STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Crapoattlions Lo

. . . ) Neorth Meen Mo

Office of the Secretary of Stete I _J‘; ,: ] ”:,l,, {:L,”{ ,“.;.r;
lOeNCe. i ALEES]

Matthew A Brown, scorviary of State Hil 222 30040)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Januwary I - March 1 o Filing Fee; $50.00
(FORM SMMUSY BE TYPED OR PRINTED IN RIACK)

b apraie 13 No £ N n Y inpration
9281 SCHWARTZ TREE CARE, INC.
A Nreet e Pronoy Bisiims Oine 1y Stetie Zifr
2049 Flat River Road Coventry RI 02816
A leniness Phone v 3 state f pcaperanon G NI Cinde
RHODE ISLAND 212

T PO RRBVIDE TREE AND LANDSCABY SERVIEES

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

Presudews Noaome : Vice Prosulenr Name

David L. Schwartz :Sharon A. Schwartz
N Adedress L Sirect Address

2049 Flat River Road i2049 Flat River Road
ey Nrne Ay (T8 Shetle FATL
..COVentry ... IRI ................. l....f.’.?-.?}.ﬁ ............. (SOVEREEY e Bl l..‘?.?—.?}.ﬁ ...............
Secretin T N 1 treasorer Mg

Sharon A. Schwartz isharon A. Schwartz
Stevct Adledr s s Sneet Addnss

Same as Above ESame as Above
i wediz fand ' iy State zipr

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

Iiree e Nee . Fhrector Naane

David L. Schwartz :Sharon A. Schwartz

Steaet Adefress

¢ Streve Address

Same as Above :Same as Above
e ] Steite I A Doy Skeite ]

IYrogfor Neene L Direuter Name

St Acdedross Sirvet Adedrss

L ! Mein i E oy Mette iy
10. SHARES AUTHORIZED (~X" BOX FOR ATTACHMENT) [_] ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [—
AUTHORIZRD SHARLS SRR SHARES
Nrember <t Shepees Class Senes Fetr tecioe Nemher of Shares ClassSernes Far Vaine
1,000 $1.00 PAR VALUE
S 100 Common No Par

Thes report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

. Under penalty of perjury, | declare and aflirm that 1 bave examined this report,
L] . " .
9281 including any accompanying schedules and statements, and thar all sttements

copsaged herein agf true and corre.
File Date __ Q —2‘ ':(_J ‘5’ . ;MGJ : / 3/"2 (//)Jh

Stgrttiere of Officer ﬁ’ e
ﬂmiMJ__;ngljjéil_ o David L

Schwartz
Bvi_ _ . D!,\J ) ) . Prong ar fipe Nome of Qfficer
FOR SECRETARY OF STATE L'SE ONLY - Presi de nt
Tile of Officer

B A0 Ray 17001



y : - Marthew A. Brown, Secretary of Stare

re. ', STATE OF RHODE_ISLAND Corporations Division
6 + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R1 02903.1133
401.222.36040

- N ,‘ Office of the Secretary of Stare

.
Q.o‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Corporate 11 No. 2. Nome of Corporation ~~ ~ o - )
9281 SCHWARTZ TREE CARE, iNC.
3. Sireet Address Principol Business Office “City ' B Siare Zip

2049 FLAT RIVER ROAD COVENTRY RI 02816
1. Business Phone No. 5. Seare of Incorporation 6. SIC Code

RHODE ISLAND 2212

<. Brief Description of the Choracier of Business Conducied In Rhode Island
TO PROVIDE TREE AND LANDSCAPE SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FORATTACHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS

Presidenr Name Vice Presidens Nome

DA}.{ED L. SCHWARTZ SHARON A. SCHWARTZ

» e Strecs Address

2049. FLAT RIVER ROAD 2049 FLAT RIVER ROAD

City Sare Zip Ciny Siate Zip
COVENTRY RI 02816 COVENTRY RI 02816
Secretary Narme ) © Treasurer Nome '

SHARON A. SCHWARTZ "SHARON A. SCHWARTZ

Sireet Address - Sireet Address '

SAME AS ABOVE SAME AS ABOVE

. v Srare Zip City Siare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FORATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nome Direcior Name
SARVID L. SCHWAR'I‘Z SHARON A. SCHWARTZ
Sreet Address -7 ’ Streer Address” - - -
SAME AS ABOVE SRME AS ABOVE
City Stote Zp City State Zip
Director Nome Direcror Name
Street Address
City Stare - 2Zip Ciy ' Srare Zip
10. STIARES AUTHORIZED ("AT BOX FORATTACHMENT) [ 15. SHARES ISSUED ("X" BOX FOR AYTACHMENT) (0
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Series Por Vahre Number of Shares Class'Sertes Por Value
1,000 $1.00 PAR VALUE Y, LoD No Par

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

W -

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

and that all statgments cont;
“rite Dol : d .
Signarure of Officer
Check NO_W \ A DAVID L. SCHWAR([TZ
‘ Frint or e Name of Officer —
B}"
Y ) Bl PRESIDENT
FOR SECRETARY orM T o O T




L4
-

Edward 5. Inman, 11, Secretary of Stare

wofdie, %, STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Xy b Office of the Secretary of State 401.222.3040
faraat

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

(PORM MUST BE TYPED IN BLACK)

!~ Corporate 1D No. 12 Name of Corporation

| 9281 | SCHWARTZ TREE CARE, INC.

._.I
!

3 Sireel Address Princigel Unsiness Office City JState Zip {,
1, C/O DEAN N. TEMKIN, ESQ., 10 DORRANCE STREET PROVIDENCE RI 02503 '
i 4. Business Phone No. 5. State of Incorporation 6. 5IC Code i
{401} 351-2100 RHODE ISLAND 2212 |

H

hg”g R%c‘.}?g; g I-f mc er o) Br& ﬁg ng ‘; fg 1!;" Rhode Island -J

8 E\AMES A\'D ADDRI'.SSES OF THE OFF]CERS X" 80,\’}08 ATTACHMENT) O fiLL INSPACES BEFORE, USINC A'ITACH‘HEVTS

,Pm.ndem Name ™~  Vice President Nume
‘David L. Schwartz . Sharon A. Schwartz
r.i?;}??ddm: " Street Address
'2049 Flat River Road . 2049 Flat River Road '
«City ! Sra!e 1Zip “City Seare 1Zip
Coventry I RI 02816 . . Coventry RI 02816
-.%Emia&rh'dmé""""""""""""""TmmmrName"""'"""""""""""l
Sharon A. Schwartz .Sharon A. Schwartz
VSurver Address i * Srreet Address -
|2049 Flat River Road .2049 Flat River Road
{ iy WED 7p “Ciy State Zp 7
1Coventry |RI 02816 . Coventry |RI 102816 —
I "NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FORATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Dtrecfor Name L Director Name
lDav;d L. Schwartz :Sharon A. Schwartz
Y Street Address « Street Address
|2049 Flat River Road 2049 Flat River Road
Crl}f Srare Zip «Cuty [Stare 1Zip
' { Coventry JRI | 02816  Coventry RI 02816
!Drmcrorh’ame'““'.' .‘................4..'.D;r;c1‘;r;v‘;m;................... ....o.....!
; Strrer Address ~Street Address
lt‘i:y 13tafe Zip :Cily Siate Zip
| | . |
107 SHARES AUTHORIZED ("X~ 30X FORATTACHAENT) (1 . i1 SHARES ISSUED (X" BOXFORATTACHMEND O~ |
AUTHOR]ZFDSHAR.ES 1SSUED SHARES
f_“f_’g’_’_"ﬂ'ﬂ’m Class/Series Par Value Number of Shares Class/Series Par Value
"1.000 $1.00 PAR VALUE 100 Common

I$1 Par Value

-k -

. 1

—

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

T

“Q281 DBC12I18I$11‘.39,‘%6 AM*
“File Dute / - - D

/A3 K
ov/ia

e/

Under penalty of perjury, ] dectere and offirm that [ have examined
this report, including any accompanying schedules and statements,

and that all statemenygs contained hefeingre true apd correct.
/Zji / /—/é -03

Srgnamrc of Ulficer

David L. Schwartz

Print or Tvpe Nome of Offtcer

President
friie of Uffrcer

‘Check Mo,

By,
FOR SEE_CRETARY OF STATE USE ONLY

Form 630 F2/00




STATE OF RHODE ISLAND
LB, AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

Fdward 8. Iman, HI. Secresary of State
Corpurations Livision

100 Noreh Muan Street, Providence. R 0.2903-1335
G0-222- 3040

PR()HT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOoP

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

FORM MUST BE TYPED IN BLACK)

1 Curporate 1D No Z Name of Corpuralion

9281 SCHWARTZ TREE CARE, INC,

A Street Addeess Panapal Business Opfice

c/o Dean N. Temkin, Esq., 10 Dorrace Street

4 Business Phane No

(401) 351-2100

7. fivie Descriptipn of the Characler of Business Conducted i Rhode Liamd

to provide tree and landscape service

S State of Incorpararion

RHODE ISLAND

PLIASE RIAD
INSTRUCTIONS

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

President Name

David L. Schwartz

Street Address

2049 Flat River Road

Crey State Zip
Coventry RI 02816
Sevretary Name

Sharon A. Schwartz
Street Adidress

2049 Flat River Road

ity Stute Lif

Coventry RI 02816

ity State Zip
Providence RI 02903
6. SHC i ade
2212
Ve Precdent Noame
Sharon A. Schwartz
Street Address
2049 Flat River Road
{5y Stute 2ifs
Coventry RI 02816
Treasurer Name
Sharon A. Schwartz
Streel Adidress
2049 Flat River Road
it Sale Zip
Coventry R1 02816

9. NAMES AND ADDRESSES OF THE DIRL( TORS "X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

theectar Nume

David 1.. Schwartz

Seeel Addrrss

2049 Flat River Road

ety State Zip

Coventry RI 02816

e tor Name
Street Address

ity State Zap

10, SHARES AUTHORIZED /"X~ ROX FOR ATTACHMENT)
AUTTHORIZEDY SHARES

Number of Shares rlnss/Seties e Value

1,000 $1.00 PAR VALUE

Ditecror Name

Sharon A. Schwartz

Street Address

2049 Flat River Road

ity Srate Zip

Coventry RI 02816

{2rcidor Name
Mreel Address

ity Stufe Zip

11. SHARES ISSUED /X~ BOX FOR ATTACHMENT)
ISSUTD SHARES

Nunrher of Shares Class/Senies Par Vitlue

100 Common $1 Par Value

Fhis report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

w (UMD

* 92 81 *

e — __JAN 30 2082

e _ Y ..&é/..../.{é.é.../.

SOR SECRETARY OF STATE USE ONLY /L/“

B rresident

Under penalty of perjury, | declare and affizm that 1 have examined
this teport, inciuding any accompanying schedales and statements, and

that all statements contained herein, are true and correct.

SKA{M% \/%// 5 January 29,2002

Signature of Officer
as Yanuary 1, 2002

David L. Schwartz
Privt ¢t Bype None 6f Otficer

Titte of (Mticee



STATE OF RHODE
N, AND PROVIDENCE PLAN

Uffice of the Secistary of Sta

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

Filing Period: fanuary 1-Ma

tFORM MUST RE TYPFIY IN BLACK)
I Carparate 1) No.

9281
3 Street Address Prncipal Business Office
c/o Dean N,

4. Busmesy Phone Noa

(401) 351-2100

[ISLAN

ir

rchl s

2 Name of Carpacation

SCHWARTZ TREE CARE, INC.

Temkin, Esq., 10 Dorrance Street
5. State of Incdrporation

RHODE ISLAND

2 Bnef Descriptton of the Charazter of Business Conducted in Rhade Ishand

to provide tree and la

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

Presvdent Name

David L. Schwartz

Street Adidress

2049 Flat River Road
(1Y Stute
Coventry RI
Secrerary Name

Sharon A. Schwartz

Street Address

2049 Flat River Road
City - State

Coventry RI

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

{rector Narme

David L. Schwartz

Streel Address

2049 Flat River Road
City ’ State

Coventry RI
Dircctor Name

Streel Address

Ciry State

ndscape service

2ip

02816

Zip

02816

Zip

02816

Zip

). SHARES AUTHORIZED (<X~ BOX FUR ATTACHMENT)

AUPTHORIZED SHARES

Number of Shtres

Classv/Series

Far Vulue

1,000 $1.00 PAR VALUE

AI]()h.S

{fn) Statr
Providence RI1

Vice Prestdent Name

Sharon A. Schwartz
Streel Address

2049 Flat River Road
ity Stute
Coventry RI
Treasurer Name ’

Sharon A. Schwartz

Streer Address
2049 Flat River Road

ity State

Coventry RI

Director Name

Sharon A.

Street Addiesy
2049 Flat River Road
ity State
Coventry RI

IYrector Nume

Schwartz

Street Adidress

Cily State

Corpurations Division
100 North Main Street, Providence. R 02903-1335
40]-222-3040

STOP

PLEASE RLAD
INSIRECTIONY

Zip
02903

6 I Code

2212

FILL IN SPACES BEFORE USING ATTACHMENTS

Lip

02816

Lip

02816

FILL IN SPACES BEFORE USING ATTACHMENTS

Aip

02816

11, SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSUED SHARES

Nurmnper of Shares Class

100

Fienes Par Value

Common $1 Par Value

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

*9 281

Frle Date:

/_3 1 2001

Chetk No |

ya

Ry: _

IOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 dec

lare and aftirm that [ have examined

this teport, including any accompanving schedules and statements. and

that all statements gontained herein are true and correct.

ﬁ/z cg,/

¢?ﬁ%/’%9 Jan.

Yl\m Hure Jf Officer

1_)(;1(/ 0( L gCl

frant or Tipe Name uf!lff ot

'O"‘dé '(ftf.l--’f_

as of D_;Egg'? 31, 2000

Lt e,

Title of Uf.lhn

22, 2001



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NT

L)

ATIONS

Filing Period: January I-March I + Filing Fee: 550.00

(FORM MUST RE TYPED IN BLACK)
1. Corparate 1D No.

9281

3. Street Address Principal Rusiness Office

2 Name of Corporation

SCHWARTZ TREE CARE, INC.

c/o Dean N. Temkin, Esq., 10 Dorrance Street
4 Business Phone No. 5. State of Incorporation

(401) 351-2100 RHODE ISLAND

7. Brief Description of the Character of Bustuess Conducted in Rhode Island

to provide tree and landscape service

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

President Name

David L. Schwartz
Street Address

2049 Flat River Road
City State Zip

Coventry RI 02816

Scuretary Name

Sharon A. Schwartz
Street Address

2049 Flat River Road

City State Zip

Coventry RI 02816

9. NAMES AND ADDRESSES OF THE DIRFCTORS ("X~ BOX FOR ATTACHMENT)

Director Name

David L. Schwartz

Street Address

2049 Flat River Road

City Srace Jip

Coventry RI 02816

Directar Name
Street Address

ity State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATIACHMENT)
AUTHORLIFE) SHARES

Number of Shares Clasy/ Series

1,000 $1.00 PAR VAL - Common

Par Vaiue

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Providence RI 02903
6. SIC Code
2212

FILL IN SPACFS BEFORE USING ATTACHMENTS

Vice President Name

Sharon A. Schwartz
Street Address

2049 Flat River Road

City State Zip

Coventry RI 02816

Treasurer Name

Sharon A. Schwartz

" Street Address

2049 Flat River Road
ey State Zip

Coventry R1 02816
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcrar Name

Sharon A. Schwartz
Street Address

2049 Flat River Road

ity State Zip

Coventry RI 02816

Director Xame
Street Address
City State Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)

ISSUFDY SHARES
Number of Shares Class/Series Par Value
100 Common $1 Par Value

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

NN

*x 9 281«

File Dale:

-
FOR SFCRFTARY OFJATE UST ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that al] statements contained hercin are true and correct.

i j}&xda;l:: .L//‘ })_./3.'/??-

> - as of DecedB%r 31, 1999
_\B_./.‘»Q row A Sclbiavre

Print or Type Name of Officer
Ve Frep dbeaf

Titie af rJTf'f'irrr -

o G

Signatyre of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
P p Carporations Division

{J‘)\”f:]"Dor .'l:ungfxal;PoFsﬁE E PLANTATIONS 100 Narth Main Strect, Providence. RI 02903-133%°
- . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Period: January 1-March ] + Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK)
l—l-,hfs.r;(;arr. 1D No— - ‘2, Name of Corporation -t B . T Tt T e - -
8281 SCHWARTZ TREE CARE, INC.
!' 3. Street Address Princlpel Business Office Ciry ) State g T T e T
! c/o Dean N. Temkin, 10 Dorrance Street Providence RI « (2903
, 4 Business Phone Ne. S, Stete of Incorparation 6. SIC Code
| (401) 351-2100 RHODE ISLAND . 2212
7. Belef Description of the Characier of Business Conducied in Rhode [sland -
to provide tree and landscape service !
e - ol - - — — - R — - - - - - - =S T Mmmgresde . dralitey
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENTY) s FILL IN SPACES BEFORE USING ATTACHMENTS o /| & 4 . |
Presldent Kame D Vice President Name [
tDavid L. Schwartz Sharcon A. Schwartz
Streer Address ' ’ ' Streer Address - )
2049 Flat River Road 2049 Flat River Road _ o
ity - State 2ip . Ciry " state ’ T e T
Coventry RL 02816 ‘Coventry RI ... b28ls
Secretary Name " ' o e .. :J'}fas.urfr..\f::n;:; T o '
Sharon A. Schwartz Sharon A Schwartz
Smﬂ Address ' B - : ’ e - Smet Addm:
2049__F_]:zit River Road 2049 Flat River Road _ o
Ciey : State Zip - Clty State ! ?fp
Coventry RI_ 02816 .Coventry ,RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X*BOX FOR ATTACHMENT) I, FILL IN SPACES BEFORE USING ATTACHMENTS ™ 7™~
Directar Name * Dirmor .\‘umr
David L. Schwartz Sharon A. Schwartz .
Srrrrl Addrr.u i t Street Addrets ) T T )
2049 Flat River Road 2049 Flat River Road ]
ciy State “ap T T City Tstme 0~ T Tip -
Coventry RI 02816 Coventry {RL 02816
TN . e e avemeeriiirer et m.-mormm S
Sl:"l Ad;‘rus tT : Sireet Address - 7
“cuy - T State zip T Ciry . ,'s:'au T - ny T T I
e - e e SV S — J—
10, SHARES AUTHORIZFD ("X* BOX FOR ATTACHMENT) .. __ 11.SHARES ISSUED ("x” BOX FOR ATTACHMENTIY 4 , ' = @ .
[ AUTHORLT) SHARES : ISUED) SHARES
Number of Shares Class/Serles Far Value " Number of Shares Class/Series ' Par Value
8 Cq L —
1,000 $1.00 PAR VAL - Common ' © 100 Common Sl Par Value
' _ —— e
e e e . .- — —. . - o — . - ]

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

SO -

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

that all statements contal ed hereln are lrm' aud coreect,
File Date: | ; /H/Qq ‘ Y - //// \4‘
AT 7:"’.’/’/‘\-' ,‘\/ /"‘ ///5_/_?_,

Check Wo.: q iD Ly/ Signoture of Officer as of Decenfti¥r ci?, 1998

/s A L SC{A(Mar f'_c,'_.

By: (-M% / f'r’le Type .‘\:‘amt of Officer
i ' B PREsIDE T

Tlle of Officer

FOR SECRETARY OF STATE USL ONLY




STATE OF RHODE ISLAND James R . Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Mdain Street, Provadence, Rl (12903-1335
. 401-277-3040

Filing Period: January 1-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED) IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 .

I Carporate 1D No. 2 Name of Corpuralion
9281 , SCHWARTZ TREE CARE, INC. . : »
3. Strecr Address Principal Business Office ity State Zip
c/o Dean N. Temkin, Esq., 10 Dorrance Street Providence R1 02903
4. Business Phone No. 5. State of Incorporation 6. 8IC Code

(401) 351-2100 f"jODE ISLAND . 2212

7. Brief Description of the Character of Butiness Condusted in Rhode [slan

to provide tree and landscape service
8. NAMES AND ADDRESSES OF THE QFFICERS (“X~ BOX FOR ATTACHMENT)

President Name Vice President Name

David L. Schwartz Sharon A. Schwartz

Strect Addeess Street Address

2049 Flat River Road 2049 Flat River Road

City State C Zip City Stare Zip

Coventry RI 02816 Coventry RIL 02816

Secretury Kame ' ‘ Treasurer Name

Sharon A. Schwartz Sharon A. Schwartz

Streer Address Street Address

2049 Flat River Road 2049 Flat River Road

Cry state zip City ' State Zip

Coventry RI 02816 Coventry RI 02816

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

Director Nane {irector Name

David L. Schwartz Sharon A, Schwartz

Street Addeess ‘ Street Address

2049 Flat River Road 2049 Flat River Road

Ciry State Zip " City i Stare Fip

Coventry RI 02816 Coventry RI 02816

Director Neme Ihrector Name

Street Address Mreet Address

ity State Zip City ' Stare Zip

10. SHARES AUTHORIZED {-X- BOX FOR ATTACHMENT) 11, SHARES 1SSUED (“x* 80X FOR ATTACHMENT)

AUTHORIFD SHARES LSSUEL) SHAKRES

Number of Shares Class/Series Far Value ' Number of Shares Clasy/Series ar Value
1,000 $1.00 PAR VAL - Common 100 Common $1 Par Value

N .

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

H"“I 'l“l I]lll ml‘ Im \"‘ Under penalty of perjury. | declare and affirm that | have examined
1 =

this report, including any accompanying schedules and statements, and
g ) 6]3 that all statements contained herein are true and correct.
File Date:

C;‘ _<RLLL/ur 2/13/98
OGNV

SHE Snaree o Office as of DecéBer 31, & 1997
o _”f‘z';i E;AFLﬁJN\ A Schve t T

print ar Type Name of Ufficer

Check No.:

By

Vo Prepyt nX

1itle of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND

hwjzﬂﬂJPROVIDENCEIWANTATH)NS

tffice af the Secretary of State

James R. Langevin, Sccictary of Stute

Carporations division

0 Noeth Main Street, Providence, BRI G2903-1335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1

IFORM MUST BE TYPED IN BLACK)
1 Corporate [D Ne

2 Nawng of Corporation

Filing Fee: §50.00

$011-277- 4041}

STOP:
IPLLAST it ALY
INSTRULOCTHINS

RELONY
COMPLETING
IEES 0N

9281 SCHWARTZ TREE CARE, INC.
3. Street Address Prncipal Business Office ity Stute Zip
¢/o Dean N. Temkin, Esq., 10 Dorrance Street Providence RI 02903
4 Husiress Phone Ny, 3. State of Incorporation 6 SU Code
(401) 351-2100 Rhode Island 2212
7 Brief Description of the Charadter of Business Cornducted in Rhode island
to provide tree and landscape service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT
President Name Vice Presedent Name
David L. Schwartz Sharon A. Schwartz
Street Address Strect Addresy
2049 Flat River Road 2049 Flatr River Road
City State Lip City State fip
Coventry RI 02816 Coventry RI 02816
Secretary Name Treasurer Name
Sharon A. Schwartz Sharon A. Schwartz
Strest Address Street Address
2049 Flat River Road 2049 Flat River Road
ity State Zip ity State Zap
Coventry RI 02816 Coventry R1 02816
9. NAMES AND ADDRESSES OF THF. DIRECTORS (*X* BOX FOR ATTACHMENT) ‘
Director Kame Durectyr Nume
David L. Schwartz Sharon A. Schwartz
Stecel Address Street Address
2049 Flat River Road 2049 Flat River Road
Ciry State Zip ity Siate Zip
Coventry RI 02816 Coventry R1 02816
Disector Name Ihrector Name
Street Address Street Address
City Stare Lip Lity State Zp
10. SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT)
ALUITTHORIZEL) SHARES INSUFIY SHARES
Number of Shures Class/Series Far Value Number of Shares Clusy /Series rar Value
1,000 Common $1 Par Value 100 Common $1 Par Value

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

Under penalty of perjury, | declire and affirm that | have csamined
Fue Date .. %/) L.//[/’7

Cliesk Noo . _ J?/->*L'*
By .. le——""

FOR SECRETARY OFF STATE USE ONLY -

thus repart, including dny accompanying schedules and siatements, anad

that all statements contained herein are true and carrect,

_/J«LM_Q : JM VP et

Signatare of Qfficer as‘ Of Dece&xre’r 31, 1996
~ Sharen 4. Scheyerre

Peint or Type Name of Officer

Voo fregidnt

Fitde uf Ufticer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonh Main Street
Providence. Rhode Island 0291013-1335 « (401) 277-3040

T

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 HO 2 HAME OF CORPORATION
9281 SCHWARTZ TREE CARE, INC.
3 STREET ADDRESS PRINCIPAL BUSINESS OFFICE T ar "~ STATE ~ P LODE
c¢/o Dean N. Temkin, Esq. Providence RI 02903
10 Dorrance Street - . - . .
4 BUSINESS PO MO 5 STATE OF WODRPORATION 6 SC COOE
(401) 351-2100 RHODE ISLAND 2212
7. BREF DESCRIPTION OF THE CHARACTER OF BUSIHESS CONQUCTED W RHODESSLWD ~  —~ ———— - —  — T T - I
to provide tree and landscape service
o €. NAMES AND ADDRESSES OF THE OFFICERS i
PRESIDENT NAME ’ WVICE PRESIDENT NAME
David L. Schwartz Sharon A Schwartz
STREET ADDRESS - - T TTTTTT T T stemtaooRess T I
2049 Flat River Road 2049 Flat River Road
oy T T T TSWE T T upcoDe e T T T s T ToecoET - T T
Coventry RI 02816 i Coventry RI , 02816
SECRETARY NAME - s T = vt T TREASURER NAME oo i -
Sharon A. Schwartz l Sharon A. Schwartz
STREEY ADORESS - - —— - = STRETADORESS —— — T -
2049 Flat River Road t 2049 Flat River Road
oy - T T T— = sws"""— - ““‘vm oy :anrt_“‘——']'mmoc'_'_
Coventry _l RI 02816 Coventry 'RI | 02816
9. NAMES AND ADORESSES OF THE DIRECTORS T T
OECTOR M - i DIRECTOR HAE T :
David L, Schwartz ' Sharon A. Schwartz
STREET ADORESS ~~ - Ismnms“'_‘ - T
. 2049 Flat River Road + 2049 Flat River Road
oy - STATE ;"mcioot oy - - Tsman T 7% CODE ’
]
Coventry . RI 02816 Coventry 'RI 102816
DIRECIOR NAE —— s r—— g ———— - - ——— DOECTOR NAME - e e = . ——— e - -
STREET ADORESS s T -~ SMETMINIS__ T T/ ¢ T -/ - -
arny T T T T e T T tmeeie T T o ) - = STATE T Toroone T T
! - - = - —; - - - _ - - - —— L — —_— - - —-— — =
10. SHARES AUTHORIZED AND ISSUED
_ AUTHORIZEDSWARES ) _ ISSUED SMARES _
MNGER OF SWRES CLASS /SERES _ PAVAE _ MMBEROFSWRES . QASS/SERES _ | mavalE
1 r
1,000 SJ..OO PAR VAL - Common ___100 Eggmgq _‘_ $l Par Value
§
- —_— - - f e e —— - — - e - o ————— -

— g e .

This report must be SIGNED IN INK by either the

File Date: - 2¢-
Check No: ? Q) q q
By: &‘19' U‘D

For Secrotary of State Use Only

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

Undar penaity of perjury. | declare and affirm that | have examined this
repon, including any accompanying schedules and statements, and that
all stalemerylamed herein ﬁre true and correci

Sugnature of OHicer

D@ L. Sch JALT 2

Print or Type Name of Officer

_PRes et

Tita nf Mirar




State of Rhode Island and Providence Plantations ANNUAL REPORT

- Office of The Secretary of State Please Tyvpe or Print
100 North Main Street File Anpually - Jan. | - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
GoO0azEY 153
Corporate 1D: Annual Report for the vear:

‘ A[CHUWMARTZ TREE CARE, INC.
Name of Corporation:

Business entity organized under the laws of the State of: Rhode 1sland Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ X} Business Corporation (See RIGL Chapter 7-1.1)
| 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

‘ Brief statement of the character of business conducted in Rhode Tsland:

Phone; ( ) _ to provide tree and landscape service
Address and telephone of the principal office of husiness entity in Rhade

Island 1Provide sireet address - Not PQ. Box):

c/o Dean N, Temkin, Esq.

10 Dorrance Street

Providence, RI 02903
Phone: € 401 ) 351-2100

THE NAMES OF THE Ol-l' ICERS ARE:

PRESIDENT ’ STREF I ADDRESS CHYSIAGE T A conk
_David L. Schwartz 2049 Flat River Road, Coventry, RI 02816

VICE PRESIDLNT T STREET ADDRESS CTYSTATE - ZIPCObE
_Sharon A. Schwartz ~__2049 Flat River Road, Coventry, RI ) 02816

SECRETARY STREF.! ABDRESS CITYISTATE 210 CODE
_Sharon A, Schwartz _ _ _ o
TREASURER ) STREET ADDRESS CIEVSTATE JIPCODE

_Sharon A. Schwartz

THE NAMES OF TIII~ DIRECTORS ARE:

NAME ’ STREFT ADRESS TTCTTVATATE ' P CODF
David L. Schwartz o
NAME ' STREFT ADDRESS ' CITYSTAGE N 21k CODE
Sharon A. Schwartz _
NAME ’ ' STREET ADDRISS ’ CHYSTATE ‘ ’ 71 O,
NUMBER OF SHARFES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be antached)
Number of Shares 1, 000 Class 7 Series Common $1 Par Value| Number of Shares 100 Class / Series Common $1 Par Value

S S ) W YNy

hqr—on . Sckwr.,nf'z

PRINT OR TYPFE \A:; L')Ic(Ji 1CE }S\IE\_I\(‘; _‘L “~ *r _
Form 31 145 TITLE OF OFFICER SIONING
_ - DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS; ) _
PLEASE NOTE: It the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.
SSUSLEIARS FILE
DEAN N. TEMKIN i~ D
20 DORRANCE STREET : R
FROVIDENCE BI GmI0n .0 estedd FEB 2 1995

SRR B ) o e,




Filing Bee $5000
Pavzble 10
Sewretany ol Sure

Gffice of

PLEASE TYPE or PRINT
State of Rhade Island and Providence Plantations

File Annually
LLE Sept |
CORP Jan )

wmav L

- . March |
The Secretany of State e

100 North Maln Street

Providence

Corporate 10 .. .

. Rhode Island 02903- 1335
a01-277-3040

Annual Report for the year

Name of Busirass Fnnty:

SCHWARTLZ TREE CARE, ING

Business entiy orgarised coder the Liws of (¢ Stae ol Rhode Tsl

Federzl Tanpaver ldentihcane Number _1

For foreign entey, addiess anc telephone <uzber uf prinzil oifice:

and Husiness Exnity s tciizeh une)

| %] Business Cerporauon «8ee RIGH Chapter 7113
[ ] Professional Sezvice Carparat:on (See RIGL Chapler 725 1)
[ ] Laenied Liabiliny Comzpany (See RIGL 7-16)
Name. ztle and aunhing address of contact pezson to whom
conuprumcatoes iy be drirecied-

c/o Dean K. Temkin, Zsq.

.
Phore -

(10 Dorrance Strect

Address and elepinne of the prinaipe: obf:ce ol busness zoniy 23 Rhode
Ivand 1 Provide sirees address - Nol PO Buex

_cfo Dean N. Temkin, Esq.

Providence, RI 02903

Brief stalemient of the characier of business conducted :n Rhnde Ialand

10 Dorrance Street

to provide tree and landscape service

Providence, RT 02903

Dite o Ocgamzanon: M8y 11, 1984

Phone £ 401 % 351-2100 __

Date of Quahhization to de buviness tn Rhose Islané 0f faregn eatny

THE NAMES OF THE OFFICERS ARE:

T CVECCTIVE S NUER R LY PRES AT m s O -

STR 1 ALDRESS A GRS

David L. Schwartz 20049 Flat River Road, Coventry, RI1 02816

TTovrrocrraton SR of DX viER PRes 208 b e ATREET ADDRESS ) LD STATE - PRITEIR
Sharon A, Schwartz 2049 Flac River Road, Coventry, RI 02816

T STAANCTRECUR S 08 [ S UHETARY s (ha Tt STHCET ADSRIES CITYSTATE T iR cour
Sharon A. Schwartz

o CHTTETNANC AL ,:fl‘l,'l‘-li-n'm-x' TR ASL KLY Clees Darn [EIEES FYTRITING L £ RTETTTITS
Sharon A, Schwartz

: THE NAMES OF THE DIRECTORS ARE: — )

NAME, - STRIET AtiDal 5% T CIvSIALL JPCLDE
David L. Schwartz

SAWE - T STREET W 3hRTRS CITA S AT T Froonn
Sharen A. Schwartz

A B T S alET ADTRESS T ST T COst

NUMBER OF SHARES AUTHORIZED (I Appheubie:

NUMBER 1,000
CLASS
SERIES

PAR VALUE OR

WITHOUT PAR $1 Par Value

NUMBER OF SHARES [SSUED AND OUTSTANDING (11 Appacable?

[

NUMBER 100
CLASS
© SERIES

i PAR VALUE OR

WITHOUT PAR $1 Par Value

_February 17, 5394
F\LED
Ped 28 1P
L O(p-)(ib—u’“ o4

Fom 3 g

-f FLGIDEL T

___David L. Schwartz

POST O 1Y Sans Ob (1 ICTR S UNING

President

TR L CRE TR SITING

" DESIGNATED REGISTERED OR

RESIDFNT AGENT FOR SERVICE OF PROCFSS:

PLEASE NOTE 1 the Conponation 2as changed s regssteeed nlhcs andfor rejistered of res:aent apent. Form Yar Foom LLC 3 must be hled

DEAQN M. TEMRIN
10 DHRRANCE STREET
PRI ITDENCE FI D22G3



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

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
1K) NORTH MAIN STREFET
PFROVIDENCE, RHODE ISLAND 02903

SECOND: It is incorporated under the laws of . Rhode Tsland

TirD: - Character of business, briefly stated, is. to provide tree and landscape service

StxtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 7ip cade)
........ David L. Schwartz  Director 2049 Flat River Road, Coventry, RI 02816
........ Sharon A. Schwartz  Director 2049 Flat River Road, Coventry, RT 02816
........................... e e Director
........ David L. Schwartz  president
,,,,,,, Sharon A. Schwartz Ve President ... ...
.....Sharon A, Schwartz SECTOMATY e
,,,,,,, Sharon A. Schwartz  Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 g29 1993 ¢9$1 Par Value
Eiguri:  Number of Shares issued: ReC - Par Value

of statement that

™ N !
shares are without
No. of Shares Class Series C\;, i par value
_

100 $ Par Value
'-/Datcd ................................ A //O, ..... 19 ?3 Schwartz Tree Care, Inc. ... .~~~
{Namc of Corpgration) :
AY—JQW ...... C( «12 ..........................
(Report must be signed by an officer) “ Title_..,‘..‘/.é((@fw.. ...... /{LV’MM ..........................................

Fer=3 185



Filing Fee $50.00

To be filed annually between
January Ist and March 15t

State of Rhode Jsland and Providence Phantations

CORPORATIONS DIVISION
O NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02943

THIRD:

Character of business, bricfly stated, is -.to.provide. tree. and.landscape.service

........... Providence, RI

SIXTH;

Names and addresses of its directors and officers:

(Auach rider if necessary)

Name Office Address {in¢luding number, street, 721p code)
.......... David L. Schwartz Director 2049 Flat River Road, Coventry, RI 02816
........... Sharon A. Schwartz  Director 2049 Flat River Road, Coventry, RI 02816
................................ e, DIFECEOT
........... David L. Schwartz  President

........... 5h§¥9ﬂm5:”$9hW§Fth"mm“"Smxmanf e
........... sharon A. Schwartz Treasurer
SEVENTH:  Number of Shares authorized:
No of Shares Class Series
1,000 ' 0
59 (Y7
EicitH: - Number of Shares issued: [ 1s \992;
Revd b FlO8
No. of Shares Class Series
100
Dated. ... £,.39,.19 92. Schwartz Tree Care, Ing

(Report must be signed by an officer)

form 3t 1iAg

(Name of Corporation)
Bymu;dﬁéliﬁyk?fHhczﬂrﬁfQ.

Par Value
or statement that
shares are without
par value

$1 Par Vvalue

Par Value
or statement that
shares are without
par value

$1 Par value

P - - -




Filing Fee $50.00

January Ist and March Ist

To be filed annually between
Stute of Rhode Jsland and Providence Plantutio

ns
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID._............ RTaTN Tl {')("/ Annual Report for the year........... o
FirsT:  The name of the corporation is

............................... )f'cw‘i‘*RTETREE{ﬁF‘nEI.Irh:r......

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

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

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

Name

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

SixTH:  Names and addresses of its directors and officers:

{Attach rider if necessary)
Office Address (including number, street, zip code)

........ David L. Schwartz Director 2043 Flat River Road, Coventry, RI 02816
........ Sharon A, Schwartz Director 2043 Flat River Road, Coventry, RI 02816
.......................................................................... Director

....... David L. Schwartz . President
........ Sharon A. Schwartz Vice President
........ sharon A. Schwartz .. Secretary

ol p——
..... w:Shardh A. Schwartz . Treasurer I =/ 11 & B
. UL RPer : . : Par Value
2+ SEVENTH: - Number of Shares authorized: JAN3 0 199 o o Vale
N — . . shares are without
P "7 "Na. of Shares Class Scries par value
it L,
et 1,000 $1 Par Value
-
v -
EiGHTH:  Number of Shares issued: Par Value
or statement thay
shares are without
No of Shares Class Scries par value
100 $1 Par Value
Datcd.,.AJ,an‘!-,l.a,.r.Y..u....92-..9_‘.,....‘,“ 19 .91 Schwartz Tree Care, Inc.
{Name of Corporation)
Rec'd & Fliea

Ferm 2t "/RS

JAN 30 1991 sy vt oL /%z
(Report must be signed by an officer)



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

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......, e Annual Report for the year 1274
FIRsT:  The name of the corporation is.......... FHWARTS TREE CARE. NG

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

SECOND: It is incorporated under the laws of .. Rhode Island ... ...~

THirRD:  Character of business, briefly stated, is... tO prov 1de tree and landscape service
Fourth:  If foreign corporation, address of its principal Office...........coooooooooooooionooo
FiFTH:  Business address in Rhode Island ....CJ..Q..D!:ian...bl....,.'remkin,....l.O...D.orrance...S.tr.e.e.t.,..........

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address (including number, street, zip code)
........ David L. Schwartz . .. Director .,.2.0..4..9....,E.l..a.t....Ri.v.sa.:...Ro.a..d......C.o.y.e.n.tr.y.h...R.I...O.Z81 6
......... sharon A. Schwartz Director 2048 Flat River Road.. Coventry. RI. 02816
'7 -t ?1
e . Director e
oy .. T
..ZPbavid®. schwartz President ..
SEyu N
.gShdron A. schwartz Vice President ...
Gl
N
......... aﬁérO@ASchwartz SECIetary e
~.8haron A. Schwartz. .. Treasurer
SEVENTH:  Number of Shares authorized: ) Par Value
/":'gc i or statement that
TEL ‘ i~ shares are without
No. of Shares Class ) ""'ﬁa%'rics par value
Y PN
1,000 227390‘ $1 Par Value
EIGHTH: Number of Shares issued: Par Value
Or statement that
shares are without
No. of Shares Class Senes par value
100 $1 Par value
Dated... ... . /=30 197 SCHWARTZ TREE CARE, InC.
(Report must be signed by an officer) ' T fg\l/ur/(““-'{" .................... e

Form 3* 1,85



- To be tiled annuaily between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION =
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
YR J.’ et Rt 1 : :“_: o
Corporate ID....... 0007=%% Annual Report for the year . 2777

SCHURRTE TREE CARE, TNC.

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

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

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

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

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

SIxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, ap codde)
David L. Schwartz Director 2049 Flat River Road, Coventry, "RI 02816
Sharon A. Schwartz Director 2049 Flat Ri_.ver_Road, Coventry, 'RI 02816
....................................................................... Director
....... David L. Schwartz Presidem LELD Tlat River Road,.Covealry 2l G256
....... Sharon A. Schwartz Vice President "OL‘/1"L1J<‘"%~l,fwe“tw‘tau 14
...Sharon A. Schwartz SCCIOIATY o
...... Sharon A. Schwartz  Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 $1 Par value
D
14 1989
EIGHTH: Number of Shares issued: FEB 7rsvirery
of satement that
« - shares are without
No. of Shares Class Senes <L pat valub .
100 $1 Par Value
Dated ... R[5, 1985, SCuwmtz TREE came, mc.

(Report must be signed by an officer) Title

Form 31 /85

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



Filing Fee $15.00 To be filed annually between

Corporate ID.............. B e, Annual Report for the year..................... g
-\- N . . e - P P R
FirsT:  The name of the corporation is...,....‘.\.\. .............. ALY REN ARG INU .

........

January !'st and March 11
State of Rhode Jsland and Provridence Plantations ro

CORPORATIONS DIVISION e
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

SECOND: It is incorporated under the laws OO 1 s Y V< - SO0 V=Y X B

THIRD:  Character of business, bricfly stated, is. . TO. provide tree and landscape service

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

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

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

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

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

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

......... David L. Schwartz  Director 203 _Woodbine St., Cranston, RI 02910
......... Sharon A. Schwartz  Director 205 Woodbine St., Cranston, RI 02910
......................................................................... Director
......... David L. Schwartz . President
......... Sharon A. Schwartz — vyiee President ...
......... sharon A. Schwartz . Secretary
......... Sharon A. Schwartz . Treasurer

SEVENTH;  Number of Shares authorized: Par Value

Form 31

or slatement that
shares are without

No. of Shares Class %naPA j D par value
1,000 FER 15 1989 $1 Par Value

EtoutH:  Number of Shares issued: SECY. oF STATE Par Value

or statement that
shares are without

No. of Sharcs Class Series par value

100 $1 Par Vvalue

- Lot
(Report must be signed by an officer) Title...i=" (/ww )

‘85




oy To be filed annually between
Filing Fec $15.00 January Ist and March Ist

Btate of Rhode Jsland and Providence Flantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

.................................................................. Annual Report for the year... 1987
FIRsT:  The name of the corporation is...... SCHWARTZ TREE CARE, INC. ... ... .~
SecoND: It is incorporated under the laws of ... Rhode Island

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

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

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

FIFTH:  Business address in Rhode Island .¢/0_Dean N. Temkin, 10 Dorrance Street,

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

Name Office Address (including number, street, np code)
David L..Schwartz ... . Director 205 Woodbine St., Cranston, RI 02010
Sharon_ A..Schwartz... ... Director 202 Woodbine St., Cranston, RI 02910
.......................................................................... Director
avAd L. SCAWALZ .. President ...
Sharon A. Schwartz Vice President ... ..o
Sharon A. Schwartez SECEIATY
Sbharon.A.. Schwarts . Treasurer
SEVENTH:  Number of Shares authorized: o 5231; r::::clm
shares are without
No. of Shares Class Senics par value
1,000 $1 Par Value

PAID

Par Value

EiGHTH:  Number of Shares issued: FEB 17¢ 1987

stal tih
FEB 18 1987 smare sre witew
. No, of Shares Class w! . Series par value
100 SECY. or RTATE”ar Value

(Report must be signed by an officer) Title V//C-'? @’“M’( lenk

Form 31 1:8%




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

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.David L. Schwartz =~ Director 205 Woodbine St., Cranston, RI 02910
.Sharon A. Schwartz = Director 205 Koodbine St., Cranston, PI 02010
.......................................................................... Director
David L. Schwartz President
.Sharon A. Schwartz. = Vice President ...
.Sharon A. Schwartz SECTEATY e
~Sharon. A. Schwartz. . Treasurer
SEVENTH:  Number of Shares authorized: Par Value
of statcment that
shares are without
No. of Shares Class f:; Series par value
v
1000 2 BD $1 Mar Value
& ((\\, A \gb
EiGHTH:  Number of Shares issued: & (,6 Par Value
T or statement that
= shares are without
No. of Shares Class Serics par value
2L
T3
100 wemm &1 Par Value

Dated..... Fzﬁ ............................... 19 8¢

(Report must be signed by an officer)

Form 31 185



To be filad annually between
January 1st and March 1st

$tate of Bhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Filing tee: $15.00

Annual Report for the year 1985
FIRST: The name of the corporation is SCHWARTZ TRFE CARE, INC. =
~ Corporate ID # 9281

SECOND: It is incorporated under the laws of  R®hode Island

THIRD: Character of business, briefly stated, is to provide tree and

- landscape._ servige

FourtH: If foreign corporation, address of its principal office Not Applicable

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) ¢/o Dean N. Temkin, Willey & LeRoy, Ltd., 10 Durrance St.,._.

Providence, RI (2903 .
SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and numbar, if any)

Name Office Addrens
David L. Schwartz Director 205 Woodbine St., Cranston.. Rl 02910
Sharon A. Schwarte Director Same. .
Director
David L. Schwartz President ~ Same
Sharon A. Schwartz Vice President Same
Sharon A. Schwartz Secretary ‘ Same

Sharon A. Schwartz  Treasurer Same
(If additional space is needed, attach rider)

. . N . i . Par Value
SEVENTH: Number of Shares authorized: or ur Value ut

shares are without

No. of Sharey Class Series par value
1,000 shares Common $1.00 par value

: i : Par Valy
EiGHTH: Number of Shares issued: or by Volue
sharea arn without

No. of Shares Clusa Series par value

100 shares Common $1.00 par value
Dated: . October 16, 1985 SCHWARTZ .TREE CARE. INC.
3 (Namg,of Corporation)

58/

I Y
Title  ed? [Aiavcltad

{Report must be signed by an officer)

1I%d4

=2 O

it the corporation has changed’ﬁi@ r’ﬂgistored office and/or its registered agent,
Ferm #9 must be filed. Please cqntact Corporation Division for information, 277-3040

[

FORM 21 11.m2

6751
a0 c



