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&% ', STATE OF RHODE ISLAND
30 s+ AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secreiary of State

Corporations Division

100 North Main Sireer, Providence, RI 02903-1315

5~ ! Office of the Secretary of State 401.222.3040
P YE
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
| #- Corporate 1D No. 2. Name of Corporation R
1 116993 Watson Mulch & Loam, Inc. ;
" 3. Street Address Principal Business Office City State Zip t
! 1500 SOUTH COUNTY TRAIL EAST GREENWICH RI 02818-
T4 Business Phone No. 3. State of Incorporation 6. SIC Code
. 4018850600 RHODE ISLAND 5884

i 7. Brief Description of the Choractar of Business Conducted in Rhode Island

{ OUTDOOR SALES OF LANDSCAPING RBLATED MATERIALS. MULCH, STONE, RBTC.

f 8. NAMES AND ADDRESSES OF THE OFFICERS X7 BOX FOR ATTACHMENT) OfuL IN SPACES BEFORE USING ATTACHMENTS

Prc.srdcm Name _Viee President Name

_SEAN REYNOLDS « LEONARD REYNOLDS :

! Street Address " Street Address I

ilSOO SOUTH COUNTY TRAIL . SAME Il
Ciry State Zip :Cily State ZT‘E - -
EAST GREENWICH RI 02818 . \
crrfaryNa.mt‘:..“'.”“.”"‘..'.““..“."rn.:ar'l.rr;r'N:m;e.‘.....“'.....””J"/"“'..'|

|LINDA REYNOLDS .LINDA REYNOLDS

iSrmrAddm.u * Street Address

| SAME AS ABOVE .SAME AS ABOVE

[ City Stare Zip “Ciry State Zip

.

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

I Director Name

. Director Name

[ NONE .
{ Streer Address . Sircer Address
| ‘
i City Siote Zip “City TState Zip
I.D;mém.rka;“....... ) SRR R S IR .. B ..
i_&mr Address *Street Address i
: ]
ity State I Zip ity State Zip }
. b
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} () 11. SHARES ISSUED (“X~ BOXFORATTA%&_‘ED_D j
AUTHORIZED SHARES {(SSUED_SHARES
. Number of Shares Class/Series Par Value lNumber of Shares Class/Series Par Value
f 1
1,000 COMMON NO PAR VALUEZj

,2.000 NO PAR VALUE

7
!
I

t

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

o

*116993 DBC 01/13/05 02:33:57 PM*

File Date_ / - cg?,._j-: C)'J-—‘
Check No, St
. e

N

FOR SECRETARY OF STATE USE ONLY

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

this r
an

t all stateme

Signature of Officer
Sean Reynolds

n, including any accompanying schedules and statements,
ontained herein are true and correct.

//2%5’

Date *

Print or Type Nome of Officer

President

Tufe of Officer

Form 630 12/01



. STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
*~wart '’ Office of the Secretary of State

e

"&o'

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sircet, Providence, RI 019031335
012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ®  Filing Fec: §50.00
(FORM MUST BE TYPED IN BLACK)

.. Corporare 1D No. T 13 Name of Carporation L
116993 - Watson Mulch & Loam, Inc.
3. Sircet Address Principal Business Office City 1State Zip
1500 SOUTH COUNTY TRAIL EAST GREENWICH RI 02818
4. Business Phone No. T '5 State of Incorporation 6. SIC Code t
. 401-885-0600 i RHODE ISLAND 5884 J

7 Bricf Descriptian of the Characier of Business Conducfcd in Rhode Istand

OUTDOOR SALES OF LANDSCAPING RELATED MATERIALS. MULCH, STONE, ETC.

L

. 8. NAMES AND ADDRESSES OF " THE OFFICERS AYX" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHME, NTS

Prcndenr Name

SEAN REYNOLDS

Vice President Name
- LEONARD REYNOLDS

' Street Address : Street Address

1500 SOUTH COUNTY TRAIL - SAME

City + Srare 1Zip ,City State Zip

'EAST GREENWICH  |RI |o2818 ,

Sedretaty Nome * T Tttt R LR P I IR PR A
'LINDA REYNOLDS .LINDA REYNOLDS

 Sreet Address * Street Address

"SAME AS ABOVE .SAME AS ABOVE

-Ciry - State Zip “City Stare Zip

I

.

9. NA'WFS AND ADDRESSES OF "THE DIRECTORS ("X"BOX FOR AT‘TA‘CHMI:ND D FILL IN SPACES BEFORE USING ATTACHMENTS

- Dirctor Name
"NONE

I)er'or Narte

: Street Address B - Street Address
City State jle “Ciry State Zip
T R R S .DJMIWMM........................ .
Sirces Address *Street Address
i .
I X .
Cy [ State IZip Oy State Zip
! .
10 SHARLS AUTHORIZE_[_) ("X HOXFORATTAC”MEND 0O 11. SHARES ISSUED (“X”BOXJ'ORATTACIIHEND D
AUTI!ORIZED SHARES ISSUFD SHART.S
- Nuntber o of Shares Class/Series Par Vulue Number of Shares ]Clmf&rie.s Par Value
e 1
2,000 NO PAR VALUE 1,000 l COMMON NO PAR VALUE
1
|
| i

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

I

*116993 DBC 01/09/04 12:08:20 PM*
[~ - O™

35§
O

File Date

Check No.

FOR SECRETARY OF STATE USE ONLY

- m

Under penalty of perjury, | declare ond affirm that | have examined
this repon, including any accompanying schedules and staiements,
tall statement

tained herein are true and correct.

Signature of Officer

Sean Reynolds

Print or Iype Name of Officer

President
Tule of Ufficer

Form 630 1201



v Edward 8. Inman, 111, Secretory of State

L]
. STATE OF RHODE ISLAND Corpurations Division
+ AND PROVIDENCE PLANTATIONS 100 North AMain Streer, Providence, RI 02903-1335
L= Office of the Secreiary of State . 401.222 3040
L] *
Yo ent

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Corporation
*116993* Watson Mulch & Loam, Inc.
3. Sircet Address Principal Business Office Ciry State Zip
1500 SOUTH COUNTY TRAIL EAST GREENWICH RI 02818-
4. Business Phone No. 5. Store of Incorporation 6. SIC Code
4018850600 RHODE ISLAND 5884

B R R T S R Y S —

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATIACHHENT) L) FILL_IN STACES BEFORT USING ATTACHMENTS

Presidem Name . Vice President Name

SEAN REYNOLDS . LEONARD REYNOLDS

Streer Address 1_ Smreet Address

1500 SOUTH COUNTY TRAIL . SAME

City State Zip :Ci:y State Zip
EAST GREENWICH RI 02818 .

eirsiany Name * * 0 @ 0t e e Nttt e
LINDA REYNOQLDS :LINDA REYNOLDS

Sireer Address * Sireet Address

SAME . SAME

City Siate Zip :Ciry Siare 2ip

9 NAMES AND ADDRESSES, OF_THE, DIRECTORS_ (X 80X FORATTACHMENT, [) FILL I SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
NCNE .
Streer Address Street Address
Ciy State Zip “City T Siate Zip
Direttar fiome © T Tt ””'..”..".D:'n:m':r)\fr;m;.'.. ....... S
Strect Address ~Street Address
Ciry Mote Iz;'p Lty State Zip
10. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT} O 11. SHARES ISSUED (X" BOX FORATTACHMENT) [;] S
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Por Volue
2,000 NO PAR VALUE 1,000 COMMON NO PAR VALUE

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

I -

Under penalty of perjury, | declare and affirm that | have examined
h;nfport, including any accompanying schedules and statements,

116993 DBC1I10/0312(‘34'40 M opd that all statements£onidined herein are true and correct.

File Daie l !7 ; P > _A?a&/g //!bja}
“Signature of Ufficer Date »
Check No, Zﬁq S Sean Reynolds

1 Print or Tipe Name of Officer

i 41 Bl President

FOR SECRETARY OF STATE USE ONLY Tile o Olficer ETmrsTaET




AND PROVI DENCE PLA NTAT]ONS ® ‘ Corparations Division
Office of the Seceetary of State 100 North Main Street, Providence, RI 02903.1335

401-277-3040

@ STATE OF RH ODE ISLAN D . James R.Langevin, Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20% stop
Filing Period: fanuary i-March 1 « Fllng Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
116993 WATSON MULCH & LOAM, INC.
3. Street Address Principal Rusiness Offlce City . State Zip
1500 SOUTH COUNTY TRAIL, EAST GREENWICH R1 02818
4. Business Phone No. 5. State of Incorporation 6. $IC Code
885-0600 RHODE ISLAND R 5884
7. Brief Description of the Character of Business Conducied in Rhode Island 6Rﬂ VE L_

TO SELL, DELIVER & STORE MULCH, LOAM, SAND, GRAL, STONE, ROCK AND OTHER LANDSCAPING
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
SEAN REYNOLDS LEONARD REYNOLDS
Street Address Street Address
1500 SOUTH COUNTY TRAIL 1500 SOUTH COUNTY TRAIL
City State 2ip City State Zip *
EAST GREENWICH RI 02818 EAST GREENWICH R1 02818
Secretary Name Treasurer Name ’ ’
LINDA REYNOLDS LINDA REYROLDS
Streer Address Stecet Address
SAME AS ABOVE SAME AS ABOVE
City State Zip Clty C State Zip

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

Director Name Director Name
NONE

Street Address ' Street Address

City State 2ip ’ City State Zip

Director Name ' Direcior Name '

Streer Address ' Siteet Address

City State Zip' Cty State Zip

10. SHARES AUTHORIZED (.'X' BOX FOR ATTACHMENT) 11. SHARES ISSUED {(“X~ BOX FOR ATTACHMENT) i

AUTHORLZE]) SHARES ISSUFD SHARES

Number of Shares Class/Serles Par Velue Nurmther of Shares ClossfSeries Par Value
2000 COMMON NO PAR VALUE 1000 COMMON NO PAR VALUE

This report must be signed {a 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

1 herei ect.
»(/- ‘Q’ : 2 \Kk\al statements contained herein are true and conr

File Date. / y / ég ~__/( 3/9(‘/0-]
‘rgncmrr of Officer Dale
Check o SEAN REYNOLDS
a‘_ Print or Type Name of Officer
i | PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Title of Officer

s hy



