUN PIKE JOHNSTON RI 02919
J Business Phane No. 3. State of Incorporation 6 SIC Code
4019466050 RHODE ISLAND 2212

7. Brief Deseriprion of the Character of Business Conducted in Rhode Island
TC OWN, OPERATB AND MAINTAIN A BUSINESS FOR THE PURPOSE OF LANDSCAPE GARDENING, INCLUDING THE MAINTENANCE

OF LAWNS AND
8. NAMES AND ADDRFSSES OF THE OFFICERS ( { \"' BOX FORA?TACHMENT) O FILL INSPACES BFFORF USENG ATTACHMENTS

President Name Vice Presidemt Name

ANTHONY G. GESMONDI KEITH A DiPETRILLO

Street Address Streer Address - )

12 SHUN PIKE 12 SHUN PIKE

Ciy Stase Zip City State Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
Secretary Name ' T ) Treasurer Namie ™ ) '

SCOTT D. HESFORD "CARMELLA A. HESFORD

Stroer Adidress * Sirpet Address

12 SHUN PIKE 12 SHUN PIKE

Cuy Siate zmp Ciny State Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) [ FILL X SPACKES BEFORE USINC ATTACHMENTS
thrector Name Direcror Nogme

ANTHONY G. GESMONDI KEITH A. DiPETRI LLO

Sirvet Addness . Tt . Sireet Address

12 SHUN P.LKE e T TR AT T T e T Y SHONTPIKEST T, T T e
Cy T g T Ty i R e T Sy :
JOHNSTON RI 02919 ' JOHNSTON ' 'RI ' " 02919
Director Nawe T "« Director Name =~ . Y

Stroet Address " TeSiver Address N - b

Cuy Srate 'pr ) T T T Ciy C T YSiate - Zip

., ]

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) 0 11, SUARES ISSUED (“X™ BOX FOR ATTACHMENT) [’
AUTHORIZED SHARES T T 7T TTUSSUED SHARES T T T T

Number of Shares Clase/Series Par Value Number of Shares . Class/Scries Par Value

4.000 COMM NO PAR VALUE 1000 COMMON NONE

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

T -

Under penalty of perjury, 1 declarc and affirm that I have cxamined
this repent, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*82973 DBC 02/10/0 :25:58 PM* - —
Fife Darg_ﬂis §q W W ﬁ =// % S

. — o

7 D Signature qf()jyf Date ~ i
ko AR1 8205 ) ANTHONY & GESMONDI

§ - Print or Iype Name of Oﬂ:cer
———py Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tite o Uffcer Form 630 1201




i
]

34y

d ’ Matthew A. Brewn, Secrelary of State

~gis-. *, STATE OF RHODE ISLAND Corporations Division
h + AND PROVIDENCE PLANTATIONS 100 North Mamn Street, Providence, R 029031335
B0 Office of the Scerctary of Stave 401.222.3040
PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED 1N BLACK)
1. Corporate ID No. 2. Name of Corporation
82973 Superior Lawn Mamtenance Inc
3. Street Address Principal Business Office (City ' State 2ip
12 Shun Pike Johnston RI 02919
4. Business Phone No. 3. State of Incorporation . 8. SIC Code
{401) 946-6050 Rhode Island 2212
7. Brief Descripnon of the Character of Business Conducted in Rhode Island
lawn and shrub maintenance
8 NAMES AND ADDRESSES OFTHE OFFICERS (“X" 80X FORAITAC}BIENTJ D PILL lN SPACE§ BEFORE USll\GATTACHMENTS
Preswdent Name Vice President Nome
Anthony G. Gesmondi . Keith A. Dipecrillo
Street Address ' T . Strcer Addrese N
12 Shun Pike .12 Shun Pike
Ciny Stare 2ip Cuty State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name YT " Teasurer Nome
Scott D. Hesford .Carmella A. Hesford
Street Address : "~ Smeer Address
12 Shun Pike .12 Shun Pike
Cuy State Zip ' CCwy : State Zip
Johnston RI ' 02919 . Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ¢ (“X" BOXFORAITACHMENTJ D Fll.I. N SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Anthony GN Gesmon'gti‘ stesn nu stun e . ... Keith A. DiPetrillo ot e 1A ) ,
Srrcemddms - - T' -,41441 H\Q‘-L ﬁefﬁdé’m‘;f"# haari i ‘h '.",‘,"*“'_""_hf o f‘r : ',,-_
SAME : L Tt TlrsaMe - - B
Cuy State : ' ‘Zl'p ‘_ _-C:r;v T T TSt T T T T Z:p'
: ]
Director Name ' T T Director Name © 0
Scott D. Hesford
Street Address T Street Address
SAME
Cirv State 2ip c ity " State Zip
10, SHARES AUTHORIZED (X" BOX FORATTACHMENT). D'j[_‘A__u SHARES 1SSUED (X" BOX FORATTACHAMENT ] o
AUTHORIZED SHARES o IS_SUED SHARES T .
Number of Shares Class/Sertes Par Volue 'NuT_be_.r_of S‘rafu __ ClassfSeries Par Vatue

4,000 COMM NO PAR VALUE 11,000 common/N/A no par

- e

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

T o

_ Under penalty of pequry. | declare and affirm that | have examined

. s report, including any accompanying sehedules and statements,
*118943 DBC 09!25! 301: w PM*

and that all statemepts containe in are true and cofrect
File Datg___ 'QZ / &7

Check No. [ 9 bf q q ?:?ﬁ;ﬁo?"{{s

(,/{) Frintor Tyvpe Name of Officer
Bl President

By

FOR SECRETARY OF STATE USE OXNLY Tile o Offcer Form 6301201



STATE OF RHODE ISLAND

.3

Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Fee:

Filing Period: january I-March |

(FORM MUST BE TYIED OR PRINTED IN RLACK)
1. Corporate 1) No,

82973

2. Name of Corporation

AND PROVIDENCE PLANTATIONS

Fdward 8. Inman, 111, Secretary of Stare
Corperations [ivision

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

550.00

Superior Lawn Maintenance, Inc.

1. Steeet Addsess Principat Business Office flin: State Zip
12 Shun Pike Johnston RI 02919
4. Butiness Phone Na, 5. State of tncorporation &SI Code
(401) 946-6050 RHODE ISLAND 2212
7. Reief Description of the Character of Rusiness Conducted in Rhode Istand
lawn and shrub maintenance
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
PFresident Name Viee Pregident Name
Anthony G, Gesmondi Keith A, DiPetrillo
Street Addiess Street Adideess
12 Shun Pike 12 Shun Pike
Clty Staee Zip Ciry Stute 7
Johnston RI 02919 Johnston RI 02919
Secretary Name v T'Jrum.rr.l .\;mm ' ' 7
Scott D. Hesford Carmella A. Hesford
Street Addiess Streer Address
12 Shun Pike 12 Shun Pike
City Stote Zip Cine Suite FA]
Johnston RI 02919 Johnston ‘ RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Ditecror Name
Anthony G. Gesmondi Keith A. DiPetrillo
Strcet Address Street Adutress
SAME SAME
ity Staie Zip City Stare Zip
Director Name Diteetor Name
Scott D. Hesford
Street Addrest Street Addeess
SAME
Criy State 7ip Ciry State Zip
10. SHARES AUTHORIZEL {“X* ROX FOR ATIACHMENT) 11 SHARES ISSUED {~x- 80X FOR ATJ'L\(.‘H.\!H.\'?l‘)
AUTHORIZED SHARFS ISSUFDY SHARIS
Nutber of Shares Clusa/fSerlet Par Value Nenber of Shotes Clavs/Sesies Tar Value
common/
4000C P
OMM NO PAR VALUE 1,000 N/A no par

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

IR

* 8297 3 %

960 03
AL

P

FOR SECKETARY OF STATE USE ONLY

Under penalty of petfury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements ¢psptained herein age true and <1,

/ - / 07 /03
Signatuse of Qfficer
s

Date
_Anthony &.

Print or Type Nnme of Office:

President

Title of Officer
L 3

Form 630 12102



STATE OF RHODE 1S
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

L3

PROFIT CORPORATION ANNUA

Fiting Period: Janaary J-March | Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Umporale i3 No.

82973

A Mreeer Address Principol Business Office

12 Shun Pike

4. Busdness Phone N, £, State af Incorpmation

401) 946-6050 RHODE ISLAND

7 Biiel Descriptlon of the Clraracter of Rusluesy Conducted b Risodc dstand

2. Numne of Corporation

Superior Lawn Maintenance, Inc.

lawn and shrub maintenance

8. NAMES AND ADDRESSES OF THE QUFICERS {*x* hox FOR ATTACHMENT)

Tresident Nawme

Anthony G. Gesmondi

Street Address

12 Shun Pike

iry Sate Zip
Johnston RI 02919
Secretary Ny
Scott D. Hesford
Nreet ibdress
12 Shun Pike
City State Zip
Johnston RI1 02919

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

Dhirector Name

Anthony G. Gesmondi

Mueet Auldress

SAME
ity State zip
Ditector Name
Scott D, Hesford
Strect Adifress
SAME
Lty State Zip

10. SHARES AUTHORIZEL (X7 HOX FOR ATTACHMENT)
AUTHORIZDY SHARES
Prar Value

Numiber af Shaees Cleasy fSeries

4,000 COMM NO PAR VALUE

*

T'his report must be signed in ink by either the President, Vice President, Sccretary,

AR

* 82973«

4// %’/ DS

Checl, No.: d.&s.b\_/)
(o0

FOR SECRETARY OF STATE USE ONIY

Ry

L REPORT FOR THE YEAR

Edward §. Inman, 11, Secretary of State
Corparations [ Yition

180 Noreh Main Streer, Providence. RF 029031335
401.222-3040

2002

ity Stale Zip
Johnston RI 02919
6. 8010 e
2212
FEILL IN SPACES BEFORE USING ATTACHMENTS
Viee Prestdent Naine
Keith A, DiPetrillo
Streer Adidress
12 Shun Pike
Chy State Zip
Johnston RI 02919
Tieasurer Name
Carmella A. Hesford
Strvet Adidreas
12 Shun Pike
City Stute Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Disectot Name

Keith A. DiPetrillo

Stieet Adedieys

SAME
) NI Stite Zip
tirector Nemwe
Streel Aditrew
Clty Starr Zip

11 SHARES ISSUED (=X* HOX FOR ATTACHMENT)
ISSUEDY SHARIS

Nuarher of Shares Class/Serles Par Yalne
common/
1,000 N/A no par

Assistant Secrelary, Treasurer, Receiver or ‘Trustee

Under penalty of perjury, I declare and affirm that | have examined
this repornt, inciuding any accampanying schedules and statements, and
that all statements contained hprein are true and carrect,

RT3l
iswrfiee of Officer fite

Anthony mondi

Print o Tepe Nane of Officer

President

Titte of t)fficer
b

G

Forems 630 1201



}, AND PROVIDENCE PLANTATIONS

Uffice of the Seceetary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 o Filing Fee: $§50.00

(FORM MUST RE TYPED IN BLACK]

b Cosporare IlhE'g 7 3

3. Sueet Address Principal Rusiness Office
62 ngmonsville Avenue

4. Ruuness Phone
(601) 944-1783

7 Reief Description af the Characier of Hustnesy Conducted in Rhode Isdand

lawn and shrub maintenance

8. NAMES AND ADDRESSES OF THE OFFICERS {X* BOX FOR ATTACIIMENT}

President Name

Anthony G. Gesmondi

Street Address

362 Simmonsville Avenue

City stare Zip
Johnston RI 02919
fecrctary Name
Scott D, Hesford
Strect Addres
362 Simmonsville Avenue
Cay State Zip )
Johnston RI 02919

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

Director Namre

Anthony G. Gesmondi

Street Adidress

SAME

ciry Safe Zip

thaertor Nome

Keith A. DiPetrillo

Sticet Address

SAME

iy State Zip

10. SHARLS AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZED SHARES
Number of Shares Class/Series

4,000 COMM NO PAR VALUE

Par Value

“RHOTETELKND

Corporations Division

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

“SUper8F "'aun Maintenance, Inc.

ciry State Zip
Johnston ' RI 02919

“32v¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Pretddent Name

Keith A, DiPetrille

Street Address

362 Simmonsville Avenue

City Stare Zip
Johnston RI 02919
Treasnurer Nome
Carmella A. Hesford
Street Aduress
362 Simmonsville Avenue
ity Stote : Zip
Johnston ‘ RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Scott D. Hesford

Streer Addiess

SAME
City State tip
Director Name
Street Addiess
ity Srate zip

1. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
ISNUEID SHARES

Nimper of Shares Class/Serles Far Value
common
1,000 N/A no par

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

- |l
* 82973«

FILED

creenvor__ MAY 91 59[]1

By Ce

A——""

fv:

FOR SECRETARY OF STATE. USE ONLY

Bl rcsident

Under penalty of perjury, [ declare and affinm that | have examined
P ¥ f ¥

this repon, including any accompanying schedules and statements, and
that all statements coy

ed herelp are true and correct.
/////%’ bud 15/5')9/ 0
o feshhons:

Print or Type Name af Officer

Sigmature of Officer

Anthon

Titte of Officer
Farm 630 1200



@ S :I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PL Corporations Division
Office of the Secretary of SMS ANTATIONS 100 North Main Street, Providence. RI 02903-1335

401-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

Flling Period: January 1-March ! « Filing Fre: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corparate 1) Neo. 2. Name of Corporation
82973 Superfor Lawn Maintenance, Inc.
X Steeet Address Princlpal Rusiness Offlce Clty State Zip
362 Simmonsville Avenue Johnston RI 02919
4. Ruslness Phone No. 5. Stete of Incorporation . 6. SIC Code
(401) 944-1783 RHODE ISLAND 2212

7. Brlef Descriplion of the Character of Rusiness Conducted in Rhode Island

lawn and shrub maintenance ‘
8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BREFORE USING ATTACHMENTS

Presidernt Name Vice President Name
Anthony G. Gesmondi Keith A, DiPetrillo
Street Address Street Addresy
362 Simmonsville Avenue 362 Simmonsville Avenue
Cily State Zip Ciry State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name Treasurer Name
Scott D. Hesford Carmella A. Hesford
Street Addeess Stieel Address
362 Simmonsville Avenue 362 Simmonsville Avenue
Clry State Zip Clty State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Heector Name
Anthony G. Gesmondi Scott D. Hesford
Street Addeess Sticel Address
SAME SAME
City Stale Zip City State Tig
rector Name {drector Name
Keith A. DiPetrillo
Streer Address Street Address
SAME
Clty Stete Zip ity State Zip
10. SHARES AUTHORIZED (X ROX FOR ATTACHMENT} 11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
AUTHORLZTD) SHARFS SSUTL SHARFS
Number of Shares Class/Seties Par Value Numbes of Shares Class/Serles Par Value
common/
4,000 SKS COMN NO PAR VAL 1,000 N/A no par

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

Under penaity of perjury, | declare and afflrm that 1 have examined

* 8 2 9 7 3 » this report, Including any accompanying schedules and statements, and

2]% DD thatr all statementy contained herein a(f truc and correct,
e pete /, ‘ /4”4 7A*T ﬁd./ ,3// '7/ 00
Clrect No- C% //:) Signature of Ofﬂt'fa {/ /’- ate

Anthony G. Ge'smorndi
% Print or Type Name of Officer
B)o-

. ' - President
FOR SECRETARY QF STATE USE ONLY
THle of Officer

Eoame &N 172004



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secrctary of State

%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: Janvary 1-March 1+ Filing Fee: $50.00
(FORM MUST RE TYPEIDY IN RLACK)
L. Caspotate 11} No,
82973
3. Mreer Address Peincipal Rutiness Office
362 Simmonsville Avenue

4. Budiness Phone No, 5. State of broorporation
(401) 944-1783 RHODE ISLAND

7. Brief Dewriplion of the Chwactes of Rusiness Comlucted in Rhade 1sland

lawn and shrub maintenance

2. Name of {oipotaring

Superlor Lawn Maintenance, Inc.

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

Fresldent Nane

Anthony G. Gesmondi

Street Addrew
362 Simmonsville Avenue

ity State Zip
Johnston RI 02919
Secretary Nutire
Scott D. Hesford
Mreet Addiess
362 Simmonsville Avenue
it Stale 2ip
Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Rirector Name
Anthony G. Gesmondi

Strect Address

SAME
{ity State Zip
Dustector Name
Keith A. DiPetrillo
Streer Addiess
SAME
hy State Zip

10. SHARES AUTHOQRIZED (X BOX FOR ATTACHMENT)
AUTHORLZF Y S ARES
ar Value

Ninker of Shares Class/Seiles

4,000 SHS COMM NO PAR VAL

James R. Langevin, Scerciary of State
Curporations Division

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

ity State

Johnston

Zip
02919

A SIG Code

2212

RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Keith A.

Street Addeess

362 Simmonsville Avenue

i

DiPetrillo

clty State Fip
Johnston RI 02919 '
Treusurer Nunte ' :
Carmella A. Hesford
Steeel Aatifrect
362 Simmonsville Avenue
NS Srate Zip
Johnston RI 02919

FILL IN SPACH’ BEFORE USING A'ITACHMFNTS
Directar Neme

Scott D. Hesford

.
2
-~

Street Address

SAME
City Stare Zip
l‘)hrr.lnr .-\'u.mr
Street Address
|
iy State Zip
T - L ee . ide e . 4
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ]
DSLITIY SHANRFS
Nurnber of Shares (lass /Series Par Value
common/
1,000 N/A no par

-+ <4

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

* 8 2 9 7 3 =«

Flle Date; q q

Check Nn,; __ao

FOR Si.CRE.TARY OF STATE LUSE ONLY

Hy.

Under penalty of perjury, | declare and afflrm that | have examined

‘
this repon, Including any accompanying schedules and statements, and
that all statements contained herein are true and cortect,

L2/HTT

Tar

Signature of Office;

ad

Anthony . Gesmondi

Print or Type Nawme of Officer
President
Mite of Officet

Forar 31 12794



AND PROVIDENCE PLANTATIONS : Corparartons Division
Office of the Secretary of State 100 North Main Srrtet Providence, RI 02903-1335
. 401.2727-31040

@ STATE OF RHODE ISLAN D . James R Langevin, Seerciary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Fiting Period: January 1-March 1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN RLAGCK)

Lo Corparate 1) N ’ Coatporotior
eoprie i i siperior Lawn Malntonance, Ine.
R Street Adddrecs Principal Rusiness Office cin: State - Zip
362 Simmonsville Avenue Johnston RI 02919
4. Bustness Phose No. Sﬁﬁdsﬁ%m“o 6. 510 i"fclz

(401) 944-1783

7. Hilef Description of the Character of Buviness Conducted in khode istardd

lawn and shrub maintenance
8. NAMES AND ADDRESSES OF THE OFFICERS {-X* BOX FOR ATTACHMENT)

President Name Vice 'tesident Name
Anthony G. Gesmondi Keith A. DiPetrillo
Street Address Street Address
362 Simmonsville Avenue 362 Simmonsville Avenue
iry State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name Treasurer Name
Scott D. Hesford Carmella A. Hesford
Steeet Aditress Sireer Address
362 Simmonsville Avenue 362 Simmonsville Avenue
hy State Zip City Stale Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Ditector Nanre Drirectar Name
Anthony G. Gesmondi Scott D. Hesford
Strect Address ’ - Steeet Address
SAME SAME
Ciry State 7ip City © State b Tz
irectar Name Director Name
Keith A. DiPetrillo
Street Addrest Stroet Address
SAME
iy Stote zip ity State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES IS§UED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUTD) SHARFS .
Number of Shares Class/Serles PFar Value © Number of Shares Class/Setles Par Value
4,000 SHS COMM NO PAR VAL 1,000 common/ o nar

N/A

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec
* 3 Under penaity of perjury, [ declare and affirm that [ have examined
this reporn, including any accompanying schedules and statements, and

\ 0[ \ that all statcments contained herein are tfue and coreect.
File Date: Fz l3 K\ ] /Cy g/??
J /

(
\\Ll% \ Wrunl‘urr of Oﬂlrrr Date
Cheek No.;

Anthony Ge; ondl

Print a: Tepe Name of Officer

Iy

i v
FOR SECRETARY OF STATE USE ONLY . - Pres 1,den t
Ntte of Officer




STATE OF RH ODE ISLAND Jumes R. Langevin, Secectary of State
A LANTA

A N D PR O \Y ] D EN C EPr . TI 0 N S Carporations Yivivion
Office of iltc Secretary of State 100 North Main Streer, Providence, R 02903.13358
. ' 401.272.3040
L
PROFIT CORPORATION ANNUAL REPORT 1997 ATOP,
Filing Period: January 1-March 1 o  Filing Fec: §50.00 NN ey
(FORM MUST RE TYI'ED IN HLACK) " ('ll,l\lll:lllt ‘Iul,\\:h
L Corporate 113 No. 2. Namre of Corporatiun
82973 Superior Lawn Maintenance, Inc.
3. Street Address Principal Business Office City State Zip
362 Simmonsville Avenue Johnston RI 02919
4. Business Phone No. S. State of tucorporation 6. M Coule
(401) 944-1783 RHODE ISLAND 2212

7. Rrlef Description of the Character of Business Conducted in Rirode Island

lawn and shrub maintenance
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* ROX FOR ATTACHMENT)

Presidens Name Vice Prestedent Name
Anthony G. Gesmondi Keith A. DiPetrillo
Street Address Sireer Address
362 Simmonsville Avenue 362 Simmonsville Avenue
Ciry Stute Zip City State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Nome ’ Treasurer Name
Scott D. Hesford Carmella A. Hesford
Streed Adderess Street Address
362 Simmonsville Avenue 362 Simmonsville Avenue
ciry Sinte Zip Ciry Starte Zip
Johnston RI 02920 Johnston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* ROX FOR ATTACHMENT)
Director Name ' t co Ditector Name
Anthony G.' Gesmoridi Scott D. Hesford:
Streer Address Street Address '
SAME SAME
ciry Stale Zip Chy State Zip
1Yieecior Nane Ditector Nene
Keith A. DiPetrillo
Street Address " Streel Addiess
SAME
Ciny State Zip City State Jip

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZE) SHARES LSSUFD SIHARES
Neunther of Shares Class/Series Pat Value Number of Shares Class/Series Par Value
common/
4,000 SHS COMM NO PAR VAL 1,000 N/A no par

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

m A -

Under penalty of perjury, 1 declare and affiem that 1 have examined
Fite Date; ol ~d ?’0[ 2

this report, Including any accompanying schedules and statements, and
_r@t;‘;
? 7 B Isnature of Offfcér

9

that all statements contained hereln are true and correct.

4 M/p"f_ZZ

Checl Na.- .
Anthon Gegmondi
M Piint o1 Tvpe Nome of Officer
8y .
N President
FOR SECHETARY OF STATE USFE ONLY -

Title of Officer



PROFIT CORPORATION l 996 State of Rhode Island and Providence Plantations

m James R. Langevin, Secretary of State
ANN UAL REPORT Corporabions Dinvision
HHY Narth Minn Siree
Filing Period: January 1-March 1 ‘st_v]ﬂ Providence, Rhode Island 02903-133% «(d01) 277 HH0
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

1 (D9PIRATE IC HO - *';".-'m TE COBPGRATITN = - -
82973 ' Superlor Lawn Maintenance, Inc. ]
3 SIAET ADDUESS SanOBAL BUSMESS S G T T T T T TTaw T Tewe T T Tjaecce T T T
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