Efice of the Secreiany of State

Matthew A. Brown, >ecretery of Sietie

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Janwary I - March 1 o Filing Fee: $50.(00

(FORM MUST BE TYPELD OR PRINTED IN BIACK)

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Coaproreitems D aen

190 Newths e Steoed
Provrdence, REG20G3-1 338
d01 222 3040

2005

PoGoaporae H) No

14081

& Netmie of Cengroratiran

Staton's Landscaping, Inc.

i OStreet A!f.l'l'()."l‘lu(l;!h' Biexeinesy tfice

/ RUDtHe ) ane

aur

WA R R

NMetter — 2
rr 2277

4 Bigiins Phoioe N

Yor) 2Y7- 2227

3 Nhite of Becrapenanion

RHODE ISLAND

O M vl

6882

FOHrne) Desendien of the Chenacior of Hessaess Condictod v Rbogde Ldcind

"LANDSCAPE CONSTRUCTION AND MAINTENANCE

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

Proseed ot Nvone

"] FILL IN SPACES BEFORF USING ATTACHMENTS

t Vice Providont Neme

Fareic/ g Srariy

CHARIES A STATOV  3n

Yirewd eledodress

o Strevt Addross

L L STpeee

b [Rvoe LA |
| St ﬂ, f An,':/}

LY

Segretaary Npe

FATricng ST

77 < Al...... V2 e

Lo Seite 2

2 freasnirer Nunie
.

CHRAUET A, S7Han |, 37

Stievt Adiivess
SAME  AS  Awe.

E Kirevd Adedrese

[ Metie A

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

Frestor Neone

L SAm s

S en Aip

4 7] FILL IN SPACES BFFORF USING ATTACHMENTS

$ Director Neme
:

Mt Aelelrax

LSt Address

oy J Store 1 P Ly ‘,&‘mr-' zip
e T PP IR vere
Dives tor Naine o Direcjor Name
.
Sttt Acdehiess , Street Adedriss
cuy Mrise par/) Loy Nate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) j
ALTHORIZLD SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [_}
ISSURLY SHARES

AY TR R (et Serten et A eeee

Member of Shres Class Nerres Py Viiloee

500 COMM NO PAR VALUE

5ov 0 e M A

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

AR
1/sfos

Check No. _a_o;o\ -
P TAY

FOR SLCRETARY OF STATLE LSE ONLY

Frle Date

Under penalty of perjury, 1 declare and affion that 1 have eaamined this report,
including any acesmmanying schedules and siatements, and that all staicments

inie and correcy,
/5

! Ddre

DaTRICH  STRrer/

Print or l'\',fu’ Name uf (}_,[ﬁ(n

Yt PREoear

'J'Th'r"rg," Officer

Form 630 Rev. 1203



R, .
wan®  STATE OF RHODE [SLAND AND PROVIDENCE
@ Office of the Secretary of State
‘?:_W Matthere A. Brown, Sccretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod; January | - March |
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Corporerions Piciston

1) Nrth Meiir Stroet
Providence, R 02003-1335
401.222.3040

PLANTATIONS

2004

" Cuporare 1) No

14081

2 Nante of Corprarnttion

Staton's Landscaping, Inc.

F Strver Addpess Principal Business COffice Cy Srevre _— Zip
“p Puivaie A WHRLSY x 02875
A Husiness Phane No 6. SIC Coxler

5. Sterte of fncorporation

(o) 992~ 2229 RHODE 151 AND

6882

7 dey Rescripion of the Character of Husiness Gonducioed fn Rbode [siand
LANDSCAPE CONSTRUCTION AND MAINTENANCE

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

CHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Prescielertt Name Viee Prestdent Name

CHAALES A . Sram IR, L Pamwiin  Srand
Stroet Addedress 3 Stroet Addedross

SBAA a0 (/‘T'b-*(_, ; QaMs &g i
(&I ls’m.'c l/gp Doy Steite Ipr
. :é;-’;;;;':" .\.?.;:;,2-. T P Y T T TTTTT TR T PP OTPIN ' g- 7,:(:‘;;,,;;-:—.,‘\‘;;,;,“: .............................................. veediretinesiiaitaniiiiaiaiein,
-
Firevin  Stam. : Clmres B - Shm T
Stroet Adddress ’ : Strovt Adidress
XML & : Frag e ot

ity |Sm.'t’ Zip : Cuy Stane Zip

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

Irrector Name

| Arvse

[] FILL IN SPACES BEFORE USING ATTACHMENTS

e

: Dircctor Name

Nereet Acledress

: Streef Adedress

ey JSmrc ‘/!p : Ciny lsra.'r' Zip
............................................................................................. T N
fircctur Name 3 Director Name

Strent Aelelress 3 S Address

ity State Zify s City State Zip

10. SHARES AUTHORIZED (“X" BUX FOR ATTACHMENT) []

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

AUTHORIZED SHARES ISSUED) SHARES
Nrombwr of Shares ClassSeries Far Vel Nunther of Sheres CluseSeries Par Vahie
500 COMM NO PAR VALUE 57V Cr s Yy

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

NI

Under penalty of perjury. ) declare and affirm that 1 have examined this report,

x 1 /4 0.8 1 4 including any 3¢ anying schedules and statements. and that all statcinems
T T cnnlaincdruc and comect.

File Date 3 I}Q_'/Ok‘! e . j”/' y
Signatture of Officer ’ [ Dr'rfr?

Check No. % 2); q’

PATLION  STATIC
By \ b Print or Type Nome of Officer
FOR SECRETARY OF STATE USE ONLY - " !,/ A yedrpen 1

Title of Qfficer

Form 630) Rev. 1203



STATE OF RHODE ISLAND
LA, AND PROVIDENCE PLANTATIONS
) (Mfice of the Secretary of Stale

PROHT CORPORATION ANNUAIL REPORT, rOR ”IHE YEAR _ 2003
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

CFORM MUST BE TYPED OR PRINTED IN BIACK).
1. Corperule I No.

14081 Staton's Landscaping, Inc.

. Street Address Prmrlpnf Business Office

e Plogrce Lope

iness Phone Nuo.

(//o// Y7~ 2427

7. Brief Description of the Character of Business Conducted in Rhade Island

LAmascapd 5

2 Nume of Corporation

5 date of Incorporation

RHODE ISLAND

Edward S. Inman, NI Secretary of Stare
) Corporations [iuon
100 North Main Sireet, Provdence. RF 02993-1335

401-222-3040

CATE
T

v LN N 1
Jw sl 205 py ‘03
Crty . State Zip

uhtn; ¥/ D278

6. SIC Code

6882

' ' .
. - [

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

President Name

CHARLES A S7Arm T &

Street Address

b PRopente. LA1L

Crty State Zig

WAL aLa T oM

,/A!mae D Szarm
( Phipence  LAE

( ity State Zip

WRrren nL OrES

Vice President Name

@fﬂ& kin R S;aron
& Fedotace Lte

trty State

WAhrren

Trruwrrr Nume

(aptes A. Sjaromm T,

Street Address

b FAtioesce L.

City State Zip

U/ALTL A el

or7ss

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

Director Name

ov

Street Address O Q/

ity State op
fYirector Name

Street Address

ity Stute lip
10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT)

AUTHORLIZED SHARES

Number of Shares Class/Serics Par Value

500 COMM NO PAR VALUE

Iirectar Namr /
0qe_

Street Address

City " Stare _Zip

Ihrector Name

Street Address

Crty Mate Zip

11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)

ISSUEDY SHARFS.
Number of Shares Cluss/Series Par Value

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

m (LN

* 14 08 1 %

FILED

Check Nol. JAN 3 O 2003
By (S M 311983

FOR SECRETARY OF STATL USE ONLY

Under penalty of perpucy, I declare and affirm that T have examined
this report, including any accompanying schedules and statements, and

that all sta 1s contymned herein are true and correct.

//,z 0/73

ur

Saynature of Officer

Tanticia_ V. STADPA

et ar Tepe Nawne of Oificer

_Uice.  Pregivear

THie af Officer
T s Fore 6300 12002




« STATE OF RHODE ISLAND
LA, AND PROVIDENCE PLANTATIONS

Qffice of the Seceetury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January {-March | o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Corporate 1) Ko,

14081 Staton's Landscaping, Inc.

3. Street Addeess Prancipal Business Ojfice

PRUDEVCE ¢ /.

4 Busingss Phone Ao,

RS 7- 2227

2 Hnef Descriplion af the Character of Business Conduzted o Klode Diland

Z&J vcipe  Conec for

2 Nume of Corporation

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

ffrendent Kame

CHARLES A. STATV, rre
Streel Adidress

V4 pf#ﬂma 72

iy State

whrte

Seceetary Name

Srnesn L Samm

Street Adudress

nE agre

City State Jip

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

{irecror Name
Street Addrese
Lity State Zip
Dirpctar Name
Street Address

[15% State Zip

10. SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT)
AUTHORIZED SHAKES
Mar Vulue

Number of Shares Chiss/Series

500 COMM NO PAR VALUE

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

.

* 1 4

F- s -0

CrOsy

o

Fite Date-

Chech No..

Be:

FOR SECRETARY OF STATE USE ONLY

5. State of Ingorpiratipn

RHODE iSLAND

Fdward S. Inman, I Secretary of State
Corparations [ivision

100 Narth Main Sureet, Providence. R 029031335

ity State

WARREL S

Y Prestdent Name

PATRICA D Sfafen

Street Address

C S Apeme <t

ity State

W drren (7 i
Treisnrer Nime
Street Address

S7NC g0 ghrra

oy Stare

Director Name
Steeet Adddress
City Srule
Iheector Name
Strect Address

v State

11. SHARES ISSUEID (“X* HOX FOR ATTACHMENT)
ASUFD SHARFS

Clugs/Senes

Commin

Number of Shares

s

401-222-3040

RS

4. SIC fode

6882

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

e o

CAhartes . Spaim, TR

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

e

Under penalty of perpury. | declare and atfirm that | have eaarmined

this report, including any accompanving schedules and statements, and

that all

gt fal
Sigeiature of Offices

Crint ot [yfe Name of Dfficer

B e Presivomr

Iitle of Officer

creingaredrue and correct.

g%%?%’:

[Arens ) SiALe)



fﬁ* STATE OF RHODE ISLAND Corporations Diviston

o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 « Filing Fee: $50.00

FORM MUST BE TYPED IN RLAGK)

I Carporate 11 Na 2 Name of Usrpotation
14081 Staton's Landscaping, Inc.
3. Street Address Principal Busiess Office iy Statr Zip
W54 METALOM AveNVE WARREN RL OX885"
4. Business Plone Ko, 5 State of Incorporation & Sgard:ﬁ

(4’0// A7 - 227 RHODE I1SLAND

7o Ruief Desenpiion of the Charadter of Business Comducted in Rhode fsland

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

é//ARLes A. STATON, TR. 797;7:554 2. STAToN
c[d/: VEREADY AVENVE i/éf“ VEREADY ARVENVE
"Biarstor RE prgoe9 Besroe g o
CDATRICTh D. STATON UGS 4 Srree. TR
" EVEC BN A yEve S e cADY Ay e

State i State

PBisrse y &= 22809 rersoc e ‘D2B07

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

Director Name ihrector Kame

Strcel Address Street Adilress

City State Zip T City State Zip
{hirector Name ] v / Director Mame

Street Address Street Addrese

ity State Zip City State Z1p

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

AUTHORLZIT) SHARES ISSUIEDY SHARES

Number of Shares Class /3eries Par Value Nember of Shares Class/Series Par Value

500 SHS NO PAR COM 560 COMMON Mo Pﬂm\

kb, AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI02903.1335
S (),ffi(r af the Secretary of Male 404-222-3040

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

= [lfnn o

* 1 4 8 1 » Undei penally of perjury, | declare and affirm that | have examined

this report, including any accampanying schedules and statements, and

% that all st
Fule Dure: .. -

Check No.; (ﬁ/j? g‘n.;urrof'()!ﬁrn
o T Parrzcza D, gm_w_

13 mnym In are e and corrccl

bate

; ; ; ”) - Prnter Nope Name of Officer
iy _ . e -
FOR SECRETARY OF STATE USE ONLY - ) .V/C_C_Echz()_é I [

Title uf Officer




STATE OF RHODE ISLAND
"AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corpurate I} No 2. Name of Corporation

14081 Staton's Landscaping, Inc.

3. Street Address Principal Business Qffice

G5 METALKY AVEVWE

4. Business Phone No.

Goy) 247- 2227

7 Bricf Description of the Character of Business Conducred 1n Rhode Island

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

Zip
CR7ds”
6. $IC Code

6882

C.,Z/ﬁfz/zéd'” State /ZJ::

LANOSCAPE CoVSTRICTIIM Ae/0 MBI [E#AE

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

President Name
CHARLES A. S7TAPY Jr
Streel Address

Y EVEREANY v

Gy State

Brrspe A VY7l

Ahritren 2. SR

o EVEREAN AYE

B/ ST yan “Dafs9

Vice President Name

PATRICIA D. STATOY
(/ FVERERDY AHvE .

City Stare Zip

BsSToL y S Orief

Treasuser Name

CHARLES /4. STATON , GR

Street Address
Y LVEREADY HE

State Zip

(;12’3//.1 7o /L oS

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ 80X FOR ATTACHMENT)  FILL TN SPACES BEFORE USING ATTACHMENTS

Divector Nume

NOWE

City State Zip

Streer Address

Director Name
Street Address

Ciey State Zip

10. SHARES AUTHORIZED i-x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number vf Shares Class/Series Par Vulur

500 SHS NO PAR COM

Director Name

Street Address

ity Srate Zip
Director Name

Street Address

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

[\SUEL) SHARES

Number of Shares Clate/Series Par Value

500 M PR o,

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

* 1408 1 *
&S SO

File rate: T _.

F 354/

Check No.: _ —_

A

8y:

FOR SECRETARY OF STATE USE ONLY

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

that all state true angf correct.
-
4/1‘ 2 /J/rz)
Y 4

”|grm.'urr of Officer {ate

TR crr D S7A o/

Print ar Tepe Name of Officer

ntained herein ¢

W e Prtsroeni -

Titie of Officer



AND PROV] DENCE PLA NTAT]ONS CarporafionsDivin’an

’g STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
Office of the Secretary of State 100 North Main Streci, Providence, RI 02903-1335

K 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Fliing Period: January 1-March t ¢ Filing Fee: $50.00 INSIRLETIONS
(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corporation
14081 Staton's Landscaplng, Inc.
3. Street Address Principat Business Office Chty State Zip
S METRCOM A . wALLG L ORFS
4. ltusiness Phone No. 5. State of Incorporation 6. $iC Code
(Y3r) 147 2027 RHODE ISLAND 6882

7. Brief Drscrfprian of the Character of Business Conducied in Rhode Island

LAVLIS APE (o¥t 77
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
CHAMweS A. smn/u %‘%— VAraian  S7ARVY

Street Address Street Address

4 (:,VLJMAO\/ W DAL

Ciry Zip Clty State Zip
Brusnc ' e Tednd | .

Secretary Nerme Treasurer Name

Sf’rgﬁ:}'b( A -S m m U Street Address n—L’G-h ﬁ } 5 ! g ‘

City State Zip City Stare Zip

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

Ditector Name Director Name

Street Address Steeet Address

City State Zip Clty State Zip
Director Name . e e e e e . e . Director Name

Street Address ' Street Address

Cury State 2ip Clty State Lip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) '11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED} SHARFS . 5§3mwnrs

Number of Shores ‘Crau/Srrlﬂ Par Value Number of Shares Class/Setles Par Value

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

m (IR -

Under penalty of perjury, | declare and affirm that 1 have examined
File Date: M §6]/ C)( 4’

this report, including any accompanying schedules and statements, and
Check No.: \@5/@7

that ontained hereln ate true and correct.
27 1/13/57
FRTRI A STtV
By: w Peint or Type Name of Officer

Signalure of Officer /Darz
FOR SECRETARY OF STATE USE ONLY - y/ £ é’z&// Qtr7

Thtte of Officer




STATE OF RHODE ISLAND James R.Langevin, Sccrctary of Stare
- AND PROVIDENCE PLANTATIONS Corparations Mivision

Office of the Secretary of Stale 100 Noarth Main Street, Providence, RI 02903.1335
401-277-3040
PRQFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 srop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRLETIONS
fFORM MUST BE TYPED IN BLACK}
1. Cotparate 1) No. 2. Name of Corporatien
14081 Staton's Landscaping, Inc.
3. Street Address Principal Business Office City ‘ Stale Lip
@54 HNeTALM  AvENVE WARRE N RI 0287

4. Business Phone No. 5. State of Incorporation G. SIC Cods
(‘M) A47- 2317 RHODE ISLAND 6882
7 Hnef Ddesenprion of the Character of Business Conducted in Rhode Island

LANDSCARE CONSTRILTION AND  MANTENANCE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

CChAaes A sraton, e, Piraias D. S0

'1 EVEREADY ”ﬂvewe 4 EVERCEAY Auwge‘;
BRisTo. RL 03701 ,Eﬁ’,sm‘- R¥F 05
?AT Rici4 "D. STATON . CHARLES A. STATON TX.
w‘-i EVEREADY A VLWL. 4 eEvVenenpy AVENE

“BRISTOL nr 03§04 TUsSTO L nr. 009

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

Director Name Director Narme
NONE
Street Address Street Address
City State Zp ity State Zip
Ihrector Name Ihrector Name
Street Address ' Street Address
City Stute Zip City Stare Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“x- BOX FOR ATTACHMENT)
AUTHORLFD SHARES ISSLTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 SHS NO PAR COM 500 CoMMol Vo pak

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

‘ ‘Il‘l! Jll” ‘I” Ilm ‘III‘ ”Il ‘Il‘_ o " T 77 7 7 Under pénaliy of petjury, 1 declare and affifm that'] Have examifed’
* 1 4 0 8 1 «

this report, including any accompanying schedules and statements, and

that all sta s contained herein ar; true and correct.

Uale

File Date: 91 l%
theck No.; \\ ’D_\'QK%\

By:

A ;g:.m:urr uf t)-fﬂn e

PATRICAA D. SraroN

Print or Tvpe Name of (fficer

Bl Vice PrRESIDENT

Tule of Qfficer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
B, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate |D No. 2. Name of Corporation
{4081

Staton’s Landscaping, Inc.

1. Streel Address Principal Business Office

Y euen,t-!w AVE

4. Business Phone No. 5. State of Inrorromlian

40/) V- DR27 RHODE

2. Brief Description of the Character of Business Cenducted In Rhode Istand

SLAND

James R Langevin, Sccretary of State
Carporations Division

100 Norih Main Street, Providence, Rl 02903-1335
401.272. 3040

STOP:

.
PLLASIE R

THES FOKM

Stote 7|p0)f0§‘

6. SIC Code
6882

Clry _‘?)'6,5 m(-

LAUYSCHPE Cosspocion Aup SHBTERBA L

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

President Name

CHARCES A . Syt ST
AvE

S EVER eﬂﬂ/
c State _ 2ip
sy I AL 207
. /W i D STH7D-
Stn” 5 Aswe

Ciry State Zip

Vice President Name

LTSS P 377724
e REA U

Ciry State Zl
Bessae AL 2505
Treasurer Name

e A Snded 37
SIFNE 4 e

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X.' BOX FOR ATTACHMENT)

Director Nome

VONE

City State Zip

Street Address

Ditector Nome
Street Address

Ciry State Zip

10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Sertes

Nurnber of Shares Par Volue

500 SHS NO PAR COM

Director Namte U o UE..—-
Street Address
City State 2ip

Director Name

Streer Address

City State Zip
[SSUELY SHARES
Number of Shares Class/Series Par Value
500 CoMMO N Mo PA

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

1 * -

m IR
// 2097
o A0S
7z

FOR SECRETARY OF STATE USE ONLY

Bu

1

File Date:

IV

Under penalty of perjury, ) declaze and affirm that [ have examined
this report, Including any accompanying schedules
that all state

d stateinents, and

talned herei C irue

l Date L4 /7

iRt D SiARY

. T
Print or

ignature of Officer

f}‘;t Name of Officer

AROS Pt T

Titte af Officer



pRQF{T CORPORATK)N l 996 State of Rhde Island and Providence Plantations

James R. Langevin, Secretary of State

AHNUAL REPORT Corporations Division
100 Nornth Main Street
Filing Period: January 1-March 1 R Providence. Rhode Island 029031335 + (401) 277-3040
Filing Fee: $50.00
. PLEASE TYPE OR PHINT IN BLACK INK.
1.CORPORATE 1D NG - 2. NAME OF CORPORATON h .
14081

3 STREET ADORESS PRSPN, BUSZIESS OFRCE

4 EVENEA

4 WSINESS PHONE NO

?ﬁ&%qf,; ag\)7 RHODE IS.L)A‘\?D ‘_({X-XL |

Staton's Landscaping, Inc,

17 P COOF

N AVEVE Brispoe 12 pages

§. STATE OF CXCORPORATIGN - .5 CODE

- S e . - - - e m s e m e cew . = - - -

OF T CHARACTER OF BUSIVESS COWDUCTED IN RMODE SLD — — ~~ ™~

LAVDSCAPE Constoonm ged  mmiarbioanc
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9. NAMES AND ADORESSES OF TKE DIRECTORS
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& i T T T g ﬁlzm,s —-
mrm;‘m-‘.—-'—' — e e A — .-—~‘.J'—'-—-"‘---h oﬁcrmumi i e R S P
et - e e e ORS e _
oy T T T T "'—!suii TTTTT TTwmaxT T T T gy T e — e sw T ‘;mc‘b::f_"-
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This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Un-der penalty of perjury, | declare and affirm that | have examined this

repont, including an accompanying schedules and statements, and that
all statemeptetGnned hew a%
File Date: I/);/g L

By:

|gn_a':ure of Officer

Print or Type Name of Officer

D i 1/_73_/_54“«/ . L3 oo

Check No: 44 '7 / C?ﬂ'ﬁ&bﬂ B STATOY

For Secretary of State Use Only Title of Officer 7 Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

B e Olfice of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - Magej |
Providence, Rhode Island 02903-1335 Filing Fee
401-277-3040 Make Checks Payable to; Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

00140z 1335
Corporate ID: _._. . _ .o . - Annual Reportforthe year; . .
Staton’s Lan:i:'.rapm;, Inc.

Name of Corporation: _____ _ _ e o el e e

Business entity organized under the laws ur the Smtc of ﬂ_ I ————— Business anv is (chcnk one):

For foreign entity, address and elephone number of prmmpal offree: ( Rusiness Corporation (See RIGI. Chapter 7-1.1)

e e e e e v e e [ | Professional Service Corporation (See RIGL Chapter 7-5.1)

— —_— e e Brief statement of the character of business conducted in Rhode 1sland:
Phone: ) ___ e Lf}wu FOMIEN.
Address and tclephone of the principal ()ﬂch of higsiness entity in Rhade — _Cm H ve hw S AN MTLJ“’ L
Island (Provide strect address - Not PO. Box); e ——— . e

A _GVERenoy Aave. e ——
_Ofseme_ Y 6,704 — e e
Phone: LHOL) _ AYD- 33277 _ . e, ot i e e

THE NAMES OF THE OFF ICERS ARE:

PRESIDENT STREET ADDRESS CITY:STATE 2P UODE

neS_ A, STATOV, S S A A

VICE PRESIOENT STREFT ADDRESS CITVSTATE 2P CODE
1!

PATE N D, STATIN

SCCRETARY STREET Aunansz CITY/STATE “ZIPCODE

-
CHaces AL §SMna g .
TREASURER 7 STREET ADDRFSS, CITYSTATE ZiF CONE
'

PasriciA . SThnn

THE NAMES OF THE DIRECTORS ARE:

NAME, ) STREET ADDRESS CITY/STATE ZIP CODE,
NAME ’ - STREET ADDRESS TCITYISTATE ZIP CODE
NAME ‘\ TREET ADDRESS CITYISTATE Z1P CONE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may he attached)
Number of Shares Class / Series Number of Shares Class / Series

5D Comma_ Y Pan vla) Cgmbcone WMo pan_

Date ’J}Q\UU"’M‘-} 5 .19“-3-5' -By: ?m\i‘CIA VD Smnu / /%4

PRINT ORTYPE RAME OF OFFICER SIGNING
Form3: 1R5 TITLE OF (I FICFR SIGNING u ’U

DFSIG ATED RE (JIS TERED A(;FI\ T FOR SERVICE OF PRO(,ES‘i
PLEASE NOTE: If the n,gmcrcd office and/or registered agent indicated below 18 incotrect. Form 9 must be filed.

it =0
QDUSSELL F. RELLERMAN Fu?—t
1052 MAIN STREET 95
WAFEE N BT OoSES MAR O 1 19




Filing Fee $50 (0 PLEASE TYPE or PRINT File Arnuvally
g“-‘“hk o State of Rhode Island and Providence Plantations LLC Sept - Nov |
Secrelary of Siale . ; . CORP- Jan. | - March |
Office of The Secretary of State
LO0O North Main Street

Providence. Rhode [sland (02903-1335
401 277 3040

. 0G1407 19G¢<
Corporate 1. g140=1 . Annual Report tor the year: _ 1994

Name of Business Emiry: . sten's L‘:"dscap_“"? ' Iﬁ

i i . Buxiness Entiv s (check one)
Business entity crigzn:zed under the laws ef the Stae of 221200 19 - O

Federal Taxpave: [dennficalon r\umt\c-—

For forergn entity, addness ard telephane numbder of prineipal office

X| RBusiness Corporztion (See RIGL Chapiee 7-1.1)
P Professional Servize Corparazien (Sge RIGL Chaptes 7-5. 1)
P Lemitesd Laability Company (Sex RIGL 7 16)

Name. tne and manng address of contect peeson 1o whom

communicatiors may he directed

—_— —_— e Charles {A._‘_St‘_aton_ Jr.
_— e 4 Eveready Ave
_ Phose L Bristol, RT 02809 o
Address and telephane of the panaipal affice of business erity in Rhode c—— . !

Islaznd {Frpvade sireet adiress - Naos PO Bax),
Eveready Ave

Bristol, RI 02809

Boel statement of the character of business cosducted in Rhods Tsland.
Sales and installation of shrubs

ect. All tvpes of landscaping

- Date of Orgamzaten: _ :7 L/_?
Phone: | 401 253-0456 Date of Quahficazon ta do business in Rhode [sland of toreipn ertity):

e THE NAMES OF THE OFFICERS ARF: T
n SHITFEXSOUTYE O FR Ol ??ﬂ:‘_\ll‘l!'\'?li"--- U STREFT ALLDRFSS [ ATARSR L FALINH Y
Charles A. Staton Jr. 4 Eveready Ave Bristol RI 02809
l-] CHIEF DPERATING (T K PR OR m VICE PRES A SNT 10T (Mg STREFT ALDRISS CITY STATL FZiPCITDE
Patricia D. Staton 4 Eveready Ave Bristol RI 02809
= CUSTOZIAK OF RECORDS OR :x SECRET ALY (v D) SYREET Ak 5% CITY A ZIPCLDF
Charles A. Staton 4 Eveready Ave Bristol RI 02809
T CRIEF FINASTIA; CIRTR Ok [ TREASUGEE Caclh Over T TTTRTRe T antress T airvesiatnt T FIP GO
Patricia D. Staton 4 Fvercady Ave Bristol RT 02809
THE NAMES OOF THE DIRECTORS ARE:
SAME STRELET ANIRESS CITYSTATE FAldae i H
NAME SOWEET ADKRI XS TUARIATE - Ay COSE
ANy - - STR.T ADDRISS LY STATE o
NUMBER OF SHARES ALUTHORIZED (I :\pplx able) NUMBER OF SHARES ISSUED AXD OUTSTANDING (If Applicable)
NUMBFR . 500 . : - ' o NUMBER - 500 ’ S ) !
CLASS Common : CLASS Common '
SERIES SERIES
PAR VALLE OR PAR VALLE OR
WITHOUT PAR ~ No Par WITHOUT PAR No Par

Date 9*!1 ‘f) 194 A By: F /iLDJJ:.L’J C( . /"b‘:lt“ 2 )

_Charles A, Staton Jr.

FeNT CR TR NN O 071 ICTR S NING

President

TR OYORTKER JIGN NG

Farar i

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF I’ROCES}:
PLEASE NOTE: If the Comperation has ckanged s registered office cndfor tepstered of resident ageat, Fosn Y or Foom LLC S auust be tiled.

/
g % <¢0
FUSTSELL F RELLERMAN 4

1052 MAIN STREET ) 6%5'-4
WARFEN E1 DIRES



Q J

.. To be filed cnnually
Filing fee: SIS between January lst and March lst

State of Bhode Feland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

SPEN /WS

Pursuant to the provisions of Section 7.1.1- 118 f the General Laws, 1956, as
amended, the undersigned corporation hereby submits_the following gnnual report:
First: The name of the corporation is M X ?L_
SeconD: It is incorporated under the laws of Mzﬁ, M

THIRD: The address of its registered office in Rhode Island is “'? Q&-L/

SR 0287

and the name of 1ts mglctered agent f Rh de Is]and at such a.ddress is

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incor}7bcd is

FIrTH: The character of thm Wthh 1t is ac ually engaged i in Rhode
Island, briefly stated, is . e /“‘—’

q %ml»%&

SixTH: The names and respective addresses of its directors and officers are:
Name Offico Address

@ﬂ:&a’h&%@%— Director
Director
Director
Director
Director
4 . Director _ o
%.,é‘/ {ﬁﬁ #x - %, President 7/ Lot d y-'-e.} &;ff [.:oaﬁd’ff
PG,{ZW {ff./ Vice President . s & rr
fj-ffd Secretary e RS
(j&_,&.—q/ /L/f_fw—}w Treasurer s "

SEVENTH: Theaggregate number of shares which it has a.uthonty to issue, itemized
hy classes, par value of shares, shares without par value,and series,if any,within a ¢lass,is:

I’ar Vuolue per Share
or Statement that

Number of Shares ore without
__ Shares Class Series ___ Par_Value
SO e e R
FiLeD

fzerm 31 11 ED



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Kumber of: Skares are without

__Shares Ciass Series Par Value
3o Cpmmrare’ Nl

Dated JYQV 19 7 /_@@érc%fm B ol
Its /..A-cc./ &J&;ﬂw—ﬁ,




State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Main Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1594 ANNUAL REPORT

Corporation Name: STI‘QTOU'S LAMOSCAPIJUG’ I—/JC/

Federal Taxpayer Identification Number:-

For foreiyn entity, address ond telephoue numbe:r of principal office:

Phone ( )

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.0. Box):

4 Edelcayy  Ave
hitiande AL
02509

Phone (4Yoi)_AY72-22172

Business entity is (check one):

( v~ ) Business Corporation (See RIGL Chapter 7-1.1
{ ) Professional Service Corporation (See RIGL Chapter 7-5.1)
{ } Limited Liability company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

CHAMES A STATOW it
4 _clclenvy Avg . 7
bAgsae af  pafd

Date of organization: ﬁ?ié o lﬁ]?

Date of qualification to do business in Rhode Island (if foreign
entity):

Corporations 277-3040 « Elections/Notary 277-2340
TDD 277-2311 + UC.C. 277-3040
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Sotate of Whode Hslord and Frovidence Flantdions

COHLPEICATIONS DIVINEON
]LID%‘ 16t NORTH MAINSTREET

PROVIDENCE, RHODE ISLAND 02903
C 0SS -0373113

Corporate ID...7.... 02 AL Annual Report for the year ... J 9.
FirsT:  The name of the corporation is .. . . wnnn o o v F o ieietin s e e
............ T ATONS. RANOSCANDG. T W Co oo i
SECOND: It is incorporated under the laws ofﬁ)ﬁ; ......................................................................................
THirD:  Character of business, briefly stated, is..,...J.ﬂ‘.n AP Lan ﬁWCf\"*{‘\-rV'\W(HMM.

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Naone Office Address (including number, sreet, 2ip code)
................................................................ . Director
e e B DIEECIOT  oooooeeoee oo ose s b B
.......................................................................... Director
CHALLES A, SN, IN President ... S Ame. . AS. . J0SMeSs ARSI, ......
L PaTuaR DS PV vice President . B

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

Q*\TM&"“LJ\))TGWN Sccretary

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

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

SeveNTH:  Number of Shares authorized: Pur Value
or statement that
e shares are without
No. uof Shares T Class Serics pat value

560 C onm S FILED W I

EigHTH:  Number of Shares issued: DEC 16 1393 Par Value

of statenent that

~y J /0 77 shares are withoul
Ng of Shaees - - --- Clas- . . LA ASen A PR par valug

/LTl Y& /24 /d’?}l

‘53’0
Da[ed...._.}/_i_& ...... e 1973

(R enart must be siened by an officer)



Filing foe: To be fited annually between
iling foe: $1§C January 1st and March 1st

© State of Bhode Island and YProvideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year l‘ﬁ)'
FirsT: The name of the corporation is STRTUNS LAWY xnp U.bj_ e
SECOND: It is incorporated under the laws of nI

THIRD: Character of business, briefly stated, is
L mOTARe cmsrtvenen Al st

FoUurTH: If foreign corporation, address of its prineipal office . . .

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . L/ EUETLEY\O)/H’U‘» ,rB(US ni—-

SxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

Director

Director
. : S . Director S _ .
. Q’_H-vq-’ﬂLGS. A S I president fg’#?fh.fz_. s ‘H’UJ.'”*'*X /}\;/Z.ﬂfrm
Pamain D. ST Vice President L
.Y.‘WJUG ¢ g__ﬂq'“r,\, Secretary T [
CANPRLES ) STRINST, Treasurer T

(Il additional spece is needed, allach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
par valueg

5T Chwmtinn 2o P

Wo. of Shares Class Series

EiGHTH: Number of Shares issued: Par Value
or statemcent that
shares are without

No. of Shares Clasa Series par value
5YV Cape= PP
Dated: Y,I“. L 19 T3 QMpnl Lamperry, Gre

{Name nfll;ur[ _mtion_)__
FILED o it £ Jh&
pe 1 6 193 tive V¥
o O/M'/ I_I &{-7’) {Report must be signed by an officer}

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed, Please contact Corporation Division for information. 277-3040

Form 31 — 01
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- To be liled annually between
- Filing fee: 400 January 1st and March 1st

State of Rhode Ialand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE
99

Annual Report for the year

FIrsT: The name of the corporation is
CSTATNS DAy

.
SECOND: It is incorporated under the laws of il.?’"

THIRD: Charactet of buqmess br1efly stated, is

Fourtn: If foreign corporation, address of its principal office

FIFTH: Bu?ess address in Rhode Island (blank reports will be mailed to this

CYEREW?) Mt Prspe—

SixTH: Names and addresses of ifs directors and officers:

address)

(Addresses must include street and numbaer, if any)

Kame Office Address
. Director
Director
. Director N . . B
CM/E&Q A fWJ%Precldent ,C/ a/s” 6'7;7;“/ Va2
/%’1/ Cory- _) 77N~ Vice President "
ﬁ?ﬂfcm, P S Secretary - "

-"I y’
OWA STAMST“ Treasurer 4
{It additional space is nceded, attach rider)
~ . . . . Par Value
SEVENTH: Number of Shares authorized: or L Value
shares are without
No. of Shares Class Series par value

57 oo no poc_

EIGHTH: Number of Shares issued: oraru.::x:r‘;l:ihnt
No. of Shares Class Seriea Sh“;’a:r:nm;hout
Dated: d/ AN 1943 G'mﬂm S L/;h'bf)a/ﬂ\ﬂl‘ j e

F \L ED By(.\ ame of LngrntM /6/ ///Cm
vee 16993 0 Title ,{// A
Nyl 57T o

It the corporation has changed its registcred office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

(Report must be signed by an officer)

Foum 37 .- 10§
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To be filed annually between

» Filing fee; $46:80 January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year l ? 70 .......
FIRST: The name of the corporation is o
SRS EDEAING T
SECOND: It is incorporated under the laws of ) |qu3"
THIRD: Character of business, briefly stated, s

N Se MW CORSVENA £ Wi TE W Pea—

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . l{ EUE}( C/}ﬁy Ma pe B ﬂ(-\ 79—

SIXTH: Names and addresses of its directors and officers:

(Addresses must includo street and number, if any)

Namo Offce Address
Diregtor :
Director
.. Director e -
CH’H‘“’%5 V% STRMN I President O Sema As . G
.Pf’ﬁ Licarr D ST™—  Vice President o
?.WK“.W’ D STYrtine Secretary o . R
CAZ oA dd A .Jm?\ Treasurer r..

(It additional space is necded, atlach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

i shares are without
No. of Shares Class Series par value

5T Cpetme— N

EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without
No. of Shares Class Series par value

STV G Y e _

baet: SNE w b ST /4 jnboryas; Zi
F\L E ‘ ) (hnmcofCorpornllpn)

vee 161993

~ M1 { 77 Title / //\

(Report must be signed by an ofiicer)

if the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Fzim 3 — "0.%°
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C/WC5$/} Srpm. Sh— Treasurer

To be filed annually betwoen
January 1st and March 1st

Stute of Rhode Island and Hrovideuce Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $I465

Annual Report f01 the )eax (l gq

SECOND: It is incorporated under the laws of ?["'L/,
Tuirp: Character of business, briefly stated, is

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) =& @671—@%?/ /{}1‘/ L/ K/‘J 72—

S1xTH: Names and addresses of its directors and officers:

(Addresses must include strest and number, if any)

Name Office Address
Director
Director
.+ .. Director : . . . -
dme-( A 5% J“s., President St H  ABat
@TW’? D 97?7'% . Vice President ’
ST Een. DSt Secretary

(NN

X

(11 additional space is necdod, atlach rider)

- . - . . - 3, . Par Value
SEVENTH: Number of Shares authorized: or siiT Value

shares are without
No. of Shares Class Series pat value

. Opona AN

E1GHTH: Number of Shares issued: . sm;::%ig N
No. of Shares Class Series e el
577 Corm— A
)] . [
Dated: f//f b 19 f/? SR Y )MOJCWWH §. i

(Name of (,urpnmtion)

FILED P S 9
DEC 1 6 1993 w7 | |
D 7 7 {Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form #8 must be fited. Please contact Corporation Division for information. 277-3040

Form 3t — '
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Tu be tiled annually between
January 1st and March 1s!

Filing fee: $1500

Htate of Khode Island and Frovidence Plantatinns /

OFFICE OF THE SECRETARY OF STATE Oj’{\j

)40 8/ Annual Report for the year 1988

FmsT: The name of the corporation is  Staton's Landscaping, Tne.

SECOND: It is incorporated under the laws of  Rhode Island

THIRD: Character of business, briefly stated, is Landscaping
FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

30 Greenlawn Avepnue, Warrtren, RI 02885

SIXT}I; Names and addresses of its directors and officers:

(Addressas must include street and number, if any)

Name Office Address

Director
_____ S Director

Director
) _(_Jl_mrles A Staton, Jr President 30 Grcenlawn__Av_enue, Warre_n_
_w.:P_atr_icia Dc_nnis Staton Vice President 730 Greenlaun A\a_'enue, Uarrgn
M(_thrl_es A Staton, Jr Sccretary 30 Creenlawn Avenue, warrep
Patri(_ia l’)‘er}‘ni‘s‘ S.tal:ro”r‘.d Treasurer 30 Greenlawn Avenue, Wgrren

(It additlonal space is needed, ettach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Clasa Seriea par value
500 Comnmon No Par
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Seriea par value
500 Common No Par
Dated: February 10 = 1988 Staton's landscaping, Inc.

(Name of Corparation)

LS «%@ Title . PRES. .

> .

» RI
, RI

, RI

O &b‘ (Report must be signed by an officer)

@ Y P:‘e

S
N Qﬂ{ OF
if th G}) ration has changed its registered office and/or its registered agent,
For@ 9 must be filed, Please contact Corporation Division for information. 277-3040

FORM 31 11.82
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To be filed annually between

Filing fee: $15.00 January tst and March 1st

State of Bhode Islad and Providence Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1987 K
FIrsT: The name of the corporation is Staton's Landscaping, Inc. ID%
SECOND: It is incorporated under the laws of Rhode Island )&

THIRD: Character of business, hriefly stated, is Landscaping

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

30 Greenlawn Avenue, Warren, RI (2885

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
Director
_____ - ‘ Director
Director o : R
. Charles A. Staton, Jr. President 30 Greenlawn Avenue, Warren, RI

_Patricia Dennis Staton Vice President 30 Grecenlawn Avenue, Warren, RI
.Charles A, Staton, Jr. Secretary 30 Greenlawn Avenue, Warren, RI

.Patricia Dennis Staton Treasurer 30 Greenlawn Avenue, Warren, RI
(It additlonal space |3 needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

. . : or statement that

. . shares are withoat
No. of Shares Class .. Geries : par value

500 Common ' Mo par
Iy,
Og
%

EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
500 Cormmon No par
Dated: February 16 19 87 ~Staton's mLands_caping, Inc.

{Name of Corporation)

PAID By Chastia &, dtalin Jo

Y .
341987 Title . CRATIHLENT.. ‘ L
SEC'Y OF STATE (Report must be signed by an officer)

If the corporation has changed its registered office and/or ils registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FOrM 3t 11.82



o be e v o, Delween

Filing fea: 3$15.00 l January 1st and March 1st

State of Rhode Tsland aud Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ... 1986
FirsT: The name of the corporation is. Staton's Landscaping, Inc. . .
| [ 1HoBL)
SECOND: It is incorporated under the laws of . Rhode Island =~ =~
THIRD: Character of business, briefly stated, is . Sale and/or irstallation
..ot shrubs, trees, ctc.,  Snow removal and all tvpes of landscaping.
FourtH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 73 Burton Street = Bristol =~ RI 02809

SixTH: Names and addresses of its directors and officers:

(Addrosses must include street and number, if any)

Namo Office Address
_ Director
_______ . . Director
Director
...... Charles A. Staton, Jr. President 73 Burton 3t., Bristol, RI
.Patricia Dennis Staton Vice President ™ s
.. Charles A. Staton, Jr. Secretary O
..Patricia Dennis Staton Treasurer " . S
{/t addltional spaco is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Valye
or statement that
shares are without
No. of Shares Class Sories par value :
500 Common Ko par '
39
(AR AN -
Niaa - .
. 2 1] - N Par Value -
EGHTH: Number of Shares issued: \’? oF et ;
shares are without !
No. of Shares Clasa Series par value H
300 Cormmon Mo par
Dated; February 6 = 19:86 Staton's Landscaping, Inc.

(Report must be signed by an officer)

el - g
F L

if the corporation has changed f_l-'_is"":ré"‘gis:ered office and/or ils registered agent,
Form #3 must be filed. Please coftact Corporation Division for Informatlon, 277-3040

FORM 31 11.82



Filing fes: $15.00

To be hlcd .irnuacy Delween
January 1st end March 1st

State of Rhode Teland and Providenre Plantations D‘o\
OFFICE OF THE SECRETARY OF STATE \“\

Annual Report for theyear. . 1983

FirsT: The name of the corporation is Staton's Landscaping, Inc. =

SECOND: It is incorporated under the laws of ~ Rhoce Island
THIRD: Character of business, briefly stated, is = Sale and/or installation

..0%_ shrubs, trees, etc. Snow removal and all types of landseape care.

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . . .73 Burton Street Bristol, ~R. I. 02809

SIXTH: Names and addresses of its directors and officers:

(Addresses must include stroet and number, if any)

Name Office Address
Director e a1
. Director
Director
.Charles A. Staton, Jr. President 73 Burton St., Bristol, RI

..Patricia Dennis Staton Viee President . 73, Burton St., Bristol, RI

Charles A. Staton, Jr. Secretary 73 Burton St., Bristol, RI =

_Patricia Dennis $taton Treasurer 73 Burton St., Bristol, RI

(It additienal space s needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Clasa Series par value
500 Commnon vlo par
EicHTH: Number of Shares issued: Par Value

%r suumem‘t‘ﬁl“t

shares are withou
No. of Shares Class Series par value
500 Common O par

Dated: February 26 =~ 1985 Staton’'s Landscaping, Inc.

-2

Title .. Vicc President

cenie. bR 1989
a BECH: A

(Report must be signed by an officer}

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Divislon for information. 277-3040

FOrm 231 11.n2



To be tiled annually
Filing fece: $15.00 between January lst and March st

State of Rhode Island and Hrovidenre Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

‘Staton's Landscaping, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation herchy submits the following annual report:

FirsT: The name of the corporation isStaton's Landscaping, Inc.

SEcoND: Ttisincorporated under thelaws of Rhode Island

THirn: The address of its registered office in Rhode Tsland is

73 Burton Street, Bristol, RI_ 028Q9 . .
and the name of its registered agent in Rhode Island at such address is

Charles A. Staton, Jr.

FourtH: If a foreign corporation, the address of its principal office in the state
or country under the lawe of which it is incorporated is

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Sale and/or Iinstallation of shrubs,

trees, etc, Snow removal and all types of landscape carec.

Six1TH: The names and respective addresses of its directors and officers are:
Name Office Address

Director

Director

Director

Director

Director

Director
Charles A. Staton, Jr. President 73 Burtonm Street, Bristol, RI
Patricia Dennis Staton Vice President " " "
Charles A. Staton, Jr. Q[ecrelary " " "
Patricia Dennis Staton Treasurer
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value,and series,if any,within a class,is:

I'ar Value per Share
or Statement that

Number of Shares are without

Shares Clnas |5 _Series Par Value
~
500 Common & No Par
I o
ST - e
JUN 6 1984 w/ Sl
e
" i »
{ -
&S0y
IR
Y
Far= 31 11 80 Do
B

g



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Skares | Class Seriea Par Value
500 Commo=n No Par
I
I
i
I
I
1
DatedMaren I, ,1984 . Staton’'s-bandscaping, Inc.
. INAME CF CCRPCRATION]

\

' /" T )
. —— . -~ e
E By/zzztﬁQZﬂ' Pt el CZZ(—\f¢§:Z:

m,Vice President



. fee: $15 To be liled annually between
iling fee: $15.00 January 1st and March st

State of Rhode Island and Frovidence Hlantations
OFFICE OF THE SECRETARY OF STATE A

Annual Report forthe year  / “ig:\L
FIRsT: The name of the corporation is S7A7cn's £AndSCa PivE , Zaic.
SECOND: It is incorporated under the laws of X #cve /s qwp
THIRD: Character of business, briefly stated, is £7~ 0 ey /. a/g S LA CARE
Sale, (._w'vaﬂ, Mdﬁv_@v\z% 0/!'4«{-4,@/1 ,.,z.»fz./ g Atomepel (d(f}_/uua/ Cmrf.w;)—-j Ceng,
FOURTH: If foreign corporation, address of its principal office A/— 4,

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 73 Buerow 57, Seisief

SIXTH: Names and addresses of its directors and officers:

{Acdresses must include streot and number, it any)

Mama Office Address
Director
Director
, Director :
,,CKM'/«S A. 5)‘.‘:-11’_0::,2\. President 73 Bocdon St . 8r;’5‘—z‘a/_}_./2-.f.
;'?GC/FJ‘C/@ Dtﬂms Sfafn  Vice President S ”
. p(dm'c,-a\ Ocanis Statm Secretary RS

C‘/Nuxh‘;..ﬂ. < Statos, f .. Treasurer "

(!t additional space is neelled, attach rider)

— - . o : . Par Value
SEVENTH: Number of Shares authorized: or statement that

<h L ithout
No. of Skares Class Series : M;‘:\rm:'eul‘::: o
J oo Commen No rar
FEB <4 1293/
. T - . T . 4"4{ P val
EIGHTH: Number of Shares issued: or M:l:mm:ﬂthm
No. of Shares Clasa Series : am;a:r\e'nl“c:: out
5{}1\0 Cc,qﬂrnm ..?. Ao Q‘q/&
[N
ol
Dated : 3‘/3 . 1983 JTATeRS LA NDSCAPING T AC,

oo + (ixame of Corporation)

I

~ Bitle nr L—'.&\J})g'/./r

NBY Chosbis & LA

o0 (Report must bo signed by an officer)

— k-t
if the corporation has changed its registered office and/or its registered agent,

Form 29 must be filed, Please contact (fdr;firaﬁon Civision for information, 277-3040

) ey
——

FOHM 3: 1.8






i .
To be filed annually between
Fiiing fee: $15.00 i I uay

January 1st and March 1st

State of Rbode Felamd and Providencr Plantatinus
OFFICE OF THE SECRETARY OF STATE

B )
Annual Report for the year  1934%

I'IRsT:  The name of the corporation is staton's Landscaping, Inc.

SEGOND: It is incorporated under the laws of Rhode Island
THirD:  Character of business, briefly stated, js 52le and/or instzllation

of shrubs, trees, etc. <3now Removal., All types of landscaping care,

FoUrRTH: If foreign corporation, address of its principal office = N/A

TIFTH:  Business address in Rhode Island (blank reports will be mailed to this
address) 15 Haile Street, Warren, R. L., 02885

SINTH:  Names and addreshes of lts dlrectms and offmers

{Addresses must mcrude sireat and number ifany) !

Name Office . Address

Director

Director

Director
Crarles A. Staton, Jr. pyesident 15 Haile 3treet,®arren,RI, 02885
Rachel staton Vice President " ) "’
Rachel 3taton ~ Secretary " " "

Charles A. Staton, Jr. Treasurer
{If agditional space s needed, atllach rider)

SEVEXTH: Number of Shares authorized: Par Value
or statement that
skares are without

wo of Shares Class Series par value
500 Cormmon -. No Par

i

EiwcHTH: Number of Shares issued: Par Valur :

or siatement that
shares are without :

No. of Shares Class Series par value
500 Common No Par
1
™~
Dated - “ebruary 1, 19 82 staton’ <‘-32Lanc.:camng. inc,
{\ame of Corpuratlon) - [:_

MAR 31982 gy ¥ Cluwtp@ 4 u\a/
&/ Title DI‘P 1derg ; _

l (Ruport must be“mgﬂcd by an oﬂucer)

It the corporation has changed its registered office and/or Im..rag:stered agent,
Form #9 must be filed. Please contact Corporation Division for i%oﬂg;atlon 277-3040

T T
Feom 4 - rag l:ﬂ
—
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Htate of Bhnde Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_ __St_a_\ton's Landscaping, Inc.

Pursuant to the provisionsof Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FiksT: Thename of the corporation {a_. Staton's Landscaping, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is 8 Summer Street,
... Pawtucket, R. I. 02860

and the name of its registered agent in Rhode Island at such address is .
Mr. Kenneth Yerreira

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.. N/A

FIrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is $Sale and/or installation of shrubs, trees, etc.
..Snow Removal and all types of landscaping care.

SiXTH: The names and respective addresses of its directors and officers are:

Name Office Address
. Director
_ Director
Director
Director
Director . .. L L
Charles A, Staton, Jr.  Pppesident 15 Haile Street,Warren,RI, 02885
Racrel Staton  VicePresident 13 Haile Street,warren,RI, 02885
Racrel staton = Secretary .15 Haile Street,varren,RI,02885
Charles A. staton, Jr. Treasurer 15 Haile Street,farren,RI,02885

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by clasees, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Skare
or Statement that

Number of 3 Sharea are without
Shares Class _Seriea 1 Par Valug
w
500 Common 8l No Par
\"’ -
- o o
- Lol T
e
- o
~o0
7 3
/ ..
/ —_—
d wn wn
Foim 31 879 o O
T D
=



EiguTH: The aggregate number of its issued shares, itemiz.ed by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Skare
or Statement that

Number of Shares are without
Shares ' Class Series Par Value
500 Common No Far

1

|

1

I

i

1

Dated . _Febru:ary 1 19 81 - Staton's lancscaping, Iﬂnc‘l. .

INAVE CF COPFORATICH)

sy Chlatl, @W |

s Pres
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Filing feq: $15.00 To be filed annually
between January 1st and March 1st

$State of Khode Iﬁlunh unb Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

u\,' Ton' s L(J'TCIC‘C’*"‘J. S ln\.‘

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationia.. -i3%0on's Landscaping, Inc.

SECOND: It is incorporated under the laws of . “hode iuland

THIRD: The address of its registered office in Rhode Island is & Zumner Street,
 Pawtucket, R, I. 02360

and the name of its registered agent in Rhode Island at such address is .
Fr. Zennetr Terrcira o

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is.. /%

FIFTH: The character of the business in which it is actuaily engaged in Rhode

Island, briefly stated,is ... -~2le anc/or instollation of shruds, trees,
. Bto. Jncw Removzl and all tynes of landscaping care, |

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

Director
- Director
- Director
. Director
Director
Director e e
President ‘aile Ltreet, szrren,R1 02885,

Charles A. staton, Jr. 5

Vice President 25 ““i.?-‘e‘ Street,Warren,RI C2085
5.
-4
.

Rackel 3zaten

“Rachel Staton Ha

‘ . Secretary ile Sireet, . arrern,RI 028P5.
~Charles A. Staton, Jr. Haile St

1
Treasurer ] reat,»arres, I 02885

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass, is;

Par Value per Share
or Statement that

Number of 2 Sharessre without
Shares Class Serles o Par Value
00 Common 20 Nc Par
L] L]
N e
e - |’
AN e pe 0 0
= » 8 ﬁ-_B 2 2 199
- o
a2 W
L] -
- L]
- -
S
W An
fom 31 879 o O
jome B e ]
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EIGHTH:

The aggregate number of its issued shares, itemi:ed by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Numher of
Shares

500

[

Par Value per Share
or Statement that

Sharesare withont
Ciass Series Par Value
commorn NQ Far
1 89 dtaten's Landscaping, Inc.

1NAME CF CCRPIAATICN,

By k‘ﬂ&’y-\»@(_ﬁ 6( Kam' \ -

s FrE¥ ldent

e



