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STATE OF RHODE ISLAND' AND PROVIDENCE PLANTATIONS
Office of the Secretenry of e

Matthew A, Brown, Secrodary of State

l’ROHT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jannwary 1 - March I » $50.0¢)

(FORM MUST RE TYPED OR PRINTED IN BIACK)

Filing Fee: S

2005

1 ocanpxarein 11 N

94583

2 N of Conpearition

RHODE ISLAND GREEN, INC

Sostrec i Princigad Hosnes, e

G /45 FosT AUAD

oy Starte Zus

N KIS TRWN O3-&L M

boRaxeness Phone Ao 3 Mate of et

0O S Cnde

frespedent Neeme

ST EVEAN A CAMPY

8. NAMES AND ADDRESSES OF THE QFFICERS: (“X~ BOX FOR ATTACHMENT)

(101) $9Y-GHEN RHODE ISLAND 885
7 oM ,'(J"\'\(‘r'l mmr of the < hepyacior of Brisoaess Coidrected ne Kb Idard
£ CARE OF LAWNS FOR PROFIT'

C] FILL IN SPACES BEFORE USING ATTACHMENTS
E Vicw President Meane

: 54T

Strved Adidress

EHS ST AaAp

3 Strect Adedress

L I Nictte

ity Name

StEvea A cAMpe

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATI'A('HMFNT)

oy . Sieile Aify - Dy State Zip
N KinesTrm,u fayr s J OFFN A :
..... A e e R T P U PO TPUTPUTT TR reresnael
Sevrefan Neaone  Ireasurer Nampe
SAME SAMET
Seeet Adddress ' Street Adedress
- ;
i HESTIN Steite A

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

L Direg tor Nasie

.: /\Jt.p\/(."

Strevt Aelelress

b Street Adedress

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ]
AU THORIZED SHARLS

&I4s™ sz fung
SN Kmld STOLN ]Mkf ’7‘5 $L ?m IM, o
-‘:‘):r':..::;:"\.u:;u /VHVL’ ..... trereerreras PRPTT R traeeriaa m'“mr,\mm ............. A/J/Vé_ ..... T TP IR teireesslicieiiiiiinininiea,
Sl Aelodress - Streel Adefress
o Sterter i iy Stater zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
1S3UIED S1TARES

U Neomdner of Sherres Chnvseries Por Vil

Maomthxer of Sheres Cliss/Sortes Par Ve

| 1,000 NO PAR VALUE

o p i

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

L9
_aa

FOR SECRETARY OF STATE USE ONLY

File Dare

Check No.

By

Lnder penalty of perjury, | declare and aftirm that T have exannned this repont,
including any accompanying schedules and statements, and that all stalements

contained heren are true and correct.

A Ctmpr ‘1/ V%f

Dare

Mignature of Officer

STEVEV CAaAmse

Print or Bpe Name of Officer

//'0-070»74

Tide of Officer

Form 630 Res. 12403



A= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpontions Dirtsion

‘ , w N 100 North Main Street
; ‘ Office of the Secretary of State Providence, RI 02903-1335

W Matthew A. Brown, Sccretary of Staie 401.222 300
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Cenporate 113 No. 2. Name of Corporation
94583 RHODE ISLAND GREEN, INC.
3. Strevt Address Principal Business Office il Stale Zip -
G /S PoST AeAp "W Kings A.I- 02&52
4. Bustuess Phone Nn, 5. State of fncorparution G 5iC Cxle
(do1) &¥Y -CH 0 RHODE ISLAND 885

7. Brief Description of the Chamcrer of Business Conducted in Rbede Isiand
TO TAXE CARE OF LAWNS FOR PROFIT.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AITACHM.ENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

Frusiefons Name 1’:« President Name
STEVEN A A/ SAmME
Strevt Adddress & Stroet Address
Cl14s Par Renon :
Ciir Stare : Gty State i
A K./m oA ] Kf J 0943-‘- Lo ‘
. M,T.,‘m ,\nm“ sae T issusaanat g- -7:;':‘;;'-’;;';-';-‘;';1.‘: “tererenrrerrrrerrelenrrarrrreirracranannssansnsssdiinsstiitsiiasiassasns arany
SAme SME
Strvet Address + Stroct Adelress
City Stare Zip ' City Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namp : Director Name

SLevens #. (AMI wert

Street Address i Streer Address

Clis Pty Rean

City Srate Zip : City Sinte Zip
/V/Z;/(/M ?""'/\-J 1 R ‘ OFFSAE
.Dfrccmr;\amv . trreediiiii D!rrcrur.\nmc ..............................
- H F'] -
e . N M ('
Streer Aefefross t Strvet Adidress
vy State Zip s Chy Sterte Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ERTH SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shans Clac/Serfes Par value Niember of Shares Class/Series Par \alue
1,000 NO PAR VALUE pore

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

‘I“ m |||| |“|l II’" "“ HII Under penalty of perjury, 1 declare and affirm that i have examined this report.

S EA including any 2ccompanying schedules and statements. and that all statcments
containcd herein are true and correct.

File Date "7/ 9}/5 ¥ ,m . W "7‘// 7% 4

ﬁ 7 Vﬁ Signature of Qfficer /7 Ddre

Check No.

‘ Stevew B (Ante
By %___ Print uor Tupe Nome of Officer
ﬁ' & }&L,o +

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS

(Hfice Of the Secretury of State

'@ STATE OF RHODE ISLAND

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

(FORM MUST BF TYPED (R PRINTED IN BILACK}
1. Corporate ID No.

94583

3 Street Address Principal Bustness Office

C /4.8 PosT ReAS

4. Business Phane No. . . 5. Stare of Incorperatiun
(1) F&7—6Y¢6Y RHODE ISLAND

7 Brief Description of the Character of Busiess Conducted in Rhode [sland

L AADSCA PIAVE-

2. Name of Corporation

RHODE ISLAND GREEN, INC.

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

President Nume

Steven A camre
Streer Address
&/¥s Pa_c, 7 AeHo
City . State . o
A/‘ Kl {IJ'S'ZLN,.JM R fra o ';(F{.’L
Secretary Name
Streer Address \Sl’fm L'
Cirw Srate Zip

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

{director Name

.\S’_f_({/hd A CAmMPO
Street Address
C1YS fosr Resd

City . Stare Zip
4 Kr\f]jé’hww R

Dhirector Name

OFF 5oL

.-
¥ N

Sheeel Address

City Stute Zip

10. SHARES AUTHORIZED (% BOX FOR ATTACHMENT)
AUTHOREZED SHARFS
Par Vatue

Number of Shares Clasa/Senes

1,000 NO PAR VALUE

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Edward 8. Inman, Ill. Secretary of Stare
(.—arpamrtam ivirran

100 Marth Main Streer, Providence, RI02903-1335
401-222-3040

iy . State Zip
NeRTH Kia&s 7own RIT Ol FSA
& MC Code
885

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice 'rexident Name

~SAme
Street Address
Gty Starte Zip
Treasurer Name
SAmL
Slreet Address

Cry Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

- e
Street Address
ity State Zip
Dlrr: tor Nume
JSen e
Streel Address
ity State Zip

11, SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
[SSULLY SHARES
Par Value

Number of Shares Class/Serres

Ao

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

NTH

* 9 4 5 8 3 x

Frle Date: -

Check No.: Cﬂépz / —
Q<

By, — — -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and zffirm that [ have examined
this report, including any acvompanying schedules and statements, and
that all statements contained herein are true and correct.

B A L X 3/53

Signature of Officer {late

Stfrvs A Campo

I'rint or Type Nume of Officer

,Pre.s_.f_ oy 7
Title of Officer

=

Forsm &30 12002



Edward 8. Inman, IH. Secrecary of Stnte

STATE OF RHODE ISLAND p
N ~ e A e . Corporations Devision
R g AND P RQ VI D L N CE PLANTATIONS 100 North Main Street, Providence, RE 029031335
U.,I‘,flft uf the Secretary of Slale 4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN BLACK!

1 Corporare 1D No 2 Nume of Corparation
94583 RHODE ISLAND GREEN, INC.
A Srrcct Address Principal Business Office iy State Zip .
— : R
GI4S Pas7T Rods N0 RTH  Kin&s OFES A
4. Business Phone Ne. S, State of Incorporation 6 S Cade

Tr4 -6y eY RHODE ISLAND 885

7 Brief Descreption of the Character of Rusingss Canducted 10 Rhade dand
L ANVISCA I\
8. NAMES AND ADDRESSES OF THF. OFFICERS (“X* BUX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prescdent Name Vite Prestdent Nane

Steven A CAamye S
Street Address Strect Address

&rYS flesT Aeno
Caty . State — Lip ! iy Mate Zip
N Kt AVes Toet/ ﬂ CafSL
Secretary Name Ireasurer Nume —
SA M & S}f/‘l'é'

Street Address Sreet Address
Ly Stare Z1p ity State Zip

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

tdirector Name Direcior Name
SAmE
Streer Address Street Address
Cuty ’ Stare . . Zip City Stale ZLip
Iheectar Name ‘ ’ ) Drrector Name
Street Address Street Adidress
City Mare lip city State ip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED f"X- BUX FOR ATTACHMENT)
AUTHORED SHARFS ISSUED SHARES
Number of Shares Class/Series Par Valiee Number of Shares lass/Series Pur Value
1,000 NO PAR VALUE -
' R Hou CoMen MR SAUE

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

m (MM -

* G 4 5 8 3 % Under penatty of perjury, | declare and affirm that | have examined
this repert. including any accompanying schedules and statements, and

5/ AL 2 that all statements contained heren are true and correct

['d 0._) C/AD Stgnatuce of Officer T Dard
de_ S Teww (A
Print us Type Name of Officer
By L s —_ - 7
FOR SECRETARY OF STATE /SE UNLY - ._/_@A{Ui‘_/ .

Title of Officer

T Fasw: A4 12001

Chek Nooo




“STATE OF RHODE IS
. AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No,

94583

3. Street Address Principal Business Office

G195 Posr RoAd

4. Business Fhoz."'l"_',ol) 8‘,3" A LI C‘f

7. Rrief Description of the Character of Business Conducied in Rhode [stand

LANOSCA PN ¢

2. Name of Corporation

RHODE ISLAND GREEN, INC.

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

President Name

Steven R.Campo

Street Address

ClY5 pasT Aoao

City ! Siate Zip
AORTH KIN G5 Tong RIT ORAES I~
Secretary Name
SAME
Street Addresys
City State ' Zip

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

Director Name

Stven A cAampro

Street Address

§14S fosT ReAd |
C";Vuc W kivesmon o RE “ OPES 2

Direcror Name

27

Street Address
Ciry State Zip

10. SHARES AUTHQRIZED (-x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Ninber of Shares

Class/Series Par Value

1,000 NO PAR VALUE

5. State of Incarporation

RHODE ISLAND

Corporations Division
100 North Main Streer, Pmvidence, R 02903-1335
407-222-3040

STOP

PLLASL READY
INVIRUCTIONS

City Stare

—_— Zip
AORTH  Ki# eSTown R OALS A

6. Sl'%ggr

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Neme

SAME

Street Address
City Stute Zip
'i'lmwrfr Name
SAME
Street Address

City ¢ State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

IHrector Name

et

" Street Address

.

City State Zip

Director Name -
LSIONVE

Sireet Address

City State Zip

11. SHARES ISSUED (-x* BoX FOR ATTACHMENT)
" ISSUED) SHARES
Number of Shares

/VONE

Class/Series Par Value

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

8 3 »

*9 4 5

3w

‘ T

Check No.: (ﬁ hw
- (942

FOR SECRETARY OF STATE UiSE ONLY

File Date:

Under penalty of perjury, 1 declate and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hercln are true and correct.

ﬂ:«h /&,’?/\r— I/ol?/al

Signnture of Offlcer Date |
STECENV A. (A

Peint or Type Name of Qfficer
TREIgeT

Tite of Officer




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

Vv LANT N Corporations Division
OAf;lqceDor r];eRS(e)urmerorEsI:Ll? EP ATIONS 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

94583 RHODE ISLAND GREEN, INC.

3. Street Address Principal Business Office
75 SHERMAN AVENUE

4. Business Phone No. 5. State of Incorporation

{401) 353-3563 RHODE ISLAND

2. Brief Description of the Character of Buslness Conducted in Rhode sland
LANDSCAPING

City State Zip
N. PROVIDENCE RI 02911
6. SIC Code
885

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

President Name
STEVEN A. CAMPO

Street Address

75 SHERMAN AVENUE
City State 2ip

N.PROVIDENCE RI 02911

Secretary Name

SAME

Street Address

City State 2ip

Vice President Neme
SAME

Streer Address
Clty State Zip
Treasurer Name

SAME

Street Address

Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Director Name

STEVEN A. CAMPO

Street Address

75 SHERMAN AVENUE
City Stare 2ip

N. PROVIDENCE  RI 02911

MMrector Kame
Street Address

City State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Clats/Serles Par Value

1,000 NO PAR VALUE

Director Name
SAME
Street Address
City State Zip
Director Name
Street Address

Clry State Zip

11. SHARES ISSUED (X* BOX FOR ATTACHMENT}

SSUED) SHARES
Number af Shares Class/Serles Par Value
400 COMMON NO PAR VALUE

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

w  {HEMIRNE

* 9 4 583

Flle Date: j/)?/&()
P il
| e

FOR SECRFETARY OF STATE USE ONLY

Check No.:

Under penalty of perjury, | declare and affirm that ] have examined
this report, including any accompanying schedules and statements, and
that all stau'menls coptalned herein are true and correct.

.
mmw L Qi ‘?/ m

Date

STEVEN A, CAMPO
Print or Type Name of Officer

- PRESIDENT

Tirle of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
NTATIONS Carparations Division
100 North Main Strect. Providence, RE 029013-1335

401-222-3040

b, AND PROVIDENCE PLA?

T
i Office of the Sectetasy of Stare

.
)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 o  Filing Fee: $50.00

{FORM MUST BE TYPFD IN BLACK)

. 1 Corporate ID Na 2. Name of Corparation
84583 RHODE ISLAND GREEN, INC.
1. Street Adidress Principal Husiness t)f(n.f . Cy N state Zip
SEEA LA n.V-...\l‘ N _’11'.,'.;"_'_,);;,;5\, Y e L. oY ;11
4 Businest Phore No. 3. State of Incerporaticn A, SIC Code
955=556 RHODE ISLAND 385

7 Brief Descrigtion of the Character of Rusiness Conducted 1n Rhode Istand
PRETIO X SRR
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prrsi.iurr Name Vice President Name
- - T~ [
STWYRS AL UAPD Dl
Street Address Street Adidress
(5 Sitwdiny VERJE
ity State Zip City State L
B et - It '
N DPREGTIDLNCT 2. L. C29l1 :
. . . '
Secretary .\-ume Treasurer Nume
(-_..'i\ LT
WDt vodails
v OStreet Address Street Address .
ity Stare Lip ity State Zi:r! i

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

Director Name Director Namre
L YT A S ey : SRR
EJ-I'JVLL\I e u_-_:":;o:.; Y N
1
T Sltrect Address Street Address
: - WIPTITT

(AR DRSS " w
o ..:.'1_‘;1{1‘._.;\ P LR
- Lty State Zip City State ’ Zip
: AN noy M I AR T . )37 %
AN _'-;\.4'\[.[;)}1;"\_;& H.._. 3 L)L)B-LJ-

+ Directar Neme Iirector Name

T oStreet Address Street Address
City State Zip Ciry State Zip !
|
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) '
ALTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Vulue Number of Shaces Clats /Series Par Vaiue
1,000 NO PAR VALUE 400 GOmit0N d0 PIROTALUR

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

* 9 4 5 8§ 3
this report, including any accompanying schedules and statements, and

0 6 rQ ’ qq that all statements contained herein are true and correct.
) —
Fule Dare: m : — 3//7;
64 Sngrm ure of Officer /I)ﬂ'r
Check No, A

m _STEVEN. CA/vao :
Print or Type Name of Officer
By | - _ - -~
Ml PRESIOGAT

FOR SECRETARY OF STATE USE ONLY

*

Under penalty of perjury, 1 declare and affiim that | have examined

mr} of Officer B



STATE OF RHODE ISLAND : James R.Langevin, Secretary of State
E AND PROVIDENCE PLA NTATIQONS Ay Corporations Division

Office of the Secretary of State 100 North Maln Slr'tc‘-t,. Providence, Rl 02903.1335
. ) " 401.222-3040
S,
PROFIT CCRPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Perivd: January 1-March 1 e« Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST RE TYPED IN BLACK)
1. Corporate ID No. T 2. Nome of Corporation
94583 RHODE ISLAND GREEN, INC.
3. Street Address Principel Business Office Clty State —_ 2ip
75 SHERMAN AVENUE AATH  fhovigen - oa !
4. Business Phane No. 5. State of Incorporation 6. SIC Code
FS$3- 3563 RHODE ISLAND y&s
7. Brief Description of the Character of Business Conducted In Rhode Island
LANOSCAL I N
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nome Vice President Name
Steves Campe SAME Steve canee
Street Address Street Address n3
T SHERMAN AVENUE A B
City State zip City State zip
AATH  fROVI Dence R=— O/
Secretary Name ' Treasurer .‘-‘crrr'r '
Stwe e SA mS SAME St Cawre
Srreet Address ;:‘k Street Address z—‘sm
City Stare Zip Clty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Dlrector Name
Steues Camfo Mot
Street Address ’ Street Address
JAme As Alouy
City State 2ip City State Zip
Director Name ' Director Name
P S hda
Street Address Street Address
City Stare Zip Clty State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (X" BOX FOR ATTACHMENT} .
AUTHORIZED SHARFS sumsirs Ao
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE

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

A | -

Under penalty of perjury, ) declare and affirm that 1 have ¢xamined
this report, including any accompanying schedules and statements, and

l Y ' ' O\ that all statements contatned hereln are true and correct.
Qﬁ@? l/lu ey, Crnper /-1 7-9%

File Date:

Check No.: 5D 3X
) STEVEN CAMPO
By: \‘k A \H\ . Prini or Type Name of Office:

! .
FOR SECRETARY OF STATE USE ONLY - LRES (JEENT
Mtte of Officer

y

Signature of Officer Date




