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PRCTe STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS ﬁ”,o"’{fri',',"’::;‘ D"f;“

' . . . - oty Helin r
K b Office of the Secretary of State ‘ _ Procidence. R 0290313
i Matthew A. Brown, Secreiary of Siate 401,222 310
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fliing Period. Jamuary 1 - March | Filing Fee: $50.00
(FORM MUST DE TYPED GOR PRINTED IN BIACK)

! Compormie 1) No. 2 Name of Corporation
3895 CENTRAL NURSERIES, INC.
. Streer Adedress Principal Business Offfee City Stavie 2tp
1155 Atwood Avenue Johnston RI 02919
4. Business Phoue No. 5. State of Incorporation ’ G SIC Gode
(401) 942-7511 RHODE ISLAND 2212

7. finef Descriinion of the Chumcier uf Hisiness Condueted 10 Koo Idand

LANDSCAPE GARDNERS AND NURSERY MAN.

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTA CifMENT) D El[.l. IN SPACES BEFORE USING ATTACHMENTS
Prestdont Nne t Vice Prosident Nae

Paul Pagliarini i James Pagliarini

Stn ! T Streer Addross
1188 Atwood Avenue 71155 Atwood Avenue
iy Staie Zp : City Staite Zip
.Johnston . 1 ...... RI e l.....Q?.?..l..‘-?. ....... wj.dohnston LRI l ........ 02919 ...
Scretan: Name Treasurer Name
Steven Pagliarini : Steven Pagliarini
Stroet Addness : Stroet Address
1155 Atwood Avenue : 1155 Atwood Avenue
City Starte zin : Gty State Zip
Johnston RI 02919 i Johnston RI 02919
19. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR Anécm_mvr) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Dirrctor Name : btrector ame / Executive Vice President
Paul Pagliarini ! Paul Pagliarini
Stroet Address ¢ Strevr Adddress
1155 Atwood Avenue : 1155 Atwood Avenue
«in State Ztp : Clry Stare Zip
..Johnston J ....... RI oo J02919 ...... ... Johnston IRI ....... . l.....Q.?.‘?..l.?. ..........
Lirecior Nane : Director Name
James Pagliarini :
Strect Adetress 3 Sirvet Address
1155 Atwood Avenue :
[aliy Serie 2ip : Cliry State Zip
Johnston RI 02919
10- SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] ~ ' '11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) 1™~ °°
AUTHORIZED SHARES ' ISSUED SHARES
Nurber of Shares Class/Series far Valie Number of Shares (lassSeries Par Value
100 COMM NO PAR VALUE 80 Common No Par
i

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

( ‘II II ‘I IHI .I nalty of perjury, ] declare and affirm that | have cxamined this report
*3895* i A any accompfnyipg schedules and statements. and that all statement
? g d hereig arc
Fite Dute bl | - . q /l Q og
025309 Signature of Officer D " Datel
Check No. Paul Pagliarini
By 24_ Print or Type Name of Officer
4 - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev, 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Divist
100 North Main Sir.
Providence, RI 02903-13

Matthew A. Brown, Secreiary of State 401.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March I Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporare 11D No 2. Name of Comporation
3895 CENTRAL NURSERIES, INC.

3 Strees Adedress Principal Bushiess Office City Stale Zip

1155 Atwood Avenue Johnston RI 02919
4. Business Phone No 5. State of Incorporarton 6. SIC Code

(401) 942-7511 RHODE ISLAND 2212

7. Bricf Descriprion of the Characier of Business Conducred in Khode Istand
LANDSCAPE GARDNERS AND NURSERY MAN,

© o

8_NAMES AND ADDRESSES OF THE OFFICERST ("X BOXFOR ATTACHMENT) || FILL IN $PACES BEEORE USING ATTACHMENTS

|

Presidont Names : Vice Prosideni Name
Paul Pagliarini James Pagliarini
Streer Address

1155 Atwood Avenue

$ Street Address

1155 Atwood Avenue

City Siate 2ip I City State Zip
Johnston [ RI l 02919 Johnston RI 02919
e e et e b D L 2E2 R
Steven Pagliarini Steven Pagliarini
Strver Address f Stroet Address
1155 Atwood Avenue 1155 Atwood Avenue
City State Zip s Cuy State Zip
Johnston l RI 02919 Johnston RI 02919

9. NAMES 'AND ADDRESSES OF THE DIRECTORS; ("X~ BOX FOR ATTACHMENT) [} FILLTN SPACES BEFORE USING ATTACHMENTS )

Direcior Name ! Director Name /ExeCutive Vice President
Paul Pagliarini Steven Pagliarini
Streer Address 1 Street Address
1155 Atwood Avenue 1155 Atwood Avenue
City Siate Zip s Cuy State 2ip
_Johnston | . L5 S B 02919 . i Johnston | .. 3 S I 02919.....
Dhrcctor Name Director Name
Strect Address Street Address
Ciry Stale Zip - City Stare Zip

10_ SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) {7

11. SHARES ISSUED ("X~ BOX FOR 'Armcﬁﬁ'aﬂrr)_]j

AUTHORIZED SHARES

[SSUED SHARES

Mumber of Shares Class/Series Par Value

Nunmber of Shares CaxsSerics Par Value

100 COMM NO PAR VALUE

- 80 Common No Par

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

il

8 @ 5 %

File Date M £0 Eiv rt)

!

e PEB 0.4 45

S

FOR SECRETARY OF STATE USE ONLY

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

including accompan chedules and staiements, and that gli statements
in fre corect.
Eal s ) L by’ / 24, ﬂy
L]

contain
. / L4
Signature of Officer Date
Paul Pagliarini

Priat or Tvpe Name of Officer
President

Title of Officer

Form 630 Rev. 12/03
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STATE OF RHODE ISLAND Edward S, Inman, 11, Secretary of St.
:Q: PLANT

Corporations Divis
A N D PROVIDENCE ATIONS 100 Nerth Main Strres, Providence, R 02903-13
Office of the Secretary of Stale

401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Flling Period: January 1-March 1 Filing Fee: $50.00

{FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
3895 CENTRAL NURSERIES, INC.
3. Street Address Principal Rusiness Office Clty Stare Zip
1155 Atwood Avenue Johnston RI 02919
4. Rusiness Phone Ne. 5. State of Incorporation 6. SIC Code
(401) 942-7511 RHODE ISLAND 2212

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

Landscape gardners and nurseryman and any other legal purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Paul Pagliarini James Pagliarini
Street Address Street Address
1155 Atwood Avenue 1155 Atwood Avenue
City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
Srrrf}ary.ﬂcme" .. PR oy . nca,u'f-' Name e w . e ) Teriete aesebens ee o
Steven Pagliarini Steven Pagliarini
Street Address ’ Street Address
1155 Atwood Avenue . 1155 Atwood Avenue
‘oiy State T oaip i iy State Zip
Johnston RI 02919 Johnston RI 02919
9: NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT) « FILL IN SPACES BEFORE USING ATTACHMENTS 3
Director Name Director Name /Ex@cutive Vice President
Paul Pagliarini Steven Pagliarini
Street Address Street Address
1155 Atwood Avenue. 1155 Atwood Avenue .
City State Zip Ciry ;shﬂf Zip
Johnston. . .. . RI ‘ . 02919.. Johnston.. . ... RI . ... .. 02919... ..
Director Name Director Name
James Pagliarini
Street Address . Street Address
1155 Atwood Avenue
City State Zip Clty State L 2ip
Johnston RI . 02919 ) .. . e e
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [ j
AUTHORIZED SHARES " ISSUED SHARES
Number of Shares Class fSertes Par Value l Number of Shares lClﬂH/Sfrlfs ' Par Volue
100 COMM NO PAR VALUE | 80 " Common No Par

|
|

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

= ([IHWNED . =

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

* 3895 » thi

ﬁ- ort, inclu any accompanying schedules and statements, and

I 1] b q .03 thA stateme ntained hercln are true and c?rrcct.

Flig Date: -
‘ o ?\ S 124 / 0%
a 6 g O 7 Sl‘gfmruu of OWJ' —~3 Date
Check No.; — <

LX) Paul Pagliarini

s Print or Type Neme of Officer
r:

FOR SECRETARY OF STATE USE ONLY - President

Title of Officer
s T Forut 630 12002
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬂre of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPEI} IN BLACK)
I. Corporate ID No.

3895

2. Name of Corporation

CENTRAL NURSERIES, INC.

T PRI o e L, iR ) R A

Edward S. Inman, 11, Secretary of 5t
Corportions Divisic

100 North Main Sereet, Providence. R 0290313
€01.222-304

STOP

I'LEAS| READ

INSTRUCTION

3. Street Address Principal Business (ffice City Srate Zip
1155 Atwood Avenue Johnston RI 02919
4. Business Phone No. S. State of Incorporation 6. 3IC Code
(401) 942-7511 RHODE ISLAND 212
7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
Landscape gardners and nurseryman and any other legal purpose
8. NAMES AND ADDRESSES OF THE OFEICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome " Vice President Name
Paul Pagliarini James Pagliarini
Street Address - Street Address
1155 Atwood Avenue : 1155 Atwood Avenue
City State 2ip LGty State Zip
, 02919 :
Jehnston . RI_ . . 05777 . Johnston RI, e 02919
Secretary Name : Treasurer Nome
Steven Pagliarini Steven Pagliarini
Street Address Street Address
i 1155 Atwood Avenue o 1155 Atwood Avenue
City State Zip TCiry h State Zip 02919
onnston RI
Johnston RI 02919 _ ;| Johnst _
9. NAMES AND AD])RFSSES OF THE DIRECTORS (-x* BOX FOR ATTACH‘H’.F\'T) T AILL IN SPACES Bl- FORE USING ATTACHMENTS
Director Neme Dm:ror Name /Execut ive Vice President
Paul Pagliarini Steven Pagliarini
Street Address . Street Address
. 1155 Atwood Avenue 1155 Atwood Avenue
City ' State "zip LCity State Zip
+ Johnston RI 02919 Johnston 3 RI 02919
) til-rrcrbr“ﬁ;mr ' ' ' o T Dlrrcrw Name o
James Pagliarini _'
Street Address ':SNMI Address
1155 Atwood Avenue :
Cilty State ,Zip E.Ciry © O Stare Zip
Johnston © RI 02919 P _ . o
10. SHARES AU]HORI?EI) (',\ BOX FOR ATMCHMFNTJ 5 { — . ____ 11. SHARES ISSUED (-x~ BOX FOR ATTACHMENT) '
Aumomzmsmm ISSUEDD SHAKES _ )
Number of Shares Class/Sertes Par Value Number of Shares Class/Seties |'Ptrr Value
100 COMM NO PAR VALUE '
80 Common No Par

i -

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

L

L
x3895

1]95409/

Check No.:

Q{é

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, 1 declare and alfirm that 1 have examined
cluding anyaccompanying schedules and statements, and

ent con 'd herein are true and cogrect.
/1/1/4;1

/ Late

this 1eport,
that all s

Sigralure o! Ofﬂrrf
Panl Pagliarini
Print or Type Name of Oﬂ?ru
President

Title of Officer
= 8

Earem £20 12X
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STATE OF RHODE ISLAND Corporations Divisi
AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, Ri 02903-13
Dfﬂcr of the Secretary of State 401-222-30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sTor
Filing Period: fanuary 1-March 1 » Filing Fee: $50.00 INSTRUCT 0N
(FORM MUST BE TYPED IN BLACK)
1 1. Corporate 1D No. 2. Name of Corporation
3895 i CENTRAL NURSERIES, IKC.
rsirnl-;dd-r_r;_P-ri;El.';;n'_BIlf;t.sﬁ Office o T _--&-iry T T lstare ]Zip
1155 Atwood Avenue Johnston RI ‘ 029189
4. Business Phone No. T ST Swate of imcorperation T TTTtT—— T T T T sIC Code. T
(410) 942-7511 | RHODE 1SLAND | 2212

7 ﬁn’rf Dr!(rlpn'on oflhr Character of Ausiness Conducted in Rhodf Island
Landscape gardners and nurseryman and any other :legal purpose

8. NAMES AND ADDRESSES OF THE OFHCERS {~X* BOX-FOR u’mc;msm_l;m.l, IN SPACES BEFORE USING ATTACHMENTS ]
President Name vWice President Nome
Paul Pagllarlnl i James Pagliarini
[Streer Address Street Address
1155 Atwood Avenue ' : 1155 Atwood Avenue
City [srate Zip 1City tate Zip
Johnston r RI 02919 i Johnston r - RI 02919
siciciany e b ST vianer e b L
Steven Pagliarini ! Steven Pagliarini
Street Address +Street Address
1155 Atwood Avenue i 1155 Atwodd Avenue
City |Stare Zip City |State Zip
Johnston RI 02919 : Johnston - RI 02919
0. NAMES AND ADDRESSES OF THE DIRECTORS (X" OX FOR ATTACHIENT) YLFILL IN SPACES nnoum MENTS -
Director Name mmm~m,/Execut1ve Vld"“Pr€Sldént
Paul Pagliarini Steven Pagliarini
Street Address . ESrrm Address
1155 Atwood Avenue : i 1155 Atwood Avenue
City tare Zip 1Clty tate Zip
Johnston r RI 02919 ! Johnston r RI 02919
Birearsmseeereeeansenc b b ST ineron Kame e
James Pagliarini :
Street Address ESlrm Address
1155 Atwood Avenue :
City State Zip :City [State 2ip
Johnston RI 02919 :
(10, SHARES AUTHORIZED .("X: BOX FOR ATTACHMENT) Ll o o - 11 SHARES ISSUED ("X* B0X FOR ATTACHMENT]
AUTHORIZED SHARIS ISSUFD SHARES ,
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR COM BO Common No Par

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

= [l L Cm

9 5 * ndet penalty of perjury, | declare and affirm that | have examined

—— e this grt, Including any accompany!ing schedules and statements, and
CQ// : -l " tha tatermnen \ tal‘ned herein are true and correct,
. File Date: g : /{ g

- 2 /8/M

. /G/a% i ng'narmr of Officer h Date
© Check No.: l
2 : Paul A. Pagliarini
5 ) Print or Type Name of Officer
¥- f
FOR SECRETARY OF STATE, USE ONLY - President

Thtle of Officer

N —

LT T Yoy



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ne, 2. Name oRf(.‘arpararlon
3895 CENTRAL NURSERIES,INC.

3. Street Address Principal Business Office

1155 Atwood Avenue

4. Business Phone No.

(401) 942-7511

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

5. State of Incarporation

-— —_— —— - - - - - — ——

RHODE ISLAND

S ————

James R. Langevin, Secretary of §.
Corporations Diviy

100 North Main Street, Pravidence, RI 02903-1.
401-222-3

Landscape gardners and nurseryman and any other legal purpose

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) ™ FILL IN SPACES BEFORE USING ATMCHMEN’IS

President Name

Paul Pagliarini
Street Address

1155 Atwood Avenue

. Cliy Stale | 2ip
Johnston =~~~ =~ RI 02919 s
Secretary Name ‘ a ) ’
Steven Pagliarini
| Streer Address
1155 Atwood Avenue _ I
I city ! State - Tle -
| Johnston RI 02919

9. NAMES AND ADDRFSSbS OF T HE DIRF(.TORS ('X BOX FOR . A’I‘TACHMFNT) l FILL IN SI’ACES BEFORE USI\IG ATTACHMENI‘S

Diurmr hame

: Paul Pagliarini

| Street Address
* 1155 Atwood Avenue
[ Cy ' State T ng- - -
Johnston _ RI 02919
Dtnﬂorh.am' I e T T LI T T P,
i . . .
-'S:mf;\m?s pagllarlnl
‘ 1155 Atwood Avenue
ciy State 2ip
Johnston : RI | 02919

10. SHARES AUTHORIZED (*x* 80X F0R ATTACHMENT)

" Street Address

Tay T T ""'-———"Fmd"_"'_' - lzw

11 SHARES 1SSUED (*x~ 50X FOR ATTACHMENT) U

Clty State Zip
Johnston ' RI 02919
riva
Vice President Name ’
James Pagliarini .
Street Address )
_1155 Atwood Avenue o
SChy State - ¢ zip
Johnston | RI ... 02919
hra:urer Name ' -
Steven _Pagliarini N
Sum Address
1155 Atwood Avenue
Chy Tstate T Zip
Johnston RI . 0291¢

{ Dhector Neme /Executive Vice President T

Steven Pagliarini
Smft Address

1155 Atwood Avenue
Crry I State 21p

Johnston

T Director Name

Tt M

AUTHORIZED SHARFS KSSUHJSIMR}S
| Number of Shares Class/Series Par Value Numb:r of Shnm lClau/Smu ’ Par Value
« 100 SHS NO PAR COM
- - e B0 — T—Common_m._-r No Par

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

IV

* 38 9§ « Under penalty of perjury, 1 declare and affirm that [ have examined
accompanying schedules and statements, and
¢d hereln are true and correct.

File Date: ir;-i i_"_ D e p y 40

L
= Sl;nam {Om(fr ZDate /
Check No.: %
JAN 277 2000 ;%73 Gicadondl
5 P Print or Type harnr of Ofﬂtn
y: = o WG e LI D
-} 2 -
FOR SECRETARY OF SIATF ST 0Ny ~bloe _ - 12 ESIPENT

Tiie of Officer

TR . e



STATE OF RHODE ISLAND . James R. Langevin, Secretary of St
PLANT

AND PROVIDENC E ATIONS ‘Corporauons wa's.
Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1:
. 401-277-34

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fillng Period: January I-Marcht I + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cnrpomregto No, 2. Name of Corporation T - N -
3595
3. Street Address Principal Rusiness Office CENTRAL NURSERIES 4 {llr\lc * State Zip
1155 Atwood Avenue . Johnston RI 02918
4. Rusiness Phone No. 5. State of Incorporation 6. 5IC Code
(401) 942-7511 Rhode Island 2212

7. Brlef Description of the Character of Business Conducted In Rhode istand
Landscape gardners and nurserymen and any other legal purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Paul Pagliarini - James Pagliarini
Street Address Street Address
1155 Atwood Av?nue , 1155 Atwood Avenue
Clty tate Zip City State Zip
Johnston . . RI . 02919. ... .Johnston ... ... RI . 02919
Secretary Name I Treasurer Name
Steven Pagliakrini ~ ™ - - Steven Pagliarini
Strect Address . Stveet Address
1155 Atwood. Avenue : — . ... 1155 Atwood Avenue o _
Clty State Zip - Clty State Zip
Johnston RI 02919 " Johnston _ RI 0291¢
9. NAMES AND ADDRESSES OF THE DIRECTORS ('x' BOX FOR ATTACHMENT)
Director Name Director Name
ul Pagliarini Steven Pagliarini
 Street Addrru ' Street Address
1155 Atwood. Avenue C ¢ 1155 Atwood Avenue =
State Zip + Clty State C2lp
Johnston.'.. .. .RI . .. 02919, . Johnston . __ RI 02919
Director Neme Directar Name

Thomas Pagliarini
Street Address Street Address

30 Reservoir Avenue

_ Ciry State . 2lp . City " . State Zip

Johnston RI 02919 |

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) ~ - 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARFS

Number of Shares T Class/Serles Par Value - ] Number of Shores : Class/Series ' " Par Valwe

' [}
100 Common No Par 1 80 Common No Par
- T - - ——————— —_— -— - - - — —— — — -J——- -

This report must be signed in ink by elther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recetver or Trust.

Under penalty of perjury, 1 declare and affirm that | have examined
this report, inciudlng an companylng schedules and statements, an
e true and correct.

J/V/?f

Fite Date:

eane___FEB2 318301310 21,7
TR I

- SECY OF STATEY=M130 3h '"”";"mm.o mm.ﬁ’-_”s’~-

FOR SECRETARY OF STATE USE ONLY - resi den t

Title of Officer
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STATE OF RHODE ISLAND - James R Langevin, Secretary of Si
AND PROVIDENCE PLANTATIONS Cotporations Divis
Office of the Secretary of State ] 100 Narth Main Street, Providence, RI{?Z:?J-L

. 401-277-31

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 ‘

1. Corporete ID No. 2. Name of Corporation
3895 CENTRAL NURSERIES,INC.
3. Street Address Principat Business Office City Stare Zip
1155 Atwood Avenue Johnston RI 02919
4. Business Phone No. 5. State of Incorporation . 6. 8IC Code
401-942-7511 RHODE [SLAND 2212

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

General landscaping, contractlng and nursery business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

FPresident Name Vice President Name

Thomas Pagliarini Paul Pagliarini

Street Addresy Street Address

' 1155 Atwood Avenue . 1155 Atwood Avenue

Cley State Zip City State Zip
Johnston RI .. 02919 ~ Johnston iR ~ 02919

Secretary Name

Steven Pagliarini
Street Address

1155 Atwood Avenue

Treasurer Name

- Steven Pagliarini
Street Address )

. 1155 Atwood Avenue

City "State T zip -7 Clty C " State 2ip

Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ('x BOX FoR ATTACHMENT) -

Director Name

Thomas Pagliarini

\ Director Neme

Steven Pagliarini

Street Address © Street Address
As above i . . As above
1 Ciry " Stare Zip City State 2ip

|
Director Name

' Paul Pagliarini

" Director Name™™"" ~

" Street Address © Street Address
As above
i Chy State Zip . Chy State 2ip

10. SHARES AUTHORIZED f*x* BOX FOR ATTACHMENT} . 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) ,

AUTHORLZFD) SHARES ESSUTD SHARES
| Number of Shares Class/Serles Far Value - ' Number o{Sh;ﬂ " ? Class/Serfes T Par Vaiue
100 SHS NO PAR COM 80 Common No par val
| .

| | ; . : .

— - e - —— i

n i —

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

= -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompany!ing schedules and statements, an
m{) 9 %' ements cyncd hefeln are true and correct,
File Date: i‘
e Y. ,MM ,,7//7/5’
I b Signature of Officer
Check No.: | i p)

that all

2 Thomas Pagliardni
Print gr Type Name of Officer

By:

M Presiden
FOR SECRETARY OF STATE USE ONLY - ent
~ Ttle of Officer
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STAI‘E OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Ofﬂ(c of fhr Secretary of State

:@

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: january i-March 1 Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
" 1. Cotpotate ID No.

- — - —

"2, Nome of Carp.oralion -

lames R. Langevin, Secretary of §.
Corporations Diviy

100 North Maln Street, Providence, R 02903-).
401-272-2

STOP:

PLEASE R
ISR E Iy

wEon,
CONMPIETING
PILIS Loy

3895 CENTRAL NURSERIES,INC,
3. Streer Address Principal Business Office Clty State Zip
I 1155 Atwood Avenue Johnston RI 02919
4. Ausiness Phone No. 5. State of Incorparation 6. SIC Code
401-942-7511 RHODE ISLAND 2212
7. Brief Descriprion of the Character of Business Conducted in Rhode Island
General landscaping, cont racting and nursery business . B . -
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOX FOR AT‘TACHMENT} - _ — . e e o d
{ President Name © Vice President Name
' Thomas Pagliarini - Paul Pagliarini
Street Address o Streer Address
i. 1155 Atwood Avenue : 1155 Atwood Avenue B S
| Cior State Zip City Y State Zip
Jobnston - RL_ . 02919 Johmnston __  RL .. 02919
Srrrﬂary Name ' Treasurer Name
Steven Pagliarini  Steven Pagliarini ) X
Street Address P Streer Address
1155 Atwood Avenue _.1 1155 Atwood Avenue .
City T state T 2ip  City " State Zip
Johnston_ RI _02919 Johnston i RI . 029!_9_ —
9 NAMES AND ADDRESSES OF THE DIRE('TORS ('X BOX FOR ATTACHM.ENT) l‘L _— e i m em e m w O
r Director Name Dlrfrror Name
Thomas Pagliarini Steven Pagliarini .
Street Address Sum Address
_As above _ :_ As above . e
City " State Tzip : Cley State " 2ip
SiViserarai b b be serw o 1 . - . e B4E tisececdberererri.sibbdacnarr sppaarha - xS .
Director Name . Direcior Name
Paul Pagliarini ~ i -
[ Streer Address s Street Address
As above i . . . ) )
Chy State | zip i city ,Smu Tz
] : .
L |, '
~10. SHARES AUTHOR]ZED AND ISSUED (-x* ROX FOR ATTACHMENTJ ! i . __j
AUTHORIZED SHARES ; SUED SHARES - -
Nl""b" of Shares Class/Serles Par Value Number of Shares C.Iau/Srriu " par Value
. bt -t -
M |
100.S|'|3 ‘NO PAR C‘OM B i 80 _ Common _ No par value

-

—

1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

)

% EEEEE——

A0
141

AT
(}M//A@

FOR SECRETARY OF STATE USE ONLY

Treasurer, Receiver or Truste

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompan ng schedules and statements, and
that all st

are Wug and correct.

Date

-

Signature of Officer

Thomas Pagliarin
Psint or Type Name of Officer

_President

Titte of Officer

/4




PROFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT [N BLACK INK.

— =

Corporations Division
100 North Main Street

State of Rhode Island and Providence Plantatio
ﬁg James R, Langevin, Secretary of State

Providence. Rhode Istand 02903-§335 « (401) 277-3(

1. CORPORATETO N, T 7 2. NAME OF CoRPORATION
N ¥

' 003895 i CENTRAL NURSERIES, INC.

3. STREET ADDRESS PRINGIPAL BUSINESS OFRCE TT T T T T T T oty — - 'smr‘ P00t -
[ 1155 Atwood Avenue Johnston . RI 02919
T BISINESS PO TE St FRRBRRATOT : : F RO
401-942-7511 RHODE ISLAND 2212
7. B OESCRATION OF THE GHREALTER GF oK SETOR0UCTED ¥ it
' General landscaping, contracting and nursery business.
- o T 8. NAMES AND AODORESSES OF THE OFFICERS ]
PRESIDENT MAME ™™™ = T T T "JVICE PRESIDENT HAME
Thomas Pagliarini Paul Pagliarini
STRIEY ADORESS ST ETTO0RESS
L 1155 Atwood Avenue 1155 Atwood Avenue
v TIATE pilgeiis aw STATE i dev
| Johnston RI 02919 Johnston RI 02919
SECRETARY NARE TREASDRER TME
I Steven Pagliarini ‘Steven Pagliarini
STREET ASTRESS STREET RODRESS
L 1155 Atwood Avenue 1155 Atwood Avenue
e ixg ST pideii g &Y 474
Johnston RI 02919 Johnston RI 02919
. _ ) 9. HAMES AND ADORESSES OF THNE DIRECTORS. ]
[OWRECTOR NAME DIRECTOR RAME
Thomas Pagliarini Steven Pagliarini
STRETAbOAE S TREET ADORESS
As above As above
L STATE [vi1 4 (1] STATE Ik BOE
OVREETOR NAME DFECTON RAME
Paul Pagliarini
TTHEET ADORES
As above
37374 TP GOCE v STATE TP GO0t
U - T 10, SHARES AUTHORIZED AND I15SUED. . 1
AUTHORIZED SHARES ISSUED SHARES
FAMBER CF SHARES CLASS / SERTES PARVALLE HUVBER OF SARES CLASS / SERIES PAR VALLE
100 NO PAR VALUE 80 Common No par value
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 thi

repon, including any accompanying s

contained hergif are

all statern

oo

Signature of Officer

o 13

/
Check No: /) g

p—

Thomas Pagliarini

Wules and statements, and th:
|§ d .

Ay

Print or Type Name of Officer

President

|
By: ( . -
For Secretary of State Use Oply

Title of Officer



- ; e = s e g—~—mar - - T -  ———— - =

State of Rhode Island and Providerice Plantations ANNUAL REPORT
B R Office of The Secretary of State Please Type or Print
130 North Maln Street File Annually - Jan. I - March |

\l} Providence, Rhode Island 02903-1335 Filing Fee $50.0C
W 401-277-3040 Make Checks Payabic to: Secretary of State

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

Corporate ID: 003895 ) Annual Report for the year: 1995

Name of Corporation: CENTRAL NURSERIES, INC.
Business entity organized under the laws of the State of; Rhode Is land Business Entity is (check one):

For foreign entity, address and telephone number of principal office: [ x) Business Corporation (See RIGL Chapter 7-1.1)
e , (] Professional Service Corporation (See RIGL Chapter 7-5.1)

—_—————— " Not Applicable

e e o Brief statement of the character of business conducted in Rhode Island:

Phone: ., . R

Address and telcphonc of 1hc pnncnpal ofﬁce of busmcss enmy in Rhode
Island {Provide street address - Not PO, Box):

1155 Atwood Avenue
I Johnston , RI 02919

General landscaplng, contracting
and nursery business. -

Phone:

(401) 942-7511
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Thomas Pagliarini 1155 Atwood Dr., Johnston, RI 02919
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Paul Pagliarinj 1155 Atwood Dr., Johnston, RI 02919
SECRETARY STREET ADDRESS CITYSTATE ZIPCODE
Steven Pagliarini 1155 Atwood Dr., Johnston, RI 02919
TREASURER STREET ADDRESS CITY/STATE 2P CODE
Steven Pagliarini As above ‘
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIPCODE
—___ Thomas Pagliaripi As above :
NAME STREET ADDRESS CITYISTATE ZIP CODE
____ Steven Pagliarini As above
NAME ) STREET ADDRESS CITY/STATE ZIPCODE
Paul Pagliarini As above
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
100 Common g0 Common
Without par o Without pam

butreas [ —E-55
Pagliarini
esident

Date///énb i 19 S j/ By:

PRINT OR TYPE NAME OF OFFICER SIGNING
Formd1 148 TITLE OF OFFICER SIGNING

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

g
THOMAS PAGLIARINI ESE%-EEE)
1155 ATWOOD AVENUE FEB 0 & 1995

JOHNSTON, RI 02919
w L ﬁ-\L
/



F.lizg Fee 3G 00
Payable ta:
Secretary of Sicte

Corparate 1 _ 3895

State of Rhode Island and Providence Plantations

PLEASE TYPE or PRINT File Annusly
LLC Sept 1 - Nov. |
CORP Jan 1 - March |
Office of The Secretany of State
100 North Maln Street
Providence. Rhode !sland 029031335

401-277-3040
1994

Naine of Husiness Entity: __

CFNTRAI, NURSERTES,

Annual Repor for the yea::

INC.

Business exLty orgamized uncer the laws cf the Stete ol

Federal Tax payer ldenuicaion Nuziber: n_/

ior Toeign ennity, acdicss an0 e ephone number of princ:pal oifice [

_Kot applicable

Business Ennty is (check one).

Rhode Island
i X1 Business Corporatinn (See RIGL Chapter 7-1.1)
[ 1 Professionz) Serv:cz Corporation (See RIGL Chapier 7-5.1)
| Lim:ted Liabduy Company (See RIGL 7.16)

H Name. e end maihing address of contzet person to whom

communicalicns mav be directzd:

.Thomas Pagliarint

Phowe L )

: 1153 Atwood Avenue
! Johnston, Rhode Island

Aderess 20 e 2phone of e prircipal 0ifice of busikess ety in Rhcde

s.and (Provide sireer addiess - Net PO Baox):
11595 Atwood Avenue

Brief s;merent of the character of business conducied in Rhode Iv.and:
General lapdscaping, contracting and

Johnston, Rhode [stand 02919

nursery business.

4/21/53

Date of Grganization.

e L_401) _942-7511

Date of Qualifizat:on 1o do 2us:nass in Rhode [sland Of fore.gn ertity):

Not applicable

THE NAMES OF THE OFFICERS ARE:

o LHEFEXLLUT AL CFFCER O4 ﬁ PRESEIFSNT Ciead Cucl

,\_':\'\-.t

SAaME

NaMF

SUREET ADORESS LIVYASTANE Z1p COSL
Thumas Pagliarini 1155 Atwood Avenue, Johnston, R, I.
D SHEPORLTAT SGOFTIZEROR B v CF /RKYSIOEST .Chaed Gt STARLT AUOKRESS SLTRTATE LIPCOTF
Paul Pagliarini 1155 Atwood Avenue, Johnston, R. 1.
T CUsTOnAN O TR ok X SICATTARY T ot thaf NTReTT ARDALSS T Tt P
Steven Pagliarini 1155 Atwood Avenue, Johnston, R. I,
[T omeed ANASCan CiFCer o (X TRIAS. M€ 10T Do " STRLFT ARORESS AT ZiF Tonr
_ Steven Pagliarini 1135 Actwood Avenue, Johnston, R. L.
THE NAMES OF THF, DIRECTORS ARE: o
STREZ™ ACUR[SS CITYSIATE 21P COSE
Thomas Pagliarint As above
Sa ’ STREET ADIRE3S CITYATATE 2P CODE
Steven Pagltiarini As above
STREET ADIRLSS CITYASTATE L.PLUODE
__Paul Pagliarini As above

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER 100 NUMBER 80
|
CLASS Common CLASS Common FILED
SERIES SERIES MAR 1 1 p.r
PAR VALUE OR PAR VALUE OR ////é’/é }/&f 7
WITHOUTPAR  Without par WITHOLT PAR

Without par

D.u:x_/._:‘))__ \(-_

2= 1ma

- 1984

_ M é@,m_

Thomas Pagliarini

PRINT QA TYPE NAME OF DEFICEA 5. CNING

President
TITLE OF QLR SIGN S

——— — — __DESIGNATED REGISTERED OR RESIDENT AGFNT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporatian

|

has chunged 1is regisiered office asdior registered of resident

agent, Furen 9 or Form LLC 3 must be filed.

Thomas Pagliarint
1155 Atwood Avenue
Johnston, RI



i

Filing Fee $50.00 To be filed annually between
) January 1 and March 1

~
~

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

CORPORATE 1ID 389% ANNUAL REPORT FOQOR 1993
NAME : CENTRAL NURSERIES, INC,

STATE OF INCORPORATION: _ Rhode Island

CHARACTER OF BUSINESS: General landscaping, contragting and

nursery business.

IF FOREIGN, ADDRESS OF PRINCIPAL OFFICE: Not Applicable

BUSINESS ADDRESS IN RHODE ISLAND: 1155 Atwood Avenue, Johnston

Rhode Island - ¢/0 Thomas Pagliarini

NAMES AND ADDRESSES OF DIRECTORS AND OFFICERS:

Thomas_Pagliarini Director 1155 Atwood_Ave., Johnston, RI

Steven Pagljarini " Director 1155 Atwood Ave., Johnston, RI

Paul Pagliarini Director 1155 Atwood Ave,, Johnston, RI
Thomas Pagliarini President As abhove

Paul Pagliarini Vice Pres. As above

Steven Pagliarini Secretary As above

Steven Pagliarini Treasurer As abgve

Authorized shares: _100  Common PAiD No par value

FER 04 1993

No par value

aECY OF STATE

Issued: 80 Common

Dated /— é{‘?/ ; 1993 CENTRAL NURSERIEZ, INC.




Filing Fee $50.00 ﬂ}_’,/ To be filed annually between
&,b\'lpt%) January 1 and March 1

V0

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATICN DIVISICON
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

CORPORATE 1D 3895 ANNUAL REPORT FOR 1992

NAME : CENTRAL NURSERIES, INC,

STATE OF INCORPORATION: Rhode Island

CHARACTER OF BUSINESS: General landscaping, contracting and

nursery husiness,

IF FOREIGN, ADDRESS OF PRINCIPAL OFFICE: Not Applicable

BUSINESS ADDRESS IN RHODE ISLAND: 1155 Atwood Avenye, Johnston

Rhode Island - ¢/0 Thomas Pagliarini

NAMES AND ADDRESSES OF DIRECTORS AND OFFICERS:

Thomas Pagliarini Director 1155 Atwood Ave,, Johnston, RI
Steven Pagliarini Director 1155 Atwood Ave., Johnston, RI
Paul Pagligrini Director 1155 Atwoqd Ave., Johnston, RI
Thomas Pagliarjini President As abogve
Paul Pagliarini Vice Pres. As above PAID
Steven Pagliarinij Secretary As ahove lﬂNa g 1892
Steven Pagliarini Treasurer As ahove SECY QFSTATE
Authorized shares: 100 Common No par wvalue
Issued: 80 Common No par value

/]
Dated __jLamddmy AR, 1992 CENTRAL NURSERIES. JNC.

By

Titlem




Filing Fee $50.00 To be filed annually between
January 1 and March 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

CORPORATE 1D 3885 ANNUAL REPORT FOR 1991

NAME : CENTRAL_NURSERIES, INC,

STATE OF INCORPORATION: Rhode Island

CHARACTER OF BUSINESS: General landscaping, contracting ang

nursery bhusiness,

IF FOREIGN, ADDRESS OF PRINCIPAL OFFICE: Not Applicable

BUSINESS ADDRESS IN RHODE ISLAND: 1155 Atwood Avenue, Johnston

Rhode Island - ¢/0 Thomas Pagliarini

NAMES AND ADDRESSES OF DIRECTORS AND OFFICERS:

Thomas Pagliarini Director 1155 Atwood Ave,, Johnston, RI
Steven Pagliarini Director 1155 Atwood Ave,, Johnston, RI
Paul Pagliarini Director 1155 Atwood Ave., Johnstqn. RI
Thomas Pagliarini President As above

Paul Pagliarini Vice Pres. As above

Steven Pagliaripi Secretary As above

Steven Pagliarini Treasurer As above

PAID

Authorized shar'es: 100 Common RIS f%b’o par value
Issued: 80 Common "EC'Y Of STAN;O'.-‘_par value

Dateti’t/1 M%{ 0?5, 1991

¥

By_ vé%é”? s 4 42£Z¥Zki
ricte 4ECPETARY A RESIED.




Filing Fee $15.00 To be filed annually between
January 1 and March 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS C
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

CORPORATE ID 3895 ANNUAL REPORT FOR 1990

NAME : CENTRAL NURSERIES, INC,

STATE OF INCORPORATION: Rhode Island

CHARACTER OF BUSINESS: General landscaping, contracting and

nursery husiness,

IF FOREIGN, ADDRESS OF PRINCIPAL OFFICE: Not Applicable

BUSINESS ADDRESS IN RHODE ISLAND: 222 Regervoir Avenue, Johnston

Rhode Island -~ ¢/0 Thomas Pagliarini

NAMES AND ADDRESSES OF DIRECTORS AND OFFICERS:

Thomas Pagliarini Director 1155 Atwood Ave,, Johnston, RI
Steven Pagliarini Director 1155 Atwood Ave,, Johnston, RI
Paul Pagliarini Director 1155 Atwood Ave,, Johnston, RI
Thomas Pagliarini President As above

Pau)l Pagliagrini : Vice Pres. As_ above

Steven Paqgliarini Secretary As ahove

Steven Pagliarini Treasurer As abogve

Authorized shares: 100 Common No par value
Issued: 80 Common No par value

Dated 92’/3 , 1990

mg INC,

\

PAID YA
reor o Y0

SeCY OF SThare



" ‘ To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations - %/

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903

Corporate ID............. 389 e Annual Report for the year.....1989..............
FirsT: The name of the corporation 8. GENTRAL. NURSERIES., . INC.ovoooooooooo
SEconD: Itis incorporated under the laws of .......... Rhode.. Island

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

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

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

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

FIFTH: Business address in Rhode Island 222 Reservoir Ave., Johnston, R, I

..................................................................... .05

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

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

Name Office Address (including number, street, zip code)
' ..Thgma.s.,..P.ﬂg.l..i.a.l.'.i.ni.....,........f......,......»Dircctor 4133, Atwoad. Ave....Jobnston, Ra. L. .
o o | :
Paul Pagliarini. ... ... Director 4125, Atwoed Ave..,. Jobnstan,. Re. Xo. .
Lteven RPagliarinio........... Director 1135, Atwoad. Ave..,.Johnstan,. Re. T
Thowmas. Ragliarini. ... President AS_ADAVE oo
Faul. Pagliarind... Vice President As..@DOVE ... o Y S—
= v
. . . , o o_
..S.te.v.en_...l?.agl.lar.lm .......................... Secretary AS..BDAVE. ... e %E’iﬁ
2teven. Ragliarini............ Treasurer A8 ADAVE oo ,3-5:,;:2
o \ 1 on ’\:.':‘ :_: :E
SEVENTH: Number of Shares authorized: Par falue =™ pmy
or suate@Em thal” - (p
. shares ai& without= 7
No. of Shares Class Series pargxie Sy
Ll ... .
100 Common ?P\\D No par value
. v ‘\\3$%
Eigura: - Number of Shares issued: y b ¢ Par Value
\\& < P:‘ or statement that
y S \{ 0{' S shares are without
No. of Sha : Cl Y Seni v
0.0 res ass 9,‘?-0 nes par vaiue

No par value

(Report must be signed by an officer)




. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plndutions S}Q/

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.......... ... 3 895 ...................................... Annual Report for the year.......... 1988. ...
FIRsT: The name of the corporation is............ooooooo... CENTRAL NURSERIES, INC. . ... .
SECOND: It is incorporated under the laws of . .............. Rhode TsLand ..o
THRD:  Character of business, briefly stated, is.............. General. landscaping... contracting. .

e ARG MRS EXY. BUSLDES S
FourTh:  If foreign corporation, address of its principal office.............oooo NIA ..
FIFTH:  Business address in Rhode Island.....................222. Reservoir Ave,., Johnston, RI
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

Thomas. Pagliarini ... .. Director e h L3 ALWOQD. Ave.. .. Johnston, RI.....

Paul. Pagliarvini .. ... Director ... l1.55...Atxezo.o.d..Ave...,...J.o.hns.t:.on......R];....-.......

.S.t.eyen...Ragliaxini...; ................. .. Director -~ . 1125 Atwoad. Ave..,..Johnston, BRI ...

Thomas. Pagliarind........ President ... ASADOVE .o

Paul.Pagliarini. ... Vice President ........ A8..ADONME ..o

Steven.Pagliarvini ... . Secretary ... AS..ADONME. .o

Steven.Pagliarini.. ... . o Treasurer BB BDOME .o
SEVENTH: Number of Shares authorized: ' o s::t::v:]n‘:elhal

No. of Shares Class Series Sh"?.?'f,ﬂm

100 Common Qy No par value
~ D)
. FE3 02 1983 \»@
. i . ) Par Valu
EiGHTH: Number of Shares issued: SEC'Y. OF STATE oY ‘;" mwme;;w
No. of Shares Class ' Serics <<((, shm;; :r::unelhom
80 Common . No par value

e 2 19 .88, CENTRAL. NURSERIES.. INC.

{(Name of Corporation

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

(Report must be signed by an officer) Title......President

Form 31 1/85



To be filed annually between

Filing Fee $15.00
- January st and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
- PROVIDENCE. RHODE ISLAND 02903 .
Corporate ID............. 3895 e, Annua! Report for the year. 1387 .
. Pis: The name of the corporation is.........CENTRAL NURSERIES, INC. =~~~
SecoND: It is incorporated under the laws of ........... Rhode Island o
- THIRD:  Character of business, briefly stated, is.........General landscaping, contracting
LAd.pursery business.
FourTH:  If foreign corporation, address of its principal office........N/A ... .~
" FiFT: Business address in Rhode Lland ... 222, Reservoir Avenue, Johnston, RI
- SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 1ip code)
woiiomas Pagliarind .....Director  ..1155 Atwood Ave., Johnston, RI
.baul Pagliarini . .. Director ~ ..1135 Atwood Ave., Johnston, RI
Steven Pagliarini ... Director ~ ..1133 Atwood Ave., Johnston, RI
Thomas Pagliarini = President .S D0 e e
.FPaul Pagliarini Vice President ... A5, B00Ve |
.oteven Pagliarini . Secretary A5 AP0V e
Steven Pagliarini Treasurer As above N
. SEVENTH: Number of Shares authorized: Par Value
. ‘ of stalement that
shates are without
No. of Shares Class Series per value
100 Common No par value
PAID
EiGHTH: Number of Shares issued: MAR 5 1987 o Vlue
. . shares lrcm 1
No. of Shares Class 220y O".Ses::‘-ATF_ per value
80 Common No par value

Datch.*l? 19 87,

(Report must be signed by an officer)



- To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Jslmd and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

FourtH:  If foreign corporation, address of its principal office................ NIA e
FIFTH:  Business address in Rhode Island ... 222 Reservoir Ave., Johsnton, R. I.
SIXTH: Names and addresses of its directors and officers: (Anach rider if necessary)
Name Office Address (incfuding number, street, ip code)
Thomas Pagliarini .= Director 1155AtwoodAve,Johnston,RI ...........
Paul Pagliarini ...~~~ Director ..1..1.-.5.5...ﬁ?.‘é?.‘?.?.é..ﬁ‘.{‘.’::..'....:].9.1.".‘.1.‘..5.599.!....B.......I. .............
Steven Pagliarini .= ... Director 1155At""e°°dA"ezJOhnSton’RI ........
Thomas.Pagliarini ... .. President ~ AS. above
Pawl.Pagliaxind. ... ... Vice President AS..8bove
ateven.Pagliavini .. ... ... Secretary AS.8DOVe
Steven.Ragliaxini............... Treasurer  As.gbove .. ...~~~
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common -- No par value
E?
EIGHTH: Number of Shares issued: '3 Par Value
<2 or statement that
EP shares are without
No. of Shares Claxs Series par value
-
80 Commorf, -- No par value
faner}
Dated...........ooooooo 27,19 865

MAR (l’e5 REUB

port must b¢ signed by an officer)

Form 31 1/8%




Filing fee: $15.00 3895

To be liled annually between
January 1st end March 1st

State of Bhode Island and Provideurs filantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .

FirsT: The name of the corporation is .

SECOND:

It is incorporated under the laws of .

1985
. CENTRAL NURSERIES, INC.

THIRD:  Character of business, briefly stated, is . . General landscaping, contract

FourtH: If foreign corporation, address of its principal office

and nursery business.

FiFTH: Business address in Rhode Island
222 Reservoir Ave., Johnston, RI
SixtH: Names and addresses of its directors and officers:
(Addresses must Include street and number, if any)
Name Office Addreas
..Thomea Pagliarini __ Director - 11355 Atwood . Ave., Johnston, RI
..Paul Pagliarini. . . Director - 1155 Atwood Ave., Johnston, RI
..Steven Pagliarini .. Director 1155 Atwood Ave., Johnston, RI
.. Thomes. Pagliarini. . President ...Ag above. ...
..Paul Pagliarini. . . Vice President ... .As. above. ...
.. Steven. Pagliarini . Secretary --As above .. .. .. ... ... ... .
............... Steven Pagliarini .. Treasurer - As above ... ..
(It additlonal space Is needed, attach rider)
SEVENTH: Number of Shares authorized: o :;::m:’:r{remt
shares are withont
No. of Shares Claas Series par value
100 Common- No par value
EiIGHTH: Number of Shares issued: or ":;ﬁ;’ggctm
shares are without
No. of Shares Clasy Series par value
80 Common No par value

Dated: . .. J/JJ 19.. .. 85

¢ RBCEIVEMMAR 100k

.. GENTRAL NURSERIES, INGC. .

L5

Title

——Thomas -Pagliarini, President

{(Report must be signed by an olficer)

It the corporation hag changed Its registered oftice and/or its registered agent,
Form #9 must be filed. Please contact Corporation Diviston for information, 277-3040

FORM 31 11.82



> —

To be filed annually between

Fiting fee: $15.00 January tst and March 1st

address)

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

Annual Report for the year . . 1984 s

FIRST: The name of the corporation is CENTRAL NURSERIES, INC.

s Rhode Island
SECOND: It is Incorporated under the laws of

. . . General landscaping, ”c”t;.mtracti
THiRD: Character of business, briefly stated, is R
s and nursery busigess,

FourtH: If foreign corporation, address of its prineipal office N/A,‘.

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
222 Reservoir Ave., Johnston, RI

SIXTH: Names and addresses of its directors and ‘officers;

(Addresses must include street and number, if any}

Name Office Address ‘
Thomas Pagliarini . 1155 Atwood Ave., Johnston, RI
: Director o
Paul Pagliarini 1155 Atwood Ave., Johnston, RI
Director . S
Steven Pagliarini 1155 Atwood Ave., Johnston, RI
. Director
Thomas Pagliarini . As above
_ President

Paul Pa liarini- ) As above
8 Vice President . . S

Steven Pa liarini As aboﬁe
8 Secretary

Steven Pagliarini As above
Treasurer

(M additional space is needed, attach rider)

Dated: . January 26, = 4

SEVENTH: Number of Shares auvthorized: Par Value
or statement that
shares are withont
No. of Shares Clasn Series par value

100 Common No par value

EIGHTH: Number of Shares issued: Par Valye

or statement that
shares are without
No. of Shares Class Series &lr valye
0 Common o par value

1

o

i:7A CENTRAL NURSERIES, INC.

< (Name gf Corporationy
:-By%@ // .

*Pitle "I'ho_ma“s‘lr’é . éritni, Prt_af;‘id?nt

\

e {Report must be signogd by an officer)

4

vrdvsiy

- ia

It the corporation has changed its Eg"_@e'red office and/or its registered agent.
Form #9 must be filed. Please conlat;!'-;cg_?poratlon Division for information. 277-3040

—
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Filing tee: $15.00

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

Btate of Bhode Island and Providenre Hlantations
OFFICE OF THE SECRETARY OF STATE

Annuazl Report for the year

FIRST: The name of the corporation is CENTRAL NURSERIES, INC.

SECOND: It is incorporated under thelawsof Rhode Island

1983

THIRD:  Character of business, briefly stated, is general landscaping, contracting

and nursery business

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

FIPTH:

address) ...

Business address in Rhode Island (blank reports will be mailed to this
222 Reservoir Avemue, Johnston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addressos must Include street and number, if any)

Name Office

Thomas Pagliarini . Director
Paul Pagliavini _ Director
Steven Pagliarini ... Director
Thomas Pagliarini . President
Paul Pagliarini

Steven Pagliarini . Secretary
Steven Pagliarini - Treasurer

(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized:
No. of Shares Class
100 Common
EIGHTH: Number of Shares issued:
No. of Shares Class
80 Comrom
?
B
) 3
Dated:.. ... .. . :,//cf 1993

™
o)
]
“
Qo
D

TE

i YLL9

0
‘.
le
re

Address

1155 Acwood Averue, Johnston; R I.

1155 Atwood Averne, Jobnston, R, I.

As above

- Vice President As above

As above
As above

Par Value
or statement that
ahares are without

Serles par value

No par value

Par Value
or statenent that
shares are without
par valpe

No par value

Serles

. '_'__ (Nl %Orwr.y / C .
. on) J.
:By“f\ ’&"’f/f//’....z_., - : w

2 Title

Steven Pagliarini Treasurer. .

(Report must be signed by an officer)

If the corporation has changed its Todimd

l-‘.

Iflered office and/or lis registered agent,

Form #9 must be flled, Please contac&gogoratlon Division for information. 277-3040
s

Form 31 — 1291 f
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To be filed annually
Filing fee: §15.00 between January 1st and March lst

State of Bhode Faland and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

1982 ANNUAL REPORT
OF
CENTRAL NURSERIES, INC.
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 corporation is CENTRAL NURSERIES, INC.

SECOND: Tt is incorporated under the laws of Rhode Island

THirn: The address of its registered office in Rhode Island is
Thomas A. Pagliarini e
and the name of its registered agent in Rhode Island at such address is
222 Reservoir Avenue, Johnston, R.I. . .
FourtH: If a foreign corporation, the address of ils principal office in the state

or country under the laws of which it is incorporated is
not applicable. . ... .

FIFrH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is general landscaping,. contracting. and nursery
business.

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

Name Office LY Address
_Thomas Pagliarini Director. 1155..7'Aclwood Ave., Johnston, RI
Paul Pagliarini Director- 1155. Atwood Ave., Johnston, RI
Steven Pagliaring Director 1155 Atwood Ave., Johnston, RI
Director
. Director
_ _ Director o
Thomas Pagliarini ‘ . President same
Paul Pagliarini . Vice President same
Steven Pagliarini . Secretary same
Steven Pagliarini ) Treasurer same

SEVENTH: The aggregate 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:

Par Value per Share
or Statement that

Number of 2 Shares are without
Shares Claan Series ~ Par Value
__3nares Llasn _Serles =
82 ..
100 ) common no par value
— e
Lo ] .
-
—_— X
> '\%%’L
- 0 Q‘.
& e
i ﬁfyx?
o la>
LI
[l
AR
form 31 11.MC Lo I e ]
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, i.f any, within a class, is:
) . Par Value per Share

. | or Stalement that
Number of B : Shares ate without
__Shares Class | Series. ’ __ Par Value
80 commen L no par value
L
" i
I | i
: i
S N
R Lo
Dated fe.LruArJ /6 ,1982:° CENTRAL NURSERIES, INC.
: v o | {NAME OF CCRPORATION)
i P
. omas A. Pagliarini
' - President

»
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To be filed anoually
between January 1st and March Ist

Btate of Rhode Island and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

1981 ANNUAL REPORT
OF

Filing fee: $15.00

... CENTRAL NURSERIES, INC

Pursuant to the provisions of Section 7.1.1-118 of the CGeneral Laws, 1958, as
amended, the undersigned corporation hercby submits the following annual report:

FIRsT: The name of the corporationis . CENTRAL NURSERIES, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered ofice in Rhode I'sland is
222 Reservoir Avenue, Johnston, R.I.

and the name of its registered agent in Rhode Island at such address is
Thomas A. Pagliarini

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

not applicable = .. . ,
FIPTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is general landscaping, contracting and nursery

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

Name Office Address
Thomas Pagliarini .. Director 1135 Atwood. Avenue, Johnston, R.I.
Paul Pagliarini. Director 1155 Atwood Avenue, Johnston, R.I.
Steven Pagliartnt ~  Director 1155 Atwood Avenue, Johhstor R.I.
Director e . .
Director
_ : . Director N
Thomas Pagliarini President ganme
Paul Pagliarini Vice President same. =
Steven Pagliarini Secretary .same .
Steven Pagliarini Treasurer same

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 Valuo per Share

or Statsment fhat
Number of Shares are witfout
res Class _Series __ Par Vlll_:g A
8l ..

100 common no par value

APR7 1981

Fa

Form M ATQ
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ElcHTH: The aggregate number of itsissned shaves, itemized by classes, par value
of shares, shares without par value, and series, if ary, within a class, is:

Par Value per Shnré
or Statement that.

Number of . Shares are without
__Shares Class ' " Series Par Value .
: !
80 common . D no par value
!
: ;o
|
I
|
|
¥ 1
v |
| b
3 i
| !
. i ’
Dated February , 19 81, ' CENTRAL NURSERIES, INC. |
v ' e cF cy ATIGN)
By VAome
i Thomas Pa
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To be filed apnually
between January Ist and March 1st

Btate of Bhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

1980 ANNUAL REPORT
OF

CENTRAL NURSERIES, INC.

Filiny fee: $15.00

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

FIRST: The name of the corporation ia . CENTRAL NURSERIES, INC.

SECOND: It is incorporated under the laws of | Rho‘d,e, ISland e
, THIRD: The address of its registered office in Rhode Island is
... 222 Reservoir Avenue, Johnston, Rhode Island s e e e

and the name of its registered agent in Rhode Island at such addressis .. ot e
Thomas A. Paglisciod. .. ... ... . .~

FourTH: If a foreign corporation, the address of its prineipal office in the state or

country under the laws of which itisincorporated is . =
not applicable

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  general landscaping, contracting and nursery

‘business,

SIXTH: The names and respective addresses of its directors and officors are:

Name Office Address
Thomas Pagliarini Director 1155 Atwood Avenue, Johnston, R.I.
Mario Pagliarini & Director 1155 Atwood Avenue, Johnston, R.I.
. Director
Director
Director '
Mario Pagligrin.i President ot ,as above)
_ . . . VicePresident ... ... .. .. ... . . .
Thomas __Pagliar;nim ... . Secretary .. tas above)
Thomas P__agligr.mi, Treasurer . tas abOY_E)..

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 ' 3 Shares are without
Shares Class Serics ~ Par Valup
__ohAres Llass oerics o . ___farvalup
&
100 cotnmon 2 ! no par value
o
S
=S »
— a
PR
- MAR 23 198U
— — t - . a PR
N - '
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EwgHTII: The aggregate number . of it issued shares, itemized by classes, par value

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

Pat Value per Share
or Statement that
Shares are without

Nuwmber of |- ) ;
Shares _ Class |~ Series __ParValue
P _
80 common N no par value
0
[

January g '1@0

Dated CENTRAL \JLRSERIES INC.
ated o .

, E s | (NAVE oF cc.nr')n.mou)

W Marlo Pagliar-

. Lo . : .1ts President '
L I : : :
i ' - -
- i |
o :
i ‘
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Filing fee: §15.00 To be filed annually
between January 1st and March 1st

Btate of Rhode Island and Providenes Plantations
OFFICE OF THE SECRETARY OF STATE

)G9 ANNUAL REPORT
OF

.ct-*'ﬂ(,mf?f-_ __/_V'fo,ﬂ'?f”&'i B Lve

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:

. . TR e . )
FirsT: The name of the corporation is L cnrwar Avictieics | Lwe.

SECOND: Itisincorporated under the lawsof Kweve [siawnp

THIRD: The address of its registered office in Rhode Island is .
222 Keserpvoe  Avewve | Jomuwsrom, R T

and the name of its registered agent in Rhode Island at such address is
Themas AL Faguinging

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is/incorporat,ed is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . &G2vEfAL CANDSCRPING | comwTRACT, NG
LLAND NURSERY  Bus.mESS

SIXTH: The namesand respective addresses of its directors and officers are:

Name Office Address
THomas IAGeink v Director 158 Arwood Ave | Jernstend, X T
Magio Pacuiarn Director 11S's ATweod Av_:i_, J-uu_iNs,ToM, ® T
Director
. Director
. Director
... Director .
Makio  Pageiaring President SAmMe

. Vice President
Secretary SAame
Thomas Pagriae vy Treasurer SAME

THoMmA s TRCLIAL N

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:

Par Value per Sharo
or Statement that
Number of 8

Sharea are without
Shares Class Serics Par Valug
79
lo00 (ommon Ao AR VALVE

76%

S 100G vyl
Q0Glse-nspweces

AUG 3 1979

708

!

FORM 31 35M 9.74



FEicHTH: The aggregate number of its 1~"ssued sh'lrew, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

' Pl Prr Value per Share
. . - . or Statement that
Number of . , Shares are without
Shares Class - Saries Par Value

<y

v Commens o o waid vALVE

-

—_—

i

vawd £/2/79 s 1 Cedma Nm
‘ I TR S
|

, tﬂlﬁ CORPORATION)
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Filing fee: $15.00 To be filed annually
between January Ist and March Ist

Btate of Rhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

1979 ANNUAL REPORT -
OF
CENTRAL NURSERIES, INC.
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 corporation is. CENTRAL NURSERIES, INC.

SECOND: Itisincorporated under the lawsof  ['0de Island

THIRD: The address of its registered office in Rhode Island ig
222 Reservoir Avenue, Johnston, R.I.

and the name of its registered agent in Rhode Island at such address is
Thomas A. Pagliarini

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

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

Island, briefly stated, is . general landscaping, contracting and nursery .
~ business. = =

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

Name Office Addresa
Thomas Pagliarini ) Director 1155 Atwood Ave. , Johnston, R.I.
Mario Pagliarini . Director 1155 Atwood Ave., Johnston, R.I.
Director
Director
Director
_ .. .. Director o
Mario Pagliarini  President same

- Vice President ..
. Secretary same
Thomas Pagliarini Treasurer same

Thomas Pagliarint

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:

Par Value per Share

or Statement that
Number of B Shares are without
Shares Class Serles Par Value
W
19
100 cotmen no par value

Form 31 12M 8.77
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par valie

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
Shares Cinss ‘Series Par Value
80 common no par value

Dated January 3 19 79 _' (TP.NTRAL ?lUR_S_gRIES,_ INC.

(MAME OF CORPORATION)

By
its_.____President
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Btate of Rhode sland and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

1977 ANNUAL REPORT
OF

. CENTRAL NURSERIES, INC.

Pursuant to the provisions of Section 7.1.1-118 of the Gene1 al Laws, 1956, as
amended, the undersigned corporation hereby sull;){qmts the followin I% ann}xﬁlcreport

I\URSER
FIRST: The name of the corporation is

je Tsland
SECOND: Itisincorporatedunderthelawsof.. ‘.Rhc.’d? R

THIRD: The address of its registered office in Rhode Island is
222 Reservoir Avenue, Johnston, Rhode Island

and the name of its registered agent in Rhode Island at such addressis e
. Thomas A. Pagliarini = =~

FoURTH: If a foreign corporation, the address of :ts principal office in the state or
country under t,he laws of which it is mcorporated is.
..not applicable

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  &eneral business of landscaping, contracting
and nursery. . . .

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

Name Office Address
Thomas Pagliarini Director 1155 Atwood Avenue,. Johnston, R.T.
Mario Pagliarini _ Director 1155 Atwood  Avenue, Johnston; R.I.
Director
Director
.. Director
Mario Pagliarini ‘ President (as above) .
_ _ . Vice President
Thomas Pagliarini Secretary . (as above)
Thomas Pagliarini Treasurer (as above) .. .. ... ..

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:

Par Value per Share
or Statement that

Number of Shares are without
_ Shares Class Series Par Value
100 common - no par value
=2
I
)
N
o]

118
24

)
=

PORM 31 30M 9-78
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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:
" H Par Value per Share

] or Statement that
Number of n | : Shares are without
Shares Class, ! Serjes Par Value

80 commort : ‘no par value’

Dated January 5 . ,19-77I (O Cént’i}él :Nur,s;eries., Ijnc.,
: T, T | (NAH% OF CORPORATION)
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Filing fee: $15.00 To be {iled annually
between January 1st and March 1st

State of Rhode Island and Providence Plantations

OFFICE OF THE SECRETARY OF STATE
: 1976 )
“ . ANNUAL REPORT

OF

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:

FiBsT: The name of the corporationis. . .. .. . ... e

SECOND: Itisincorporated under thelawsof .  RHODE ISLAND

TRIBD: The address of its registered office in Rhode Islandis ... .
s 8254, TNDUSTRIAL..BANK. BUXLDING, PROVIDENCE, RHODE ISLAND
« andthenameof itg registered agent in Rhode Island at such addressis = .. . .. .
coeies o THOMAS. D PUCCL, ESQeco o

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 -

Frrra: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... Landscape contracting, .. ...

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

Name Office Address

. Director

.. Director

.. Director

.. Director

... Director
Mario Pagliarini _  _  President J1135 Atwood Avenue, Johnston, R.
Thomas Pagliarini _ Vice President 1155 Atwood Avenue, Johnston, R.
Mario Pagliarini = Secretary. 1155 Atwood Avenue, Johnston, R.
Thomas Pagliarini = Treasurer 1155 Atwood. Av,énue;j.'do.hns..ton,,, R.

SEVENTH: The aggregate 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:

Par Value per Share
or Statement that

Number of Shares are withput
_Shares Llasn Series _ TarValue
L
100 A 1st None

FORM 31 30M 1073 JAN 2 UQTG
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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 Qhare

. or Statement that

Number of . ! Shares are without
Shares Clasa’ ' Scries ParValve | _

I
» |
80 A 1st None |

: I‘RA ES, INC. :
Dated January 12, 1976, _ CENTRAL NURSERIES, INC. :
. . (NAMI-OPM’I‘ION)
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Filing fee: $15.00 To be filed annually
between Jonuary 1st and March 15t

State of Rhode Ialand and Providenre Flantations
OFFICE OF THE SECRETARY OF STATE

1975  ANNUAL REPORT
OF

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 corporation is . CENTRAL NURSERIES, INC. .

SECOND: It isincorporated under thelawsof . . Rhode Island e

. THIRD: The address of its registered office in Rhode Islandis .
v 222 Reservoir.Avenue, Johns ton,.Rbhode Island. .. .. ...
and the name of its registered agent in Rhode Island at such address is _
Thomas A. Pagliarini

o F OURTH: If a foreign corporation, the address of its principal office in the state or -
=i country under the laws of which it ig incorporatedis ... .. ... ..o
' - nQt applicable . . ... ..~

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is general business of landscaping r.contracting and
~ nursery. ~

R

-

SIXTH: Thenamesand respective addresses of ita directors and officers are:

Name Office Address
Thomas Pagliarini Director 1155 Arwood Avenue, Johnston, R.I.
Mario Pagliarini Director 1135 Atwood Avenue, Johnston, R.I.
.. Director
Director
. Director ) e o
e Direetor C e
. Mario Pagliarini = pregident. .. (as above)
.. .. ... ... 'ViecePresident e
.Thomas Pagliarini Secretary ~ (as above)
. Thomas Pagliarini Treagurer (as above)

SEVENTH: The aggregate number of shares which it has authority to issue, it.emiz'ed
by classes, parvalue of shares, shares without par value, and series, if any, within a class, is:

Par Value per Shares
: Sog‘sutemnng Iﬁmt
Number of rea are without
gr_lr:so A Class Series Par Value
100 common no par value

FEBx&ﬁﬂs

FORM 2t 23m 11.74 7»




E1GETE: 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 Volue per Share -
or Statement that
Number of . Shares are without
Shares Clans Series Par Valus
80 common ' no par value

I
|
f
I
| ' 1

Dated December 30 19 74 ._C.ENI.RAL...LLURSERIE_S_‘,.‘, INC e b

' (NAMF. OF CORPORATION)

'

' , S
- /', ‘ (l/ L. ‘

. Mario Pug».('rlnl

: ““1s_President ‘
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Filing fee: $15.00 To be filed annually
between January I1st and Mazch 1st

State of Khode Island and Providencs Plantations

OFFICE OF THE SEERETARY OF STATE
197
ANNUAL REPORT

OF

ot CENTRAL, NURSERTES, ING,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws; 1966, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is.Central Nurseries, Inc,. .

SECOND: It is incorporated under the laws of.. Rhode Island

THIBD: The address of its registered office in Rhode Island is. B
e ‘824...Indus.crial,,Bank,..Bl.dg..,‘ Providence, Rhode Island .
and the name of its registered agent in Rhode Island at such addressis .. . .. .
+ o Thomas.. De Pucel,. ESQ......o " - ‘

FourTH: If a foreign corporatiorzz',' the address of its principal office in the state or
country under the laws of which it is incorporated is . . .. .

FIFTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is Landscape. contracting.

o

¢’

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Addrass

... Director
... Director
. Director }
... Director , o
. Director
Mario Pagliarini = President 1155 Atwood Avenue, Johnston, R, I.
Thomas Pagliarini Vice PresidentSame as above
Thomas Pagliarini . Treasurer Same as above ..
SEVENTH: The aggregate number of shares which it has authority to issue, itemized

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

Par Value per Share
Soll;lsmume:: 'ilh“t
N of res are withou
_ gm Class Series Par Value

100 A 1st None

FORY 17 BOM $.72




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:

R Par Valuo per Share
. R B ' or Statement that
Number of - 1 - . Shares are witbout
Shares Class . Series Par Value

80 A st None

Dated . January 28, 1974
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Filing fee: $15.00 To be filed annually
between Januvary 1st and Mazch st

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

1973
ANNUAL REPORT
OF

coveen WENTRAL, NURSERLES, INC,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is... Central Nurseries, Inc.

SECOND: It is incorporated under the laws of . Rhode Island .

THIRD: The address of its registered office in Rhode Island is
. - ... 824 Industrial Bank. Bldg., Prov., R. I,
and the name of its registered agent in Rhode Island at such address is
e, KRQMAS. De Puced,. ESQu

FourTH: 1If a foreign corporation, the address of its principal office in the state or
country under the lIaws of which it is incorporated is .

FIFTH: Thecharacter ofthe businessin which itis actually engaged in Rhode Island,
briefly stated, is . Llandscape contract ing

SIXTH: The names éngi respecti;.;e addresses of its directors and officers are:

Name Office Addroas

... Director

. Director

.. Director

... Director

. Director
Mario Pagliarin{ ... . President 11355 Atwood Ave., .Johnston, R. I
Thomas Pagliarini . . Vice President 1155 Atwood Ave., Johnston, R. I
Cacsar Piacitelli .. Secretary 1133 Atwood Ave., Johnston, R. I.
Thomas . Pagliarini . Treasurer 155 Atwood Ave., .Johnston, R, I

SEVENTH: The aggregate number of shares which it hag authority to issue, itamized
by classes, par value of shares, shares without parvalue, and series,if any, within a class,is:

" Par Value per Share
or Statement that
Number of Sharen are without
_Shares Llass Serdes -— ParValne
100 A lst None
FORM 3T 00m 877 .. JAN 2 3 197'?
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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 Shere

or Statement that
Number of Shares are without
Shares Class Serics Par Value
80 A lst None
1
! t
| é
Dated __Januaxy..3....., 19.73 __CENTRAL NURSERIES, INC. _ . ...
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