.q'ﬁ—-—f-—l'\.
STATE €, TS _J
Office of the Secrefary of State™ Providence, K1 02003.1435
Matthew A, Brenen, Secretary of Siate 401.222 3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: funnary |- March I o Filtug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Cormporie 1) XNo. 2. Neme of Corponmition
83182 Shamrock Landscaping, Inc.
3 St Addnesy Privciped Ihnfm\x l)j]‘c( Ciry ijn‘ Zip
805 Farwag ?Ke_NodhSomthbield. B ritontifel™ RT 0387L
4 I!H.‘rfru\\'f'hiaﬁ'izﬁ o 5 Swewie of Incorparation 6. SIC Cander
R e -4 - "
5D Y-y RHODE ISLAND 2212
v Hm j 1hes ng:[u&{_lbt‘f‘wrmcurn Husines Cunduciod 1 Khode bland
E ABUSINESS ENGAGED IN LANDSCAPING.
- . ,_‘v_
8. \AM‘*S AND-AI)WSGF.S OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdent’ \mm__ 3 - b Viee Proxideat Neme
¢ Y I P 5 :
g B ORIV PATE : N,
Sirver Audelries tTJE v . Street Adedress i

6’0\5 fo/’?fUUM P }f&

st Sassresres s S s Tml‘l’l‘ﬁ'fr\ﬂf:l(’..“... ............. R
g L) Fa
Mrit Aeddnse + Sinver Address [ ¢rm
: - =
Cy |.\‘er- Zun 2 Ciry State bl
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORF USING ATI'ACIiﬂENTS_'
Directur Name  Dircctor Name =2
. .‘/ t/) s
A v, : g, _
Sinvt Adidnes : Strevt Addeess -':_
Cin lfmu' I Zip City I Stare Zip
!Jm-rmr.\nmc ....................... RLLIR TIPS PRSPPI ....................... '!)mncmr\’mrzc...” ..................................
Strcect Acdelress LSt Adddness
iy Steaer Zip s Ciry Steate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] TR SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
AUMTHORIZED SHARES ISSUED SHARES
Munber of Shares s Sorfes Tar Vetlfue Mumbwer of Shanx class/sertes Par Value
2,000 COMM NO PAR VALUE ‘\)wf’/

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

= IR , -

Under penalty of perjury. [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statememts

contained herein are true and correct. )
File Date F ‘_LED “/5”4 hs ‘y < c'/'{( '72’!9‘3 -Ob/

Sionature of Officer Dure

Cheek No. FE B 2, E) 20“5 3/? “‘}TU P A’ﬂ;
By Dy \\(\ \73’Q\ ?)b\ P'rint ar Type Name of Officer
- =) Y__‘.--—-""_'—-:'_" - / - '
FOR SECRETARY OF STATE USE ONLY (\M- Add L

& Title of Officer

Form 630 Rev. 1203



STATE OF RHODE 1SLAXD AND PROVIDENCE PLANTATIONS PO [ s

oy . -\ - P Nawth Maoe Soreet

Ofice of the Secretan of Staie
‘ . Hhice of e 1t of Seite Proveence. REGI903-1335
w2 :’,’( <7 Matthete A. Rrown, Secretary of State FOE 222 3630

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period January 1 - March 1« Filiug Fee: S50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK )

I oCengaaaes [ Na JONwne of Capnarating

83182 Shamrock Landscaping, Inc.

3 Nerent Aledrese Praw Wt frsineas C)fice

SoRRELL _Ro#D {/Zﬁv 7h pfwff/é'?ee R, e /.93 9 /

-

4 Breanrew Phone N S OMC oof b oanatien 8t Code

TOHveef Doy of e Chenacteon of Busiioss Conducted i Bhodde dsdimed

TO OPERATE A BUSINESS ENGAGED IN LANDSCAPING.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Frosaclent Ve : Ve Prgagedent Moo
/?/47:// /’7’9/;:::_«_ : Geuw"{ p%

.5.'J(ln'zlr-'ﬁ(213 F#/?/(y//'},] p/ /('e-’ Eu.“m:{hmga)’f‘?/// /Q/')
.ﬂ]ﬂfﬁ §m:/¢/ﬂ/a/Jw )@ - [/V Xyl /Vavﬁ:f)w

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

Cretogny Name

: TresunrgpName
22 r’/\/ ’aﬁ‘f‘/f : 3 W //4/-—7-—'

m““hhimg&. r},-_&// ?,0 s !n3“ //di”ﬂ/"“"’ p/{/
Worhres TRV precd WASp [T R | ame s

9. NAMES AND ADDRESSES OF TH’fﬁlECTORS: ("X" BOX FOR ATTACHMENT) [: FILL IN SPACES BElK‘l{USING ATTACHMENTS

F .

Director Name t Direcior Nunie
oYV iz, : o -
Stecet elelediess £ Strect Addienc
CHy J “etfe J/_tf: E N I Sterte zip
,’J:nm'f‘-:l Aatite ""‘; .............. E Thrcetor \.';:‘l.",.' )
* —p

Yorsie : powis
Strect Aidrgss ' Shovet A ess
LY Setter Zip P Ml Pl
10. SHARES AUTHORIZED {"X" ROX FOR AITA CHMENT) E] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [_]
AUTHORIZFD SHARES [SSUET) SHARES
Neoxer of Skaios [ TR YN TE Mo Sl Noeodn r of Sares Clensheries Par Vitlue

2,000 COMM NO PAR VALUE o

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

‘ f
.|"‘|l ll’" “l’ 1" I”I I‘ ’ Under penalty of perjury, |declare and aflfirme that T have exannned this repon.
R 2 12 2 4 ludinggay ace
s - L]

anving schedules and siatements, and that all statcments

mncludinepny accor
ooE LWHUH Te e und conrect.
File Date ll):o L - 7 _) A oD
‘/'I %'B Segngfiere of ()r ey Date

Check No. A l . ﬂg E

)I‘m ~ f_

8 9&,\ Frint ar I}/v( Nuwe ot Offiver

S . —_— e

fresi deTT
FOR SECRETARY QF STATE USE ONLY - (€

Titde of Opticer

Form 630 Rev. 124005



TATE OF RHODEF [SLAND
,‘%‘ AND PROVIDENCE PLANTATIONS
TR Office of the Secretury of State

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 11> No.

83182 Shamrock Landscaping, inc.

3 Steeer Address Principal Rusiness Office

315 enéer /@‘40}

4 Business Phont No.

Yo, GYY 4SSY

7. Bricf Description of the Character of Business Conducted in Rhode Island

(ardscap g

2. Name of Corporation

5. State of Incorpordtion

RHODE ISLAND

Edward S. Inman, 1. Secretary of State
Corparattons [division

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

City i State Zip
é]fef’n violle A ) 2428

&SIt Code

2212

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

President Name

gr; Gn fg.t e

Street Address

3 5}0600:"{ £d

City Stute Zip
. i >
Leeenvi e Al ozsZd
Secretary Name
Street Address
jamt
Ciry State Zip

Vice President Nume
Street Address a’ fﬂ e‘

J

City State Zip
Treasurer Name

Streelr Address 50"1&{/

City State Zip

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

idrector Name

Street Address

City State Zip
Director Nante

Streel Address

Gty State Zip

10. SHARES AUTHORIZED /X~ B}X FOR ATTACHMENT)
AUTHORLZED SHARES

Number uf Shares Class /Sertes Par Value

2,000 COMM NO PAR VALUE

Duestor Name

Streel Address

City State Zip
fYrectar Name

SIrect Adddress

Uity State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
LSSLED SHARES

Number of Shares Class/Senes Par Value

170 7% - -

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

w (N

* 83182 %

e 3303
e U019
SN |

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and affirm that 1 have examined

this r(‘purt,)n Hing anv accompanyTwhedules and statements, and
that allgharfments contained herfin azo-frue and carrect

"

-

D D T m/

Sixnatoee of Office I)nw"'

Pv‘e%gﬁ“ S EBI_LJ«J\ A P/Q'f'cg_.

Pant ar Vepe Name of Officer

Titte of Officer

T Farne 6030 1052



FEdward S. Inman, il MScorenary of State

ﬁ' STATE OF RHODE ISLAND ) ' .
y : s n - Carporarions Denran
an. AND PROVIDENCE PLANTATIONS H00 North Mfam Streer, Providence, R 029037335

e 0} f'n:r of the Secretary of State 401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sToP

PLEASE READ

Filing Period: January I-March 1« Filing Fee: $50.00 INSTRUCTIDNS
(FORM MUST 8E TYPEIY IN RLACK)
I CUorpotate 11 No 2. Name of Corporgtion
83182 Shamrock Landscaping, Inc,

3 Strect Address Prncapal Business Office ity Stare Zip

31 Doencer  oad Gerenv.ilt & 02528
4 Husines Phone Ko, . S5 State of Incorperation G MU Code

Nor 94§ ST RHODE ISLAND 212

2. Rrict Descuption of Hhe Character of Busingss £ nnJurrr.J m Rhmir fsland

iarqol&c“a pe /Irr f‘;q HOﬂ
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) FEILL IN SPACES BEFORE USING ATTACHMENTS

Presutent Noore Vice Peetadent Nime
&"LC‘ n  fade ﬂ;‘ an Fote
Street Addres Srect AJ(I’PF)S
/ Jp{-na er Read j)m( £r Koad

Stute Zip iy

\éfnu,\lﬁ Rl OAXAE Or+env, e X "y 2k 2
“gﬁﬁn /Qh"f | WB(m'an fate
J ) 5}}5}7(‘20/*1 la)ao) 3 \SPQY][—“QF RGGCJ

Ly Sture Zap

eeenvy e Kl 0z¥zy g(@mu\ e 2 Drret

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

Ditector Name Director Name
Streer Adddress Street Address
- -
: s : ‘
(915 State 7 Lip City . State lip
//"
Iarecrar Name ) - Ihrector Name /
Streetl Address Streel Address
i smre. Zip ity Stute Zip
10. SHARES AUTHORIZED 7-x- BOX FOR ATTAUHMENT) 11. SHARES ISSUED /"X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSLHY SHARSS
Nutnber of Shares Clavs /Series Par Vulue Number of Shaves Class/Senes Pur Vitlue
2,000 COMM NO PAR VALUE

NO NeE

Fhis report must be signed in ink by either the President, Vice resident, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

* 8 3 1 8 2 * Under penalty of perjury, | declare and affirm that | have examined

this teport, including any accomppanying schedules and statements, and

/ S 7 :);L, that all fents containgd

Fl.;r Date . : ,-.7*__ %_\ / ) /_"s/h() 2:
Cﬂd Z/ 9 Saguatire of Officer Date
| Rean A Fhie

at-- rrind or Tope Name of (J,rf:rrr ‘
Hy .

I';)k SECRETARY 0-!- S'I‘;\‘;‘Eﬁ‘ QNLY - - /2&3/ \/ /)' LS{C’ Hf_/-__é_QS_

1itle of Officer
il s fcwn £UA F DY)

are true and correct

Check No:




STATE OF RHODE ISLAND
L3, AND PROVIDENCE PLANTATIONS

(Jﬂ'icr of the Secretary of State

PROFII CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: Junuary 1-March I o Filing Fee: $50.00

(FORM MUST BF TYPED IN RLACK)

b Carporate [D No.

83182

3 Streer Address Princigal Business Office
2] Spenter

4 Busirews Phone No

2. Name of torporation

Kono
Yoy a4

7 Brief Descriptian of the l’.)mr.u ter of Business (o /:du fed in Rhmde Num:

nraSCape /icrigatio n

8. NAMES AND ADDRESSES OF THE OFFICERS ("X 7 BOX FOR ATTACHMENT)

Presudent Name

B{'\Ou\ Q ’Qq%&

3 SQP.V\QQ{L ¥.A |

City o) » 1

ﬁrrrer@‘ﬁep I \\\Q R.\ OzX ZY
Qone A Q&\{

Street Address \ S ?QV\ aQ_L QA,
’ (z;j:43€L%\\)00V€

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT;

Ihrector Name

Srreet Aiddress

Ciry State Jip
Directar Name

Strect Addeess

City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

ALUTHORIZHY SHARES

Number of Shares Class /Sertes Par Value

2,000 SHS COMM NO PAR VAL

Shamrock Landscaping, Inc.

5 State of Incorpoention

RHODE ISLAND

Corporations Divesion

100 North Main Streer. Providence. RED2903-1338

ity Stute

reeny, l\ﬁ RJ

s
v Spencey R4

State

::,,,@f:%ﬁﬂ swlle _@f
' (SN .D&\ﬁ

ok

Street Address

2\

State

R\ 7 cerey ,@w&“\‘ N

FILL IN SPACES BEFORE USING ATTACHMENTS

Durector Name

Street Address

Cily titte

Director Name

Steeer Address

Ciry Stale

11, SHARES ISSUED (“X" BOX FOR ATTACHMENT)

SSUFLY SHARES

Number of Shares Class /Series

Nowe

3? RN\ R QQ

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

401-222-3040

Zip

oz¥al
6.5’(2(1.:12&

FILL IN SPACES BEFORF. USING ATTACHMENTS

Zip

Ozy2Yy

Zip

o2%2

£ip

fip

Par Valiee

Receiver or Trustee

= R -

#8318 2 * Lnder penalty of peoury, | declare and atfirm that § have examined

o _Qliafaerr
L =

Check No. ___ S _[Z”ﬁ_/%_zgﬂl—é L

Privt or Tvpe Nawe of 1

(ZTESUNL e

Title of Offickr

this zeport, including any accompanying schedules and statements, and

dlements contained hpﬂ are true and correct.

¢ af (ficer Lrate

that al

By . - S -
FOR SECRETARY Of STATE LiSE ONLY -




- AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

-g STATE OF RHODE ISLAND James R. Langevin, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

fFORM MUST BE TYPED IN BLACK)

1 Corporate 1) No. 2. Name of Carporation
83182 Shamrock Landscaping, Inc.
S Street Address Prscipal Bisiness Office Crty Stare 2ip
J)  Spewter. Roap Beeenville R 02524
+ Kusiness Pliore No S, Stute of Incorparation 6. 5IC Code
Yot gqq Hssy RHODE ISLAND 2212

7 lrief Deseripiran of the Chdravter of Business Conducted in Rbode Island

AR OSentE  Coanshruemon /RR G ATIo 0
8. NAMES AND ADDRESSES OF THE OFFICERS -X- BOx FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Presidpnt Name Vice President Name
»’gﬂma\/ A }2_7119" Beias A /ﬁ‘ff

Street Address Stece! Address
S Spenten Rosp I pentern 2o .

Rieenviife Kl vzrzl Breacnv, le 7 ozd ey

Sccretuary Name

Treasurer Ngspe
Slfrer{gnn £ M' >p/? TE %f’) & // ‘2/7})‘2( .

dress

I/ L)jj)f/j ce i, Boro 31 Sppnceil ZJAO

Cuy, State Zip State

City : 2ip
J ™ L -
cesnv: e S/ 0282 F G;zgm/,//g i p 2834
9. NAMES AND ADDIRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Nume Director Name

Streel Address

0\\\ - \\SE

Ihsecror Name firector Name

Street Address

Street Address Street Address

Caty Stare Zip City State Zip

10. SHARES AUTHORIZED (X" BUX FOR ATTACHMENT) 11. SHARES [SSUED (-X* BOX FOR ATTACHMENT)

AUTHORLTED SHARES ISSUED SHLARES

Number of xhares Class/Senes Par Value Number of Shares Class/Series Par Value

2,000 SHS COMN NO PAR VAL
No we

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

m [IHIRIINN -

* 8 3 182 * Under penalty of perfury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

j/ﬁ /()0 that all ents containgd n are true and correct.
Ty T D e az)agfso

Signature of Officer Dare

theck No.- d{_ — _L;_"a_:&;;;:\/ ) 4 _#O/?Te-”

Prnt or 5r Name of Offtier

Fule Date

By __

FOR SECRETARY OF STATE 1I'SE ONLY - . _ﬁ.’é HDOENST .

Title 6t Officer




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Sirect, Providence, RI 12903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUE TONS
{FORM MUST BE TYPED IN BLACK!)
I. Cotparate 1D No. 2. Name of Carporation
83182 Shamrock Landscaping, Inc.

3. Street Address Prineipal Butiness Office City State ’ Zip -

\ﬁ’)z_mu'i& RQ(—\D C\,QZé‘n\J\\\E N\ 62§23 .
4. ersrnrs: Phone .\o 5. State of Incorparation 6. SIC Code '

MLy QU - HssY RHODE ISLAND 2212

7. Brlef Description of the Character of Rusiness Conducled in Rhode istand ,

andseers | consireatien | e, rm‘hu@ , _
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS . !

Prestdent Nome Vice President Nume

BRIQN A. (),QTL-' (?DQ\\’\N 0. ?&nc

Street Addeess Street Address

X\ S{JE!\CE‘?_ prb >\ Sg)tx’\t,ral QL . 1

City ~ State Zip " Cly State Zip
' - — - i . y i
Qeevrv\e R o282y (evavi\\e . RU arey
Secretary Name Treasurer Nitme
'
| Pinye M pmt: Qane M. '(PHTE -
| Street Address Streer Address D
3 SPE” Lyt Rean =\ S PEner v Ko !
Ciry State Zip State
- /
Q):c.tn\;\\\b 21 Gzzd Q (et VWG R\ 6_’8&8 J
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* Box FOR ATTACHMENT) 1. FILL IN SPACES BEFORE USING ATI‘ACHMEN'IS e - - 4
Director Name IJirrrtar Nnme .
]
Street Address Street Address - |
: - !
; City State 7l City
Director Nome ) s ) [)i.r'fﬂo‘: Nlﬂ.ﬂ!'f. L T
" Strect Address Street Address -
{
. City State Zip Cly Stare - Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x- BOX FOR ATTACHMENT) 1 i :
AUTHORIZET) SHARES " GSUED SHARFS
Number of Shares Class/Series Par Value Numbes of Shares Class/Series Par Value
]
2,000 SHS COMM NO PAR VAL  INE

—_— - .- - - - O — et

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

- (I -

Under penalty of perjury, | declare and affitm that | have examined
this report, including any accompanying schedules and statements, and
that all ements contained hercih are true and correct.

File Date: /" D 5 /; 0 j,‘,‘ > —L_. / /?///
y% / SinalGTEDl | Officer 6""
Check No.: o i

CM/ / Ij"l-““\f H { Pl I 2N
2 &‘/ Peint or Type Name of Offices
y:

(T PR }
FOR SECRETARY OF STATE USE ONLY - PO A E D

Ttle of Officer




¥

.3

¥

PROFIT CORPORATION ANNUA

This report must be signed in ink by either the President, Vice President, Secre

*

DLALTLE UF KHODE ISLAND
AND PROVIDENCE PLANTATIONS

Oftice of the Seeretary of Stafe

L REPORT FOR THE
Filing Fee: 350.00

Filing Period: January 1-March 1

fFORM MUST BE TYPED IN BLACK)
I. Corperate 11} No.

83182

. Streer Address Principal Business Office
31 Spencer Road

5 State of Incorparation
649-4554 RHODE {SLAND
7 Brief Desripnon of the Character of Business Conducted in Riode Istand

landscape/construction
8. NAMES AND ADDRESSES OF THE OFFICERS (-x - BOX FOR ATTACHMENT)

Vice President Name
None
Streel Address

2. Nume of Carpuration

Shamrock Landscaping, Inc.
Cuty
Greenville

4 Husingss Phone Na,

Prestdent Nome
Brian A. Pate

Strees Adidress

31 Spencer Road

Cuty Stute Zip City
Greenville RI 02828
Secretary Name Treasurer Nume
Anne M. Pate Anne M. Pate

Street Address

31 Spencer R

Street Address

31 Spencer Road

ity State Caty

21
RI "02828 Greenville

9. NAMES AND) ADDRESSES OF THE DIRECTORS X * BOx FOR ATTACHMENT?

Directar Name

Greenville

Drrector Name

None
Street Adidress Street Address
£y State Lip City
Director Name Director Name
Alreet Address Street Adgress
ity State Zip Citw

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT?

AUTHORIZELY SMARES [NSUFLY SHARES

Nuenker of Shures Class/Series Par Valur Number of Shares

2,000 SHS COMM NO PAR VAL None

*

I

this re ‘luding

11. SHARES ISSUED ¢*x-

Under penalty of perjury, | declare

i
ements contal

James R.Langevin, Sccretary of State

N Corporaticns Dvision

100 North Main Street, Pravidence, R} 02903.13135
' 401-227-3040

vEan 1998

Stare Zip
RI 02828
&, 5IC Code
2212
State Lip
oad
State H)
d2828
State Zip
State Zip
BOX FOR ATTACHMENT)
Class/Series Par Value

tary, Assistant Secretary, Treasurer, Receiver or Trustee

affirm that | have examined
Mg schedules and statements, and

any ac

Z k\ that al d her are true and correct.
5
File Date: 1\,:1’_‘___ N 7(/7 ;2 - 2/18/98
. A N —_ —_—
V) C] O SWU!‘”"’;I er Date
Check No o _ - e -

Brian A.

X

\\
kS
# . _K’ \
hS

FOR SFCRETARY OF STATE USE ON

Prczident

;f_?r.'( of Officer

Print or Tepe Name of Qtficer

Pate



AMD PROVIDENCE PLANTATIONS Carperations ivisson
Office of the Secretary of State 100 North Main Street, Providence, RE 02903.134%
. bl J01-277.3040

—g STATE OF RH ODE ISLAND Fames R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 STOD:

PLLAN RIAD

Filing Period: January 1-March 1+  Filing Fee: $50.00 ’N""I“’f‘l'(‘,"(:,“\-\
) . ] COMPELTING
(FORM MUST BE TYPED IN BLACK) THIN TORM

1. Cerporare I1) No, 2. Name ¢f Corporation

3 S.'rgrglgz:-ss Principal Rusiness [)fri:rshaerCk Landscaplng, Inc'

City Stite Zip
31 Spencer Road Greenville RI 02828
4. Busimress Phone No, S Stateof incorparation 6, SIC Code
401 - 949-4554
7 Bucf Descnption of the (Character of Busiress Conducted i Rhode J.sB:t’ODE JSLAND 2212

Landscape/Construction
8. NAMES AND ADDRESSES OF THE OFFICERS "X~ 80X FOR ATTACHMENT)

President Name Vice President Name
Brian A. Pate
Steeed Address Streel Address
31 Spencer Road
ity State Zip City State Zip
Greenville ~RI 02828
Secretary Nume Treusurer Nume
Anne M, Pate Anne M. Pate
Street Address Street Address
31 Spencer Road 31 Spencer Road
City State Zip Ciry State Zip
Greenville RI 02828 Greenville RI 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directar Name Dieestor Name
Street ;{ddrns Strect Address
City State Zip City State Zip
Director Name o ’ irectar Name
Streer Address Steeet Address
City State 7ip City Stute Zip

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

AUTHORIZFD ) SHARES BSUFLY SHARES
Nuthber of Shares Class/Series Par Value Number of Shares Class /Senies Par Vilur
"
2,000 SHS COMM NO PAR VAL Now&

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

=R -

Under penalty of perjury, | declare and affirm that | have exanined
this report, including any accompanying schedules and statements, and
vrein are true and correct

Fite Date: | __ «”32'& gg - - 2/55_:?!“0" | cm”:l-"f_:"_'_—_.— /-11- ?7_ -
/
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PP OF”' COR pORATION 1996 State of Rhode [sland and Providence Plantations

James R. Langevin, Secretary of State
ArEN UAL REPORT Corposalions Divivion
. 11X) North Main Sirect
Filing Period: January 1-March 1 L brovidence. Rhite Islang 029031335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 NO. 2. NAME OF CORPORATION
83182 » Shamrock Landscaping, Inc.
3 STREET ADORESS PRWCIPAL BUSRNESS OFFICE ) arr T -° ) STAIE - TP CODE
31 Spencer Road Greenville RI 02828
4 BUSINESS PHRONE NO - - - 5 STATE OF INCORPORATION T - : T 6 SCODDE
401-949-4554 RHODE ISLAND ' 2212
7 BREF DESCRIPTION OF THE CHARACTER OF BUSMIESS CONOUCTED it RHODE (SLAND - T ’ ST - I -
Landscaping
8. NAMES AND ADODRESSES OF THE DFFICERS
PRESIDE NT HAME WCE PRESIDENT Masaf
Brian A. Pate
STREET ADORESS — .  — — . . T - - STREETADORESS — — - T o -
31 Spencer Road :
(13 SR . - - 17} 1 S —"‘zvcme T = —_I'Cﬂ'\'__-_‘ = Statg ~ e dv
Greenville RI ' 02828 '
SECRE TARY HAME e ' Tt e - T IWRMME_ - T - = -
Anne M. Pate . o= ee. ' __Anne M_Pate_ __ . . _ __ ___
STREET ADDRESS STREET ADORESS
31 Spencer Road 31 Spencer Road
ary - TOSWIET - P00ET oy SIATE_h_ﬁaPm_'_- -
Greenville ’ RI v 02828 Greenville RI 02828
- 9. NAMES AND ADDRESSES OF THE DIRECTORS '
DVRECTOR NAME iy ) ORECTORNAME — . e
]
STREETADORESS — ~ T - T T T stawpomess T T — - -
g T T T T s T T T T e T T T T gy T T o Y 1P Coe Tt
| ' '
DRECTOR k™ e — DIRECIOR HAME ™ —_— - ' - -
STAEET ADORLSS = I STREET ADORESS — ToTe - = -
are T T T T TTTsmr T T T T Tmoek T T T gy T T —————— - TTTTswiET T T T “aroos T - -
- - —— ——— — l——n- - - - - —— - '— - e —— - — - L- —
i 10. SHARES AUTHORIZED AND ISSUED i '
—_ - AUTHORIZED SHARES _ _— . ——e et ISSUEDSHARES
CMMEEROFSWMARES  aassistRts | PARVALLE WOMOEROF SARES | Ousossimes ] PAAVALE
2,000 SHS COMM NO PAR VAL AONE
- — o ———— m—— _—— . o ———— e — 4 = ————— - _— - o e ——a —_——
"
]
h—— — —— - - — e - I - - — ——— - — — +__......... ———
]
- e — e e —_—— . . — e — —_
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

that | have examined this
any accompanyin les and statements, and that

File Date: Q/[] 3/ 4 L §Enalure of éit:r T ) -
Shock . 72307 Brian A. Pate

: W Print or Type Name of Officer
W Y -

Presicdent 1-22-96
Far Secretary of State Usd Only Title of Officer Date




