*e - ) . Matthew A. Brown, Secretary of State

w; ', STATE OF RHODE ISLAND ‘ Corporations Division
« AND PROV]DENCE PLANTATIONS 100 North Main Sircet, Providence, R 02903-1335
=S 0 Office of the Secretary of State 401.222.3040

‘Q o‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | @ Flhng Fee: $50.00

(FORM MUST BE TYPED IN BLA CA)

.l' Corporute ID No, amie of (’_'orpomaon
, 62285 ' Pleasant Acres Nursery, Inc.
J Street Address Principal Brasiness s Office - City “State Zip
; 130 FRANKLIN STREET  WESTERLY fRI : 02891 ll
4. Business Prone No. : 3. State of Incorporotion '6. SIC Cade |
| 4015961785 | RHODE ISLAND ]4655

: 7 Brief Description of the Character of Business C;d‘umd in Rkode Island
, RETAIL FLORIST AND GARDEN CENTER

8. NAMES AND ADDRESSES OF THE OFPICERS (“X"HOXFORWGWD D FILL IN SPACES BEFORE USINGATIACMNTS

President Name Vice Prestdont Name
Kurt T. Levcowich . Palmalee Trebisacci
Street Address TSmerAddrus
318 Shore Road . 318 Shore Road
| City Swte Zip “City 1State Zip
 Westerly \RI 02891 . Westerly [RI 02891
scmm Neme *t ot e AL PN Teasurie Name™ © 1ttt e e e ST 00
’Palmalee Trebisacci .Mitchel V.Levcowich
: Street Address " Street Address
1318 Shore Road .316 Shore Road
City TStsre Zip "City 'State Zip
Hesterly RI 02891 . Westerly RI 02891
9- NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS _ |
: Lirector Name . Director Name
| Kurt T. Levcowich :Mitchel V.Levcowich
Street Address .Street Address
318 Shore Road . 316 Shore Road
'C!r_v ‘State 'Zip “Ciry State ]Zip
jWesterly JRI 02891 I Westerly RI 02891
Dottt g N A e e, Dirceor e © e e e B R .
Palmalee Trebisacci X
Street Address -Street Address
318 shore Road
Ciy ISk TZip City TS1ate Zip
' Westerly [r |o2891 :
10. SHARES AUTHORIZED ("X BOX mRmanﬂ:m 0 11. SHARES ISSUED (*X" BOX FOR ATIACHMENT) (] _J
AUTHORIZED SHARES __ISSUED SHARES T
Numbfrof&hm ClasySeries Par Value Number of Shares - |ClassSeries ‘Par Vahue ]
E1.000 NC PAR VALUE 150 Common no par value
|

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

i

Under penalty of perjury, I dectare and affirm that [ have examined

lhus n:pon, mcludl any accompanyi ules and staternents,
"62285 DBC 01/19/05 10:34:07 PM* “"‘c tained hprcin are rue and comoct
File Darg_ L BDS /-3 o~ 05
Srg.namrr d’ Ufficer Date
Check Ne, G0/ Kurt T. Levcowich
&\ Frint or Type Name of Officer
By: .
Bl President
FOR SECRETARY OF STATE USE ONLY Tl o] Oficer Yor S0 To00]




Y Matthew A, Brown, Secreiary of State

% STATE OF RHODE ISLAND Corporarions Division
+ AND PROVIDENCE PLANTATIONS 100 North Maln Strees, Providence, Ri 029031335
. o Office of the Secretary of State 401.222.3040

.
YT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - Marchk 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation
62285 Pleasant Acres Nursery, Inc.
3. Street Address Princlpal Business Office City State Zip
130 FRANKLIN STREET WESTERLY RI 02891
4. Business Phone No. 3. Qate of Incorporation 6. SIC Code
4015961785 RHODE ISLAND 4655
7. Brief Description of the Charocter of Business Conducted in Rhode Island
RETAIL PLORIST AND GARDEN CHNTER
8. NAMES AND ADDRESSES OF THE OFFICERS _("X” 20X FORATIACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name T o e “Vice President’ Name o
Kurt T. Levcowich .Mitchel V.Levcowich
Stree: Address :Srnrdd&an
318 Shore Road - 316 Shore Road
City State Zip “City Sate Zip
Weaterly RI 02891 . Weaterly RI 02891
Secreiaty Nmg * Tttt e Trcasurer ‘Name™ * *©t P P
Palmalee Trebisacci .Palmalee Trebisacci
Street Addvess * Sreet Address
318 Shore Road .318 Shore Road
Cuy Sate 2Zp “City Stare Zip
Westerly RI 02891 . Westerly R1 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS_(*X~ BOX FORATTACRMENT) U ¥1LL TN SPACES BEFORE USING ATTACHMENTS
| Director Name - ’ . . Director Name
Kurt T. Levcowich : Mitchel V.Levcowich
Street Address + Streer Address
318 Shore Road :316 Shore Road
City State Zip ~City 1 Svate Zp
" |Weaterly RI 02891 _Westerly ,RI 02891
Direste framg * Tt B N D AN et Dircetoe Nt 4= m e e e e
Palmalee Trebisacci )
Street Address *Street Address
318 Shore Road ‘ :
Chry State Zip Lhy Stote p
Westerly RI 02851 :
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACRMENT) [ 11 SHARES ISSUED ("X* BOX FOR ATTACHMENT)
[AUTHORIZED SHARES - ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clase/Series Par Value
1,000 NO PAR VALUE 150 Common no par value

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

m N -

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

*62285 DBC 01/14/04 11:29:52 PM* ~and g All stategsra Contained here and ogmg
File Dat c / e /- /3 y
E ’ VED Signatture of Officer Btz

Kurt T. Levcowich

Cheek No.

IJAN2 g»} PﬂmorT:ypeNmaj'Oﬁ'fcef
q\ Bl President
STATE USE ONLY Tile of Offrcer Form 630 12731

—



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

x ,@,}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BETVPFD OR PRINTED IN BLACK;

1. Corporate 1D Na, 2 Name of Corparation

62285 Pleasant Acres Nursery, Inc.
A4 Street Address Principal Business Office
130 Franklin Street

4 Buyiness Phone No. 5. State of Incorporation

401/ 596-1785 RHODE [SLAND

7. Bref Descnplion of the Character of Bisiness Canducted in Rhode 1stand

Retail Florist & Garden Center

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

President Name

Kurt T. Levcowich

Street Address

318 Shore Road
ity Stare Zip
Westerly RI 02891
Secretary Name
Palmalee Trebisacci
Street Address
318 Shore Road
Lty Stule Zip
Westerly RI 02891

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

hrector Nume

Kurt T. Levcowich
Streee Address
318 Shore Road
City State Zip
Westerly " RI 02891
{Yirector Namte
Palmalee Trebisacci
Street Address
318 Shore Road
ity Stare Zip
Westerly RI 02891

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT)
AUTHORLTFLY SEHARES

Number of Shares

1,000 NO PAR VALUE

Class/Seriet Par Value

Edward 8. Inman, {11 Secretary of State
Corporations Diviston

100 Nareh Main Street, Providence, R 029031335
401.222- 3040

STOP

PLEASE RFADD
INSTRLGCTLONS

Gty Stute Zip
Westerly RI 02891
6 SIC (ude
4655
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presadent Nuame
Mitchel V. Levcowich
Streer Addrens
316 Shore Road
ity Stale Zi
Westerly d2891
Tecasurer Name
Palmalee Trebisacci
Streel Address
318 Shore Road
Caty State Zip
Westerly 02891
FILL IN SPACES BEFORE USING ATTACHMENTS
Inrector Name
Mitchel V. Levcowich
Strect Address
316 Shore Road
City Stale Zip
Westerly RI 02891
fherector Name
Street Address
ity State Zip
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
JASURDY SHARES
Number of Sharc Chiss/Senes Par Value

150 Common no par val

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

* 6 2285 «

o 1°30-05
[2¥]
P

Check No.:

+ .

By:

- ——r

FOR SECRETARY OF STATE LUSE ONLY

Under penalty of perjury, | declare and afferm that | have examined
this report, including any accompanving schedules and statements, and

< t state nts containegfheresn are true and correct.
( J// ;.07 Jan 11,2003

Sigmature off [-}_frh er — Date
Kurt T. Levcowich President

.-’-‘nnl .ar Tepie Name ‘u,' Ofticer

Ttie of Officer
-‘.-i':‘;:;i 5

Fana 650 13702



STATE OF RHODE ISLAND

‘”-‘.4..6*7‘ AND PROVIDENCE PLANTATIONS

Offtee of the Seceetary of State

Edward S, Imman, T, Secretary of Stae
Cerporatzons Diruon

106G Nerth Mas Strees, Providence. BRI 02903 1335
401 222-3040

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

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

(FORM MUST BE TYPED IN BLACK)

1. Carpucate 1) No 2 Name of Corporation

62285 Pleasant Acres Nursery, Inc.

3. Streel Address Pancipal Busmess Office

130 Franklin Street

4. Business Phone No

401-596-1785

7 Beivf Descripiion of the Character of Business Condugied 10 Rhode Island

5 State of Incorporation

RHODE ISLAND

PLEASE READ
INSTRLCTIONS

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

Prestdent Narme

Kurt T.Levcowich
318 Shore Road

iy State Zip
Westerly RI 02891

Sevcretary Name

Street Address

Palmalee Trebisacct

Street Addrese
318 Shore Road
ity State Zip

Westerly RI 02891

9. NAMES AND ADDRESSFES OF THE DIRFECTORS (“X~ AUX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Kurt T.Uevcowich

Street Address

318 Shore Road

ity State 2ip

Westerly RI 02891
Directar Name ' . . .

Mary Levcowich
Street Address

130 Franklin Street

ity State

FAl
Westerly RI 62891

10. SHARES AUTHORIZED /X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number af Shares Class/Serirs Par Value

1,000 NO PAR VALUE

City Stale A
Westerly RI 02891
6 S Cade
4655
Vice Presudent Name
Mitchel V.Levcowich
Street Addrssy
316 Shore Road
ity State lip
Westerly RI 02891
Tredswrer Name
Palmalee Trebisacci
Street Address
318 Shore Road
Crty Shite lip
Westerly RI 02891
Director Name
Mitchel V.Levcowich
Streer Adidress
316 Shore Road
Gy State Zip
Westerly, RI 02891 02891
flirectar .\'amel ’
Palmalee Trebisacci
Mreet Addresy
318 Shore Road
City Stare Zip
Westerly RI 02891
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
BSMUFD SHARES
Number of dhares Cluss i Senes Dar Vatue
150 Common no par value

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

w AL

* 62285 »

/ -a?.,}? (J{L

File thate: 0
Cheek Noo _ -
Be:

——

FOR SECRETARY OF STATE USE ONLY

- B’f‘fglld‘e'\js ) o

L'nder penalty of penury, 1 declare and afficm that | have examened

this repore, incl

n that all Atatemgn

ding any accompanyving schedules and statements, and

1ed heren are true 1 correct.
=l . - -

Senature of (fficer xate

Irint or Type Name of Offiver

Titte of Offizer

P i LY . Y T T



; STATE OF RHODE ISLAND
,ﬁ_,AND PROVIDENCE PLANTATIONS

Office uf the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: fanuary 1-March 1 + Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK)

1. Corporate 1) '22 85

3 Street Address Principal Bugsiness Office

130 Franklin Street

4. Rusiness Pligre No,

401-596-1785

7. Brief Description of the Charaster of Business Conducted 10 Riode istand

ail Florist & Garden Center

“REOEE“TSLkND

Corporations Division
100 North Man Street, Providence, RIG2903-1335
401-222.3040

INSTRUCTIONS

‘PUeabs Wt Kcres Nursery, Inc.

City State

2ip
Westerly RI 02891
¢ Re9%

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

feesident Name
Kurt T.Levcowich
Streer Address
318 Shore Road
ity State Zip

Westerly RI 02891

Secretury Name

Mary Levcowich
Street Addrr'ss
130 Franklin Street

ity State

Westerly RI 02891

Vice Prenident Name

Mitchel V.Levcowich

Strect Adidress

316 Shore Road

ity State Zify

Westerly RI 02891

Treasurer Name
Palmalee Trebhisacci

Street Address

318 Shore Road
"westerly State RI 02891

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

Director Name
Kurt T.Levcowich
Sticet Address
318 Shore Road
Cuy Staie

Zip
WEsterly RI 02891

Duector Name

Mary Levcowich
Streer Address

130 Franklin Street

City State Zip
Westerly RI 02891
10. SHARES AUTHORIZED (~x~ BOX FOR ATTACHMENT)
ALTHORLTED SHARES

Number of Shares Class 2 Setres Par Value

1,000 SHS NO PAR VAL

{rirector Name

Mitchel V.Levcowich
Street Addiess

16 Shore Road

ci\rﬁylesterly M1 02891

Direstor Naome
Palmalee Trebisaccl

Street Addiress

318 Shore Road

Ciry State Z
Westerly RI 2891

11. SHARES ISSUED X" BOX FOR ATTACHMENT)

SSUED SHARFS

Number of Shares Cluss/Series Far Value
150 Common

2001 STOP

TLIASE READ

no par value

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

* 62285 +*

Fde Date: ___ —_— e — ..
Stgnathire of Ufticer
h

Ty
heek No Kuar T. LeVCoticly

7 - % . o
. By (Z) /5& 7 “_I;a Tipe \mr.e' u_l' Officer

=7 FJ: _ _ . —— e
Title of Officer

Under penalty of perjury, | declare and affirm that 1 have examined
this repornt, inclydng apy accgmpanying srl!n-dulv/sand statements, and

Al herein are tue andcorrect.

~  January 20,20C

{huate

FOR SECRETARY QF STATE USE QNLY



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. Corporate ID No. 2. Name of Corporatian

James R. Langevin, Secretary of State
Corporations Division

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

8s Pleasant Acres Nursery, Inc.

J. Streer Address Principal Business Office

4. Huginess Phane .;-lo.3 0 Frankl in St reet S State of Incorporation
401-596-1785 RHODE ISLAND

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

Retail Florist & Garden Center

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

President Nume

Kurt T.Levcowich

318 Shore Road
City State Zip

Westerly RI 02891

Street Address

Secretary Name

Streel Addm! fy LEVCOWI Ch
130 Franklin Street
City State zip

Westerly RI 02891

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

Director Name

Kurt T.lLevcowich
Street Address

318 Shore Road
ciy’ " State Zip
Westerly RI 02891

Director Name

Mary Levcowich
Street Address

130 Franklin Street

City State Zip

Westerly RI 02891
10. SHARES AUTHORIZED (“X* BUX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class/Serizs

1,000 SHS NO PAR VAL

Par Value

City State Zip
Westerly RI 02891
6. SICC Code
4655

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Mitchel V.Levcowich
Street Address

316 sShore Road
ity Stare Zip
Westerly RI 02891
Tredsurer Name
Palmalee Trebisacci
Street Address
318 Shore Road
City Stare Zip
Westerly RI 02891

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Mitchel V.Levcowich

Street Address

316 Shore Road

Crty State Zip

Westerly RI 02891

Director Name

Palmalee Trebisacci
Streer Address

318 Shore Road

City Mate e Zip
Westerly RI 02891
11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Serles Par Value
150 Common no par value

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

HEINHNN

* 62285 *

File Date: - . \[J{Q -
Paip il

_ JAN1 8 200
FOR SF(‘RE‘I'~$E€!YI (9]:3 grATE

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

that all statgme #ffcd hereln arevtru}.dfonect,

-

weﬁﬁoo

P'rint or 1ype \nme of-r?,e er

Signatuge of Officer

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Staie

AND,PROV[ DENCE PLANTATIONS Corporations Division
© Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March ] o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporaie 11) No. 2. Neme of Corpotarion
62285 Pleasant Acres Nursery, Inc. '
3. Street Address Principal Business Office City Stare Zip ’
130 Franklin Street Westerly RI 02891 '
4. Business Phone No. §. State of incorporation 6. SIC Code
401-596-1785 RHODE ISLAND 4655

7 Brief Description of the Character of Business Conducted in Rhode Isiand

Retail Florist & Garden Center
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS |

Prestdent Name Vice President Name )
Kurt T.Levcowich Mitchel V.Levcowich
Sireer Address Street Address
318 Shore Road 316 Shore Road
City Siate Zip City State Zip
_Westerly:, _ : RI = - 02891 . Westerly - RT 028?¥ o
Secretary Name ‘ Treasurer Name ’ T TTT o e e }
Mary Levcowich Palmalee Trebisaccil
. Street Addresy Street Address
130 Franklin Street 318 Shore Road .
City Stare Zip Ciry State Zip
Westerly RI 02891 Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Kame Director Name !
RKurt T.Levcowich Mitchel V.Levcowich
Street Address Street Address
318 Shore Road 316 Shore Road i
Ci s .
” Westerly R1 d%891 “YWesterly S¥1 2891 :
D'fl'tlﬂ"?h"amr . . Ditector Name . i ..‘ . . .. ces 4 4 me o taer rmemiars adene '
Mary Levcowich Palmalee Trebisacci ;
{
Street Address . St Add:s
“Franklin Street “““9T8 Shore Road
“ Westerly e RI % 02891 ‘" Westerly (swe RY 292891 3
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} o :\'
AUTHORIZED SHARFS SSUTD SHARFS i
Number of Shares Class fSeriey Par Value Number of Shares Clpss/Sertes Par Value ;
1,000 SHS NO PAR VAL 150 common no par value
. |
N |

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

m ([T -

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanyling schedules and statements, and
that ajl statey contained herein are

File Date: __X'a‘(\ 26 laq - /
et LR gurt T.Levcowich » President
By: :D - Print gr Type Name of Officer

FOR SECRETARY OF STATE USE ONLY -

ue and correct.

-——Jan.u,ax_y_ll,_ls%

Date

Title of Officer



@ _S TATE OF RHO DE ISLAND James R Langevin, Secietary of State

AND PROVIDENCE PLANTATIONS : Corporations Division
Office of the Secretary of State ) 100 North Main srrm Provldrntc RI 02903-1335
. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)
- coporete 10 89085 *Ploasant Kcras Nursery, Inc.
3. Street Address Principal Business Office City State Zip

130 Franklin Street Westerly RI 02391

4. Bujiness Phone No. 5. ! 6. SIC

7. Beief Description of the Character of Business Conducted in Rhode [sland
Retail Florist & garden center

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

President Namne Vice President Name

Mitchel V. Levcowich
Kurt T. Levcowich

Sireet Address Street Address
318 Shore Road ' 316 Shore Road
City State Zip City State 7ip
Westerly RI 02891 Westerly RI 02891
Secretary Name Treasurer Name ‘ .
Mary T. Levcowich Palmalee Trebisacci
Street Address Strect Address
130 Franklin Street , 318 Shore Road
City State Zip . Clry State Zip
Westerly R1 02891 Westerly R1 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* 30X F-OR ATTACHMENT)
Director Nome © Director Name
Kurt T, Levcowich Mitchel V. Levcowich
Street Address Streel Address
318 Shore Road 316 Shore Road
City State Zip Ciry - S1at
Westerly RI 02891 Westerly Ri ¢¥s91
Director Neme Director Name
Mary T. Levcowich Palmalee Trebisacci
Street Address Street Addres.
130 Franklin Street §i3 Shore Road
Clry State 2ip ) Chy State z a.
Westerly RI 02391 %esterly' 82891
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) - 11. SHARES ISSUED (<x* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES TSSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VAL 150 Common no par value

I -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
6 2 2 8 5 Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
Nq C$ g : that ajl statcgénts co ed herein are true and correct.
File Date: \& / January 13’ 1998
]'7 b ry,

*

Sip}aruu u’ Officer Date
Check No.: Kurt T. Levcowlch
u-]{) \‘ Print or Type Name of Officer
Ry:

- - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

x

PROFIT CORPORATION ANNUAL REPORT 1997
Fillng Perlod: January 1-March 1@ e+ Filing Fee: $50.00

(FORM MUST RE TYPEI} IN BLACK)
1. Corporate 1D No.

62286

3. Street Address Peincipal Business Office

130 FRANKLIN STREET

4. Business Phore No. 5. State of fncorporation
401-596-1785 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted In Rhode Isiond

RETAIL FLORIST & GARDEN CENTER
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

KURT T. LEVCOWICH

Street Address

313 SHORE ROAD

2. Name of Corporation

Pleasant Acres Nursery, Inc.
City
WESTERLY

Vice President Name

Street Address
316 SHORE ROAD

City
WESTERLY

Secretary Name

MARY T, LEVCOWICH

Steeet Address

130 FRANKLIN STREET

State Zip

RI

City
WESTERLY

Treasurer Name

02891

Streer Address

318 SHORE ROAD

Y Zip City
WESTERLY RI1 02891 WESTERLY

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

IHrector Name

KURT T. LEVCOWICH

Street Address

318 SHORE ROAD

Ch, State

Director Noeme

Street Address

316 SHORE ROAD
Clty

WESTERLY

IXitector Name

MART T. LEVCOWICH
Street Address

130 FRANKLIN STREET

State Zip

RI

City
WESTERLY

Ditector Name

02891

Streel Address

318 SHORE ROAD

City Stare Zip ) Clty
WESTERLY, R1i 02831 WESTEKRLY'

10. SHARES AUTHORIZED AND [SSUED (*X* BOX FOR ATTACHMENT)

AUTHORLZFT) SHARES (SSUEL} SHARFS

Number of Shares Class/Serles Par Value Kumber of Shares

1,000 SHS NO PAR VAL 150

James R.Langevin, Secrelary of State
Corparations Division

100 North Main Street, Providence, Rl 02903-1335
401.277.3040

STOP:

'LEASE RILAD
INNTRUCTIONS
IHEIORE

COMPLLIING
THIS FORM

MITCHEL V, LEVCOWICH

PALMALEE LEVCOWICH TREBISACC1

MITCHEL V. LEVCOWICH

State Zip
RI 02891
6. SIC Code
4655
State Zip
RI 02891
State 2ip.
RI 02891
State Zip
RI 02891

PALMALEE LEVCOWICH TREBISACCI

Stale . Zip _
RI @@ggl 0z891
Class/Serfes Par Value
common no par value

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

* 6 2 2 8 5 ¢

Under penalty of perfury, | declare and affirm that [ have examined

this report, Including any acceampanying schedules and statements, and

File Date:

that amﬂvﬂstmt%

are true angd correct.

January 24,19
9

1ed hercin
—— Date 7

Signature ofOifficer
Check No.;

KURT T. LEVCOWICH |,

PRESIDENT

G- \35

FOR SECRETARY OF STATE USE ONLY

PRESIDENT

Print or Type Naine of Officer

Tirte of Officer



PROF'T CORPORAT'ON 1 996 State of Rhode Istand and Providence Plantations

James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
. 100 Nonh Main Sureet
Filing Period: January 1-March 1 &~ Providence. Rhode Island 029031335 - (401) 277-3040
Filing Fee: $50.00

_ _PLEASE TYPE OR PRINT IN BLACK INK. _
LCORPORKTE D40 T T T T T T g o DO T T T T T T T T T e e e s e e e e -

62285 \ Pleasant Acres Nursery, Inc.
3 STREET ADORESS PRIVERAL SUSIHESS 07ACE B - "l‘b'r? STt —""“l"zrm—" _ T
130 Franklin Street I Westerly ! R1 ' 02891
CRRMSS RO T T T T T T T T T i oF i RAORATION - n—— YT Eaoope T T T
401-596-1785 | RHODE ISLAND [ 4655
2 BREF DESCHIFTION OF THE DYARKCTEN OF BUSINESS CORURCTED BV RMOOE SLARG T

Retail Florist + Garden Center

—_———. [ f o mm o am

B. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME © ' " VACE PRESIDENT HAVE
Palmalee Levcowich : Mary T, Levcowich
STREET ALDRESS " STREET ADDRESS ™ -= =
_ 318 Shore Road ; 130 Franklin Street
oY T TVE T DP CO0K G STATE ¥ GO0t T
) Westerly i RI ] 02891 i Westerly RI 02891
stEm_'mﬁm?‘“”"_ _:‘ﬁr—“—m& LBkl B
__._Mitchel Levcowich 5 Kurt T.Levcowich —— .
STHEET ADDRESS - STREET ADORESS o
‘ 1
316 Shore Road 1 318 Shore Road —
oty TETaTE T TP GO T ST e :
Westerly RI ] 02891 j Westerly Ir1 02891
R T [ v e e [, A e —— e .
9. MAMES AND ADODRESSES OF THE DIRECTORS . '
DRECTOR A T T ’ ;P-cmimmm T T oot o Tt
:; '
STREET ADDRESS ST R0 T
i -
an TSiate P GO0k iun STATE TP GO0k -
'mé]'miuﬁ[. D e --—"1-‘.‘_ -— Y L iu&cr& HAME ol ot £ PR
STREEY ADORESS :;“ﬁ*U_Amss TorTT
L § e
o T SIATE EEPCW'E 7 < Start 3 21° CO0x .
) PoTwsss st am o —ew '—!'.' T e < —g— -—"“‘.’-’-—' Ho-— -—-»--n*i'-"-'—.—'.—,-'-'. -——w—-v-L- - e '
' T T T 40 sHARES AUTHORIZED A We 1ssveo T T ‘
N AUTHORIZED SHARES { _ ISSUED SHARES ——,
. NUMBER Of SHARES OLASS / SERTES PR VALLE ! HUMER OF SHARES QLASS / SERES PAAVALUE —
k]
1,000 SHS NO PAR VAL ‘ None
)
i
e . 1 _ { - : —
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

. Il statgrhents ¢ tained?eir%nd coy
1 . r
File Date: 9’ / 7/ ?Q re of Off a v /

Signatu icer

Check No: /3 ?? Kurt T. Levcowich

Print or Type Name of Officer
By @ U\‘IO - Treasurer Jan 15,1996

For Secretary of Stete Use Only Tille of Officer Date




State of Rhade Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State o Please Type or Print
100 North Main Street 1‘;:? ":5') File Annually - Jan. ] - March |
&9} Providence. Rhode Island 02903- 1335 kel Filing Fee $50.00
W 401-277-3040 \MN ! 0 .(" Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORyM WILL/BF RETURNED
00'-\2 8'* T —— 1995
Corporate I .. - e et 4 e~ Annual Repont tmr e e

F‘leasant ACTes NUTEE‘I"Q, Iinc.

Name of Corporation:

Business entity organized under the I.w.s of thc St.nc ut‘ e e oo Business Entity is {(check one);
For foreign entity, address and telephone number of principal office: [ Business Corporation (See RIGL. Chapter 7-1.1}
——— e L e e [ 1 Professional Service Corporation (See RIGI. Chapter 7-5.1)

e et e+ o e L Briel statement of the character of business conducted in Rhode [sland:
Phone: (_ _ _)_ . _— e m e e e e et e e et et e e
Address and telephone of the pnncnpnl ufﬁc of business entity in Rhode R e *(‘\ =___Floni sy G“v_\ S ConrJon,

Island {Provide street address - Nut PO). Box): e e

A2 _Fvanwl o, Sheok oo e —— .
—oddas b Y—m _Re__oxga . e a s e e ——— e - =
Phone: (3903 ) 596~ L1 S’ﬁ.ﬂ:_ e e - — e
_ _ THE N-A.\*II';S OE THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE 7P CODE
Palmales L_f_\/c oL, 1 NG Show g Waegt ey Iy (% 0 A5
VICE PRES;DENT STRFFT ADDRESS CITYRTATE 7IF CODE
Mary T L eveopncy 130 Franlifin  STeadt INFELSPPS N G 028y
SFCRETARY . ’ STREET ADDRFSS CIUYSTATE . 7IF CODE
™™
Mitehed Leveewiony Ik Shvw L4 Wogterlw KL 024
-IRI-‘ASL.'RER STAFET ADDRESS ' CITYSTATE ZIP CODE

_J(va:"‘f‘ Leve ovarey T™E Sk (LA _ KN"H%“J"’\ %\I\ e ‘__
THE NAMES OF THE DIRECTORS ARE: '

NAME ' STREET ADDRESS CIYRTATE " /PCODE
NAME ) STRELT ADDRESS - CIY/STATE ZIFCODE
NAME STRELT ADDRESS CITY/STATE - ZIP CODI-
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES I1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class 7 Series Number of Shares Class / Series

O
rede No {M \)c‘iM,\_

L. .
Date Irn 4 19 ﬁé’f_ By: 7/%14\ Lf ‘rﬁ

FRINT OR TYPE NAME DF (JIELI( ER S \Lu . (‘V_‘- I ewne

Fam 31 15 TTTLE OF OFFICER S1G NING

- . Trrooos Ly,

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE MHT If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed,

MARY T. LEVCOWICH
130 FRANKLIN STREET
WESTERLY FI O02f&31



Fring bee $3000

Pavahle 'n,‘*
Secregary oFsie

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantatons
Office of The Secretary of State
100 North Main Streel

Providence, Rhode Island 02903-1335
401-277-3040

File Annuglly
LLC. Sent. ! - Anv L
CORP Jan 1 - Marh i

.
Corporate 11D Oan2aass _ Annual Report for the vear: 1939 _
Name of Business Ennty: _ Fleasant ACres Nursery, Inc.
Bus.ness entny orpen:zed uncer the laws n? the State o K 4 ; Busingss Entuy s (check oned:

Fedemil Taxpaver Mentlicauen Nomber

Far foreig entety, 2ddress ane telephose number of prinaipal atlice:

f /{Huwnc-n Cosporztion 1See RIGL Chaptes /-1 1)
[ ] Protessional Servics Corpecavon tSee RIGL Chaprer 72 1)
| Lionred Labchiy Company (See RIGL 7 16)

Name, e and maing address of contac: pesson to whuin

' COMIMBUINCILeDS 1y ke cirgeled.

Paone

Address 2 Lelephons of the princisal ofFe of busiiess enlity in Riwsde
Tsland (Previce steeet mléress - Not PO Boa):

— 130
_ Vet

Phone L ‘f o

lynaT Leviom iy
_1no. frvasehin L Stk
HWesYsyty , @ Q 2280,

Brzet stazemen: of the charaeter of business cuonraugled in Rhode FyJand

fadn) Sendur Corden. Flonya—

E"_[l"_l_M___ PR Sa B

Date of (iguaweenion

EROIN 10/ Az/90

]
Dase of Qualif:eation 10 do Yasiness i Rhode s land (of fulﬁgn‘t'r{‘lﬁ/ )

Cal— (155

LU ONCITINT P FCER 06 B R SI0TNT e O s

TSI DPERATING £

L CosimiNAN 0 RECG

Mitcleld

THE NAMES OF 'I‘lﬁ: OFFICERS ARE:
SYREET ALUARSE

Fﬂlm.-\lu_ L-evcou.c,!__ 3i§ S‘}TDRE o

FTR O DoiCE PRES DL fohoes D

FIF OO

ly __rR_ 023

FANATATE
Wester

(IS TATE

LT REET ADEHESE T ConL

-

M art Lae v Cavws 104 39 Frarnklin S% L\)'?ﬂew\u\ LR a2 )
PRI M('d:YA)(\ A O, &T'Rl:l: ADTRTSS CITY STATE [ALEEY +N

V. Leveowew  JH6 SHFOaE  n Westerl 8 028 %)
( 'lll‘l-' INANI AL (P FHLRUR g"rm.\s.lit:.x KL R T NITRID D ALDVIRE A CITYSIATL ' ) - _-IT'(TUL'T

l(.url,\_ T Lev cenLly

Kk

S0 SHORE M4 juasteds brEN

THE NAMES OF THE DIRECTORS ARE:

Sant TTRTT ADOKESS TV STATE 7 PCORE
Niwe T MR ADDRERS CITYSTACE 7RO
ML - - SYREET AcDRESS TITLSTAE TPCLLY

NLMBER OF SHARES AUTHORIZED (15 Appiicable)

NUMBER - g g
CLASS

SERIES

PAR VALLE OR
WITHOLT P.-\E{ -

Dae ___ \)J o

- NUMBER OF SHAKES ISSUED AND ﬂﬂa@ﬁlf Applezhied

0o NUMBER Y’ ]J 199;
CLASS
| SERIES -
: -

" PAR ¥ALLE OR
WITHOUT PAR

L v

’PCVL.

Ie

>

MY

Fom it

T E

lKuad T ey € o yietd

PRISNTON TV NSl Ob LETKER 3TN NG

BTN RV gr-iey

TLE F (FF. Lo SKONING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. It

tl:e Cerpuration Has changed s wpnviered oFfice andior regustered or zesidett agent, Form 9 or Form LEC 3 must be Tiledy

MARY T. LEVCOWICH
130 FRANNLIN STREET
WESTERLY I 02551



JU i To be filed annually b
Filing Fee ] 0 0 be hied annually between
ting Fee 350.00 l / January 1st and March 1st

State of Rhode Jsland and Providence iﬂ[antatmns

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year... .1

Firs1:  The name of the corporation is .................... TlEREADL ARNAR MasEny. I L
- HODF, ISLAND

SECOND: It is incorporated under the laws of ............ R A e

Trirp:  Character of business, briefly stated, is.............. ownership..and.aperation of florist,nursery

and landscaping businesses and ~any other lawful purpose,

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

Fourri:  If foreign corporation, address of its principal office........ N/A

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

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

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

Name Office Address {(including number, street, zip code)
Mary T.Levcowich Director 130 Franklin St.,Westerly, RI 02891
........... Mitchel Vi, Leveowich ... Director v 316, Share Rd.,Westexly,. RI...02891 .
Palmalee levcowich Director 318 Shore Rd., Westerly, RI 02891
Kurt T.Levcowich 318 Shore Rd,, Westerly, RI 02891
......................................................................... Director
.............. Palmalec Leveowich ~— President 3185}‘“0%’weSteﬂy’Rlozsgl
Mary T.lLevcowich Vice President 130 Franklin Street, Westerly, RI 0289]
Mitchel V., LeVFOWth 316 Shore Rd., Westerly, RI 02891
...................................................................... Secretary
Kurt T,Levcowich Treasurer 518 Shore Rd.,Westerly, RI 02891
SEvenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Mass Senes par value
1,000 Common F’f& lt} no par value
EiGHTH:  Number of Shares issued: SECY OF STATE Pac Value
- or statement that
shares are without
Ne of Shares Class Series par vatue
150 Common no par value
bl N \ T T
Dated. ... January. 25 1993 ]leabantAch‘;I\lurserV, np .................................

(\‘am? ? 7

Title Treasurer

(Report must be signed by an officer)

Fgrm 3t Ay



- To be filed annually between
Filing Fee $50.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET A /:g_Q
PROVIDENCE, RHODE ISLAND 02903 & 4

po.. S

Corporate ID ... SRR i 8 Annual Report for the year...... 2000 ...
1

FIRsT:  The name of the corporationis............. R A AT LB e L L e,

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

THIRD:  Character of business, briefly stated, is.....ovnership and operation of florist, nursery ‘i
.......2nd landscaping businesses and any other lawful purpose. ...~

FourTh:  [f foreign corporation, address of its principal office...... N/A

FiFTH:  Business address in Rhode Island...... 3¢ KZanklin  Street

Westerly, Rhode Island 02891
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, &1p code)
Mary T. Levcowich Director 130 Franklin Street,Westerly,RI 02891

...... Mitchel V. Levecowich  Director ..316 Shore Road, Westerly, RI 02891 . .
...... Palmalee Levcowich  Director 318 Shore Road,Westerly, RI. 02891 .. .
......... Kurt T, Levcowich . . Director .318 Shore Road,Westerly, RL. 02891 . .
....palmalee Levcowich . President 318 Shore Road,RI ,Westerly 02891 . .
...... Mary T.Leveowich . . . Vice President .130 Franklin Street,Westerly, RI 02891
...... Mitchel V. Leveowdch o ..Secrctary 316 Shore Roac,Westerly, RI 02891
...... Kurt T.Levcowich .. Treasurer .318 Shore Read,Westerly,RL. 02891 .. . . .. .

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Senes par value
1,000 Common No par value
PAID

Par Value

FEB 2 1 19@2 or statement that

shares are wathout

ElGHTH: Number of Shares issued:

No. of Shares Class ) Seres SEC'Y OF STATE par value
150 Common No par value
Dated.......Iebruary 20 1992 Pleasant Acres Nursery, Inc.

(Na[llc_of Corpyration}
By%v(c ..... % ............. e,

) Kurt T, Levcowi
(Report must be signed by an officer) Title...... Treasurer
Form 31 1/85 ’




To be filed annually between
January 1st and March st

State of Rhode Island and Providence Plantations 5

Filing Fee $50.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE. RHODE ISLAND 02903 : .

Corporate ID Annual Report for the year......... LN
FIrsT: The name of the corporation is........................... AT KRR STk R ENEL=3 0 SO X O
SECOND: It is incorporated under the laws of ........ . Bhode. TS1and ...
THirD:  Character of business, briefly stated, is. ownership.and. cperation.of . flarist. nursery.. ..

.and_landscaping businesses and any. other. 1awful. DUEIPOSE e oo
FourtH:  If foreign corporation, address of its principal office...... N/A ....cooooovoevereooeeeoeeeeereeeeoee
FiFri:  Business address in Rhode Island ... 130 Franklin . SEXeet. ..o

............................................................................................ Westerly., .Rhode Island.. Q289%. ...,
SIXTH: Names and addresses of its directors and officers: {Autach nder if necessary)

Name Office Address {including number. street, zip code)

Mary T. Levcowich Director 130 Franklin St., Westerly, RI (2891
~Mitchel V.. Levcowich ..o, Director w130 Franklin- St.; Westerly, Rl 02891 ...
.palmalee Levcowich . . . Director ...318. Shore Rd.. . Westerly..RI. 02891 . ...
JKurt T, Leveowich . Director ...248.8hore Rd... Westerly..RL.0289L. ... .
Palmalee Levcowich .. . ... . .. .. President n318.5hore R Mestexdy.. RL...0289L........
Mary T, Levcowich Vice President ... 130 Franklin St., Westerly, RI 02891
Mitchel V. Levcowich . . .. . Secretary ... 130 Franklin.St... Westerly...RL..02891.. ...
Jurt T. Leveowich Treasurer .18 Shore Rd.. Westerly..RL. 02891 ...

SEVENTH:  Number of Shares authorized: Par Value
or statement that
5 shares are without
No. of Shares Class pA l'Qrit:s par value
1,000 Cormmon JAN 311991 No par value
EiGuTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
150 Common No par value
Dated........Janvary 30 19 91 .

{Report must be signed by an officer)

Form 31 /85



