s - . e FOO Nounth Madn Strovt
(4 l i LN .
f ) Office vf the Sec clury of State Providence. RE 02004-1335

Y i)
I Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jannary 1 - March | *  Filing Fee: $50.60
(FORM MUST BE TYPED OR PRINTED IN BILACK)

‘f@?‘ﬁ: STATE OF RHODE ISLANID AND PROVIDENCE PLANTATIONS Corporatimis Ditusion

1. Curprarcite H) No. 2. Netme of Conporation

68490 East Bay Lawn Care, Inc.

S Stret Adidress Prieipad Busiiess Office Swate

S4 VAREAGAN Se1T AVE BacearsToo| e " 0380,

4 Business Phone Ao, §. Stetter of Iicorporation 6. SIC Coele

UO1-2 Yl —OCA o RHODE ISLAND 212
7 I RSB KEH T ORK L ANDS CHBIRG AN AWK CARE SERVICES TOTHE GENERAL PUBLIC.

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

Pristdeant Nam * Viee President Name

SANOLA  WATEELS L JAMES WATEELS

IS NACRACANSRTT ane BT (OALRAGANSETT AVL.
BACRTITON™ £ [1RPOL ("BACAIIVETHIO RE "0,
Secroteny: Name NON é ’h’\'m"{"?\ﬂt) 0 /L)\-Q

Steovt Adlelress s Street Address

ity ISmr.' Zip H City Siate Ztp

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

Dirvctor Name t Director Name
MO NE 6.y

Strevt Addnss ¢ Strovr Address

Cuy I.Srmc l Zip : iy [ Stete Zip
D-rrpcrnr;\’ump'om’m'" ................ PN .;)trt:cm.r.;;;;rt.jb.w ................................................

Stred Acledress t Stroct Address
| iy Sterte Zip : Ciry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Nuntber of Sheres (dass Sertes far Vidue Nunther of Sharcs ClaseSeries Par Vilue

2,000 NO PAR VALUE NO NE

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

Under penalty of perjury, | declare and affimm that 1 have cxamined this report.
incluging any accompanying schedules and statements, and that all statements

e 17 //37/05

File Date _\‘ | ?_) \ \I ﬁg
‘ U Sigmdture of Officer Darte

Check No, Q-L‘(L‘{( _quD/QA w)ﬂft‘_—kg

Da wm e penT

FOR SECRETARY OF STATE USE ONLY
I title of Officer

Form 630 Rev. 12003
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R R T T 1

Winee of the Secretary of State
Matthew A, Brown,

7 ‘
Y

Secretary of State

PROFIT CORPORATION ANNUAL

REPORT FOR THE YEAR

A

bl han 4 o

100 North Maln Sire
Providence, g1 02903-131-
401.222 304

2004

Filing Pertod: Jannary
(FORM MUST RE TV}

-March | .
"EI} OR PRINTED IN Black ')

Filing Fee: $50.00

L Corporate 1) Na. 2 Name of Corporerrion
68490

East Bay Lawn Care, inc.
3. Streer Ao Privcipad fivsiies Office

State

54 WALRAGANSETT AVE |"BAER TI6TDLS

R " 02800

4. Husiness Phoste No, 5. Siate of Incarporation

HOI-QYb— 009 \,

AND

6. SIC Cocie

7. Briyf Deseription of the Chamictor of Hiesiness Condiecred oy Rhexle ishand
PROVIDE AGRICULTURAL LANDSCAPING AND LAWN CARE SERVICES TOTHE GENERAL PUBLIC,
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" Box FOR ATI'ACHMENT)

D FILL IN SPACES BEFCRE
Prestedem Name : _Vige frosidemy;

LTI

2212

USING ATTACHMENTS

2ANORA—ATPE<S . TJTAMES,

WATER S

39T nAreA bANSETT Ak 55 AR K

J

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

[ e loawbénf@u&mb

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

PAGALR S 8 - fmﬁhm.v... veres srreesteeendecnnnn LT AL ) g
Strove Acldress ' Streer Acletross
Ciry Stare Zip D Ciry State

(J FILL IN SPACES BEFORE USING ATTACH

2

MENTS
Pirecior ,\‘f)mo : Directar Name
0N

Srn%frm Stroet Address

Ciry lSmro J Zip Chrp [ State Zip
. D"K:) \’é"m' ............................................................................... 5 In'cra/rt'n;o ..............................................................................

@)
Streer Adedress : Strect Address
City Steue Zip City Stevie Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) D 11. SHARES ISSUED 'x-

BOX FOR ATTACHMENT) N

AUTHOQRIZED SHARES ISSUED SHARES
Nunther of Shares ClasySericx Par iafue Number of Shares ClassSerios Par Value
2,000 NO PAR VALUE NONE

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

TR
0

0. 07.07

including any accompanying schedules an
contained herein are tnye and correct.
fle Date

€r penalty of perjury, I declare and affy

U Aoy

m that 1 have examined this repon,
d statements, and that aj| slaremenis

“Signatre of Officer

SANORA

heck No,

y30%

WATER <,

Dare

J(P

FOR SECRETARY OF STATE USE ONLY

Print or Tepe Name of Officer

KESTne T |

Title of O

icer

Form 630 Rev. 12/03




;@ STATE OF RHODE ISLAND

Edward S, Inman, I, Secretary of State

AND PROVIDENCE PLANTATIONS 100 Nor i S, Frevidemt 0 03903103
r)'rﬁu of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop

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

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

68490 East Bay Lawn Care, Inc.

3. Street Address Principat Business Office

ISt WAREAGARETT A UVE

5. State of Incorporation

YOol-24 lb— 009 Lo RHODE ISLAND

4. Buginess Phone No.

7. Brief Description of the Character of Buslness Conducted (n Rhode Island

INSTRUCTIONS

LAV e "0a800

6. SIC Code

212

LAVOSC APV ARO LAWK MALIVTEA NCL.

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* 80X FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

SANORA WATELS

Street Address

Vice President Neme

SAMECS WATECELS

I5U- NALRA GANSETT AVL ISy nalP A6MISETT Ave,
BACEDLTNS = 'D2BOL BARRINGTEN KL g0,

Secretary Name

SARORA  WATPRS

Street Address

NAELERBANSETT A€

Treasurer Name

SANOLA  WATL. Y,

Street Address

ISY  MNARCPALANSETT Are

BACRTIOBTOR "= “op0b  PAReDUSTOR L T02800

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

Director Name

NI N V)

Street Address

City State Zip

Director Name U‘e

Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shores Class fSetles Par Value

2,000 NO PAR VALUE

Director Name

POONZE,

City State Zip

Director Name
1O

Streer Address

Street Address

City State Zip

11. SHARES ISSUED (°X- BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Sharet Class/Serles Par Value

NONE.

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

* 6 84 90 #

S 503
Check No.: 9? &86

- Q.

FOR SECRETARY OF STATE USE ONLY

File Date:

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

that all statements contained hercln are true and correct,
ES!gméwr of Officer N - Date

Frint or Type Name of Officer

W L SIOFMIT

Thie of Officer
,&f ,rr Form 630 12102



§ STATE OF RHODE ISLAN D Edward 8. Inman, 111, Secresary of State

. ationy {ivision
A AND PROVID ENCE PLAN TATION S 100 North Main Street, m:rid:lzoE’JZ;OJ-I;;;

Office of tite Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 siop
Flling Perlod: Junuary 1-March | Filing Fee: $50.00 INSTRUCTION
(FORM MUST BE TYPED IN RLACK)
1. Corporare D No, 2. Name of Corporation

68490 East Bay Lawn Cars, Inc.

3. Stecct Address Princlpat Business Qffic City State Zip

ISH  NARRAGANSETT AUE BAcemusTN™ R “ae06

4. Rusiness Phone No. 5. State of Incarporation 6. SIC Cade

NOY\= Q2Yb— OO0y  Riope IsLaND 212

7. Brief Description of the Character of Business Conducted in Rirode islond

_LANOSCARTING — LAWK MATNTANC E4 FERT LA AT

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

President Name Vice Prestdent Name
SANORA WATERS, JAMES A, WATEES
Street Address Strees Address

I NAEEACANSETT AU aqf NACRAGAMSETT Ape
BREETOETO™ R 1DR0L  BAERINTYY LT “Beo(s
Smeraryﬂrgroﬂjé Treasurer Nc;:{joﬂjg
Srmraddrz-)oﬂé Street Addrfwo/d;

Clry Ua N é State 2ip City /Lj 0 A) - S zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* ROX FOR ATTA.CHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director NamrA)DNé Director Name NON@I

Street Au’dmA) Oﬂ) é Street Address Waﬂg
Clhy NOA}@ State Zip City AJOW :_ State Zip
Director Name ) ; ’ C h ' - Director .‘-'amrA-) O N :/

Street Address 0 A}e Street AM"HA}O/{} ;
City % State Zip Clty luo j * State Zip

10. SHARES AUTHUWIZED (x* 80X FOR ATTACHMENT) T 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLZFT) SHARES ISSUTI) SHARES

Number of Shares Class/Series Par Value Number of Shares ClassfSeries Par Value -
2,000 NO PAR VALUE LoONE Nonve MOV

- — o e em s

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

m (R -

* 6 8 4 9 0 % Under penalty of perjuty, | declare and afficm that 1 have cexamined
this report, including any accompanying schedules and statements, and

/ thatsall statements contalned hereln are true and correct.
Fife Date: 37 C}).\ G :;) Mmﬁ 5 / 0 9\
7 7

Check No.: CD')-\“\‘:S %“L’}B)fé‘;'q WA% Date

Print or Type Name of Qfficer
Ay . @Q P 0_1"
FOR SECRETARY OF STATE USE ONLY - ‘ 26 C@p

Title of Officer
., e




STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE ATIONS 100 North Main Strect, Providence. RI 02903-1335

Of{i(( of the Secretery of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE vyEar 2001 sTOP
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate m No., 2. Name of Cosporation

68490 East Bay Lawn Care, Inc.
3. Street Addiess Principal fusiness Office City State Zip
NARRALALSETT  Ave BAREITI6TON LRI 0230 (o
4. Buginess Phone No. 5. State of Incorporation 8. %%?2'
TSLAND

HOI- 9 Yl ~ DOO RHODE

2 Bn'ef Description of the Characier of Business Conducted in Rhode istand

LAVOSLALING | LAWN _ MATINTANCE,  FEETLELZATION)

8. NAMES AND ADDRESSES OF THE OFFICERS {*X" 80X FOR ATJ"ACHMF.NT) FILL IN SPACES BEFORE USING ATTACHMENTS

ANOKA  WATEL S JAMES A, WATCE S,

254 MARRAGALSETT AUL AU MARRA GANSETT AN

&E\ﬁﬁmr\ﬁ &er 0280 BREETIOETON ™ Rt 0280(
- N

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

Ditector Neme Direcior Neme /\J \e’

Street Address Street Address

Ciry State Zip City Stare 2ip
Ditector Nam, N t Director NGLW) A}e_

Street Ad[r:s) " Street Address '

Clry State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ) 11. SHARES ISSUEID (“X* BOX FOR ATTACHMENT)

AUTHORIZET) SHARES ISSUFD SHARSES

Number of Shares Class/Seties Par Value Number of $hares Class /Serles Par Value

2,000 SHS NO PAR VALUE

NONE_

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

w  ENMNO -

4 9 0 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

J_- / that all statements contained herein are true and correct.

. g._

© Wda Ukl = / D/
ignature of -Oﬂ-fﬂ

0& sl / Date |
Cheek No.: & ﬂT € ﬁﬁ

rint or Type h-amr of Officer

By: :
FQR SECRETARY OF STATE USE ONLY - M‘ i
te of Officer




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

; i Corporations Division

OANI?I,DM ,I:,,ng,}./,j,gfgis E PLANTATIONS 100 North Main Streer, Providence. Rf 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sror
Filing Perlod: January 1-March'1 » Filing Fee: $50.00 INSTRLC TN
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
68490 East Bsy Lswn Care, Inc.

2. Street Addsess Principal Businesy Office Cly Siate Zip
25U NACRABARSKTT RUC "AARLTIIGE0 R o&&O/Q
4. Business Phone No. 5. State of incotporation 6. SIC Code

Ho |- 2 W“CDQ (> RHODE ISLAND 2212

7. Brief Description of the Character of Rusiness Conducted in Rhode istand

Jﬁ_uy_@mm@b ANO ALK G

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

SA0DEA  WATPES SAmes WATEes

A4 NALPABANSETT AL 55y  pPABPABANIETT AR
BALLTIV TN € 0p000 "pAgeacsmS” R “og0,

Seceetary Name Treasurer Name
O~ N
Stredt Address Street Address
City State Zip Chiy State Zip

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

Director Name Director Name
S d 0 "
Street Address '\J Street Address N
City State Zip City Seate Zip
Director Nnmf o Director Name
Street Address Streer Address
city State ) Zip Clry State zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES I1SSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

2,000 SHS NO PAR VALUE o ONE—

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

* 6 8 4 9 0 * Under penalty of perfury, | declare and affirm that | have ¢xamined
this report. Including any accompanving schedules and statements, and

that all ptatements contained hereln are lr/lic and correct.
7 T 3556
Check No JAH_ 10 ras )LO ﬂm ﬂ w Date %
{4 N t u v Oﬂ ﬁ ﬂ
SECY p - IR

o TTnt o Type Name of Officer
By: C T/ OF oo
ETATE B LPSEDf
FOR SECRETARY QF STATE USE ONLY - -

Tiete of Officer A

File Date: P{-.l ! 3. UO £




S:TATE OF RHODE ISLAND James R. Langevin, Secrgraryoffrgrc
@ AND PROVIDENCE PLANTATIONS Corporations Division

U.fﬁff of the Secretary of State 100 North Main Streei. Providence, R;'oﬂﬁgg;.;gig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSIRUL1IONS
(FORM MUST BE TYPED IN BLACK) . -

1. Corporate 1) No. 2. Name of Cosporation ’ o
_ 68490 East Bay Lawn Care, Inc. |
* 3. Street Address Princlpal Rusiness Office State Zip . . !
d54 WARe AGANSETT A AARRDGTON T (B0l |

4. Rusiness Phone No. S. State of I'nro:fomtion 6. SIC Code

oy I— QUYL —004 b RHODE ISLAND 2212 l

7. Brief Durrlprion of the Character of Bunnm Canducted in Rhode Island

LANDS ¢ AP LAWN _CAEEC, ;

8. NAMES AND ADDRESSES op THE OFFICERS (*X* BOX FOR ATTACHMENT)4_ FILL IN SPACES BEFORE USING ATTACHMENTS, 110 § -, »

I'utldmr Name Vice Prrsldmr Name

SANDRA  WATPES IJAMES WArers }

* Street Address Street Address

&H PACRALANSETT AUR ISy WAKCAGANECTT MU

Ciry Stote City State

BALRDVETON T K (a0, .. RPACERVETON AT 0200

. Secretary Mrm Treasurer Name

Street Address

" City State Zip Cly State Zip

g. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT)} FILL IN SPACES BEFORE USI‘NG ATTACHVII-:N’IS ‘ .’.'-’ 13!

Director Name M Director Name N 0 Aﬁ{

Street Address Smﬁ Address

City State 2ip City " State Zip

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

e Y\)e/ | | o | Dl"“o'.N;n.‘;Aj 'MQ/
. Street Ar)us

Street Address

i

i Ciry State Zip City State Zip

l .

WIS e e . . . i . e T ST TS e reew e ol e .-.) - ;'.'::.'". rnomue r
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) * 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENTML *'%'a v i3 ™'

+ AUTHORIZED SHARES SSUED SHARES

* Number of Shares Class/Series Par Value Number of Shates Class/Sesles Par Value

bt . .
o '
o __ B

© 2,000 SHS NO PAR VALUE ‘ /MM

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

A -
* 6 8 4 9 0 «

Under penalty of perfury, 1 declare and affirm that | have examined
/ — 99 that all gtatements contained herein are true and corregt.
= W—ﬂt watze. 111497

this report, tncluding any accompanying schedules and statements, and
/0’-/ X ngna o{O]rm- Date

iy CARDEA_ WATOE S

Print or e Name of ()
By:




AND PROVIDENCE P LANTATIONS Corporations Division
Oﬂ'cf of the Secretary of State 100 North Main Street, Providence, RI 02903-133§
.. 403.272-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January I-March 1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2, Name of Corporation

ast Bay Lawn Care, Ing.

3. Streel Addrfu Principal Business Office

4 ﬂu iness Ph yﬁwbﬂ N6€T-_r s ﬁ L}( (] B')Hﬁmé-mws“’“ Ef- :'%?0(0

7. Brief Description of the Character of Rusiness Conducted [n Rhode Istarid

FAWMNCARE [ Lav) seA Ll &

BT NAMES AND ADDDRESSES OF THE OFFICERS ("X~ 50X FOR ATTACHMENT)

Pgidml Name E ﬂ W ﬁ T’CKS vice P:’jt%% ¢ S /4’ LQH W.S

Streer Address Streer Addrm

AN WARRAGANSET M’é’ A5 NAERAGANSETT Are

tneraosTon e T opec BACKSIGIN e MapB06
X /uoNé u /Uo/ué

Streer Address Street Address
City State Zip Cly State Zip

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

Director Name Director Name (
IS1YIA _ 10 AOC

Street Addresy Street Addru.s
City Stare Zip City State Zip
Director Name ) ' ' Director Name ’ -
o AONE
Street Address Street Address
iy ' State Zip Ciry State zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS ISSUTT) SHARES
Number of Shares Class/Serles Par Vaiue Number of $hores Class/Series Par Value

2,000 SHS NO PAR VALUE . MO /Ué

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

TN -

4 9 0 = Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
a r‘& q ? that all stpEments contalned he eln are true and corrccl
File Date: /_77//
fa (a(j\ k ignpture of Officer Dalr
Check No.: 5" ﬁEH WA Tyé—s
" ( W “\ Print or Name of Officer
y:
v RC s 2017
FOR SECRETARY OF STATE USE ONLY \ - 'p 5- /L)

Tiite of Officer




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

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
: 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 O,
filing Period: January 1-March I « Filing Fee: $50.00 I s
(FORM MUST RE TYPED IN BLACK) ‘:-:‘m.'{ lr"l1.:|:f\\;“
1. Corperate 1D No. 2. Namre of Corparation
68490 East Bay Lawn Care, Inc.
3. Street Address Principal Business Office Ciry State Zfi’?
S NAECAGAR SCTT Auve BARKCTI 67040  /CL 80¢
4. Business Phone No. ] 5. Stote of Incorporation 6. 51T Code
Yo~ 26 -00 26 RHODE ISLAND 2212

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

LANDSC A PENF — LAV SIATVFAZIVCE ~ FElTi2r 7.4 Torosd

B NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

Peesideni Nome Vice President Name

SANORA  (WATEES FAMES A. WATERS
Street Addresy Street Address
2 NARLAGANSETT A€ ISH  MARCACANSETT A e
City State 2ip City State Zip
AL 100 R G806 BALETVETIN L o280,
Secretary Name Treasurer Name —
MNon e rMon e
Street Address Street Address
City State Zip Clty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)
Directar Name Director Name ~
NoONE PONE
Street Address Street Address
City State ‘ 2ip city State zip
Dlrm‘or. Name ' Dl;rrfo-r Name 7 o
NoNE Dove
Street Address Street Addresy
Chy State Zip Ciry Stare Zip
10. SHARES AUTHOQRIZED AND ISSUED (-x- sox FOR ATTACHMENT)
AUTHORIZED SHARES BSUFD SHARES
Number of Shores Class/Serles far Value Number of Shares Class/Series Par Value
2,000 SHS NO PAR VALUE AOME

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

* 6 8 4 9 0 » Under penalty of perjury, [ declare and affirm that | have examined
/ that all Aatements contained herein are true and correct.
R AVA R WAz, _y/o)i7
77 . H O[T,

this report, Including any accompanying schedules and statements, and
\ \ \\0 <'/Si"grmru‘ir'e ¢f Officer Dare
Check No.: —Y

G o PPESLDENT  SANOEA AT

| —
FOR SECRETARY OF STATE USE ONLY - pﬂg—smp/b /

Title of Officer




pROFlT CORPORATION 1996 State of Rhode Island and Providence Plantations

i > James R. Langevin, Secretary of State
ANNUAL REPORT T Corporations Division
] . 100 North Main Sireet
Filing Period: Ja"uaw 1-March 1 W Providence, Rhode Island 02903-1335 » (401) 277-3040
Filing Fee: $50.00
. PLEASE TYPE OR PRINT IN BLACK INK.
1 omPOTERND. T T T T """""2.&1\1&50#'00&’0!1"' now ) e T ot T o

68490 : East Bay Lawn Care, Inc.

3 SiREETABDRESS PROICPAL BUSLESS GFRgE ™=~ —— ——— — '_‘j'cnr St T T T T e !
954 JACRALANSETT Ave | pARRTININ R 0280,
4 BEINESS RN NG ™™ T T T T T T e —— g o o BT : T Bt

40}~ 34l 004 L ! RHODE ISLAND " 22 EN

. 6tF OESCHIFIIGN OF TVE GHARRCTEN DF BUSIHESS BOGETL oF AR08 BLAYS

LAWK CARE — LANOSCARING
8. NAMES AND ADORESSES OF THE OlFf_I"t.:.-E.ﬁ’S__"
VICE PRESIDENT NAME

T v e s ———— o PO

PRESIDENT RAME

SANORA W ATPES, TRMES WATEL S
934 _NAERALARSETT AWR jasy MAPRAGALSETT AP
DOETIOTD Fev 1806 ;@géﬁzﬁ&mﬂléz_oaa%
;.Sfmss_ ' .ihsmkﬁoﬂ{s

’ 1

T 9. NAMES AND ADDRESSES DF THE nTTz'scLuns"

- . - L. [

———— —— =

DIRECTOR NAME

., DIRECTOR NAWE ~ - ' - = —-- -
'
| 1
STREEY ADDRESS + SIREEY ADDRLSS
| |
o STATE P CO0E av STATE T° COOE
i__ ] o -
DIRECTGR NAE 4 DRECTOR MAME ————
| !
STREET ADORESS STREET ADOTERE -
]
fuﬁ SIATE an STATE o GOt 1
' - m—— - —————— e e ey e e e . -~y
10. SHARES AUTHKORIZED AND ISSUED
AUTHORIZED SHARES ' ISSUED SHARES '»/ N
- NUNBER OF SHARES CLASS / SERIES PARVALLE FVEER OF SHARES CLASS / SERIES PAR VALUE
2,000 SHS NO PAR VALUE |00
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