Office of the Sccrctan of State
Matthew: A. Brown, Sccretary of Slate

=5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Perdod: January |- March 1 e Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN RIACK) .

;%‘@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Camporations Division
1030 Nowth pain Street
Providence. RE 02003-1 345

4(01.222 3040
2005

1. Corporaie 1) No.

70598

2 Nante of Corpeortion

MIGHTY MOW LAWN CARE COMPANY

. Strvor Addee Principal Business Office ity Steate Zip
32 CARLSON DRIVE CUMBERLAND - RIL 02864
o Business Phone No. 5. State uf Incompomtion 6 SIC Cde

(401) 334-1034 RHODE 1SL AND

2212

7. Bese f Dexeny rfrfma of the Characler of Business Conducted in Bhoele Island
CUTTING m SHRUB TRIMMING ETC.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" 80X FOR ATTACHMENT)

Prosident Name

BRUCE WAYNE DUCKWORTH

} Vice Prosident Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

JOYCE ANN DUCKWORTH

Street Acidross

32 CARLSON DRIVE

: Street Address

32 CARLSON DRIVE

iy I..s‘mm lz:p : Gy Stale 2t
.GUMBERLAND 1. RI .....1.02864 . . CUMBERLANMA.....l. 153 RS Q2864
Savrprerry Neamie L TrSHEEr Dt
JOYCE ANN DUCKWORTH \ BRUCE WAYNE DUCKWORTH
Strovt Adedress ' Strewt Arldress
32 CARLSON DRIYZ 32 CARLSCN DRIVE
City Sute zip ‘ ity State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864

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

Dircctor Mame

: Pirector Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

NONE NONE
Strevt Aeledress ¢ Strevt Adddress
Ciiy J Sterte ] Zip Ciry Stutte I'/.:p
L
Director Name roetar Name
NONE NONE
Strvet Addross 1 Strove Addres
Cily Stette Zip L Ciry Stevie Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT}) D

" 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUFTHORIZED SHARES ISSUED SHARES
Nunher of Shares ClasySenics Par Valte Nembey of Shares Class Sertes Par Value
200 $1.00 PAR VALUE NONE

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

- ' ‘ll 1' \|| I‘ I‘ ‘l I’ |‘l I“.. o oo ) T
P . .
N S PRI .

FILED

Fite Dare |
Check No. MAR 0 3 2005 q q l\)
By: By l% —

FOR SECRETARY OF STATE USE ONLY

-q-

.Under penalty n!'pcr]ury 1 déclare and 1]Tm'n lhal l havc cx'\nuncd this report,

o “' intliding any accompanying schedules and statements, and that all statements
contained herein are true and caryel.
-
. A- -3
Signature of Qfficer Dute

BRUCE W. DUCKWORTH

Print or Tepe Name of Officer
PRESIDENT

Title of Officer

Form 630 Rev. 1203



T g0 et e ey ppp—— ——

y o B North AMain Stree
M Office of the Secretary of State 100 North ein Sircer

o rotidence, 2903 -1 3
Q_—@'ﬁ Matthew A. Brown Secretary of Staie . ! R:«r(;);_ 233133(5;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertoel: Jannary 1 - March 1« Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) An, 2. Newme of Corperaation
70598 MIGHTY MOW LAWN CARE COMPANY
3. strevr Adddress Principal Business Office Gity Sate Zip
32 CARLSON DRIVE CUMBERLAND RI 02864
4. Business Phone No. 5. State of ncorpurnition 6, SIC Codde
(401) 334-1034 191 AND 2212

7. Brtef Descriprion of the Chamcter of Butiness Conduciod 11 Rhoede feland
LAWN CUTTING AND FERTILIZATION, SHRUB TRIMMING ETC.

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

Prosudonmy Name Vice Prestdear Mame

BRUCE WAYNE DUCKWORTH JOYCE ANN DUCKWORTH
Strvet Acldress 3 Strovt Address
32 CARLSON DRIVE : 32 CARLSON DRIVE
ity State i s Ciry Sterre Zip
L SUMBERLAND .. R i 102884 i .GUMBERLAND | 53 SOOI B Q2264 ...,
SNecreiary Navie Freasurer Name
JOYCE ANN DUCKWQRTH RRICE, H
Strvet Aclidness Street Address
32 CARLSON DRIVE 32 CARLSON DRIVE
City State Zip ' Criy Stare zip
CUMBERLAND RI 02864 ! CUMBERLAND RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES HEFORE USING ATTACHMENTS
Drrecior Name : Drrector Name
NONE : NONE
Stroet Address + Strovr Address
Cuy J State J Zip Ciry Ism.'r* 2ip
s s YT T TTPITUTOT RPN PPN eseeastiane i !)fn'tlorr\amc ........ teererreienees L PN Creeenars
NONE : NQNE
Strevt Adddress Stroet Adletress
City Sterre Zip ity State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR AITAC’HM}E'NT) 0 : 11. SHARES_ISSUED {°x" B()J_\' FOR AITAFH}_{ENT) D
AUTHORIZED SHARES ISSUED SHARES
Nembyer of Shares Cleasy/Semes Par Value Numher of Shares Clasy/Seres Par Value
200 $1.00 PAR VALUE NoWE

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

Hm” (II“ Ilm IWI lm' ml '"} v ” T+ Under penalty of perjury. 1 declare and affirm that I have examined this repon.
—+ 72 05084

: : - contained herein are true a
File Date CQ/- /f,OQ/ (3 0D ﬁ%‘ RA1C-y

including any accompanying schedules and statements, and that all statements

c } ¢/ Signarure of Officer Date
Check Na. Q X

BRCCE W. Ducrwortd

8- a( Print or Tvpe Name of Qfficer

- pkiswzur

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203

LAY DAl N Y e P e e Y o s, 4= ' ow ~ 1




Edward S. Inman, 111, Secretary of State

STATE OF RHODE ISLAND G A
s ) . rporations Divesion
—@ AND PROVIDENCE PLANTATIONS 100 North Main Serees, Pravidence, RI 029031335
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January I-March 1 ¢ Filing Fee: $50.00 INSTHUCHIONS
. (FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. . C 2, Nnme of Corporation - .- e o

70598 - " MIGHTY MOW LAWN CARE COMPANY Gt e LT iER
3. Sireet Address Principal Business Office (‘(ry E. : R T ‘_S’ldu St R Zip '

32 CARLSON DRIVE CUMBERLAND RI ' 02864-&90‘/
4. Business Phone No. 3. State of Incorporation 6. SIC Coude
(401) 334-1034 RHODE ISLAND 212

7. Brief Descripiion of the Character of Pusiness Conducted In Rhode island

LAWN MOWING, SMALL SHRUB PLANTING, MULCH
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

BRUCE WAYNE DUCKWORTH JOYCE ANN DUCKWORTH
Streer Address Street AdAress

32 CARLSON DRIVE 32 CARLSON DRIVE
Clty State Zip Clty State Zip
CUMBERLAND RI 02864 CUMBERLAND RI ‘ 02864

Secretary Name Treasurer Name

JOYCE ANN DUCKWORTH BRUCE WAYNE DUCKWORTH
Street Address Street Address

32 CARLSON DRIVE 32 CARLSON DRIVE
City State Zip City State Zip

CUMBERLAND RI 02864 CUMBERLAND RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT!)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name Direcior Name

NONE NONE
Street Address Street Address
Cly ‘ . .. State . Zip City State Zip
Direcior Name Director N:;mr
NONE NONE
Street Address Street Address
City State Zip Cliy State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) - l-l. SHARES ISSUED ("X" BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES ISSUED SHARES
Number of Shares Class/Serles Por Value Numbper of Shares Class/Series Par Value
200 $1.00 PAR VALUE Niwe

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

= (LHIAN -

* 705 * Under penalty of perjury, 1 declare and affirm that | have examined
9 thls report, Including any accompanying schedules and statements, and

q ’ag 03 that ail statements contaipgd hetein are true and correct.
File Date; - .
. ~ WO, M;:gh s
D Signature of Officer Date

Check No.: i
l(/p T'Jrucs W, t ) U Ewo R~ Ted
Print o1 e Nume of Officer
By: . -—T!g
FOR SECRETARY OF STATE USE ONiY - L bé E N3 :

fitle of Officer
-m, 3 Fanu 630 12002



Edward 8. Inman, 11, Secretary of State
Corporacions Divition

wgiw STAFE OF RHODE ISLAND
st

AND PROVIDENCE PLANTATI ONS 100 North Main Street, Providence, Rf 029031335
Uf{'rt af the Secrelary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March | o Filing Fee: 550.00 INSTHCLTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corparate I No. 2. Name of Corporarion
70598 MIGHTY MOW LAWN CARE COMPANY
3, Sireet Address Principat Business Office City State Zip
32 CARLSON DRIVE CUMBERLAND RI 02864
4. Husiness Phone No 5. Srate of Incarparation 6. $IC Code
(401) 334-1034 RHODE ISLAND 212

7. Brief l)urn'prion of the Chatacter of Business Conducted in Rhode Island

LAWN MOWING, SMALL SHRUB PLANTING + MULCH
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACFES BEFORE USING ATTACHMENTS

President Name Wice President Nume
BRUCE WAYNE DUCKWORTH JOYCE ANN DUCKWORTH
Street Address Street Address
32 CARLSON DRIVE 32 CARLSON DRIVE
ity Srate Lip City State Lip
CUMBERLAND RI 02864 . CUMBERLAND ~RT 02864
Srtrrmry hamr s ‘ o Treasnrer Name
JOYCE ANN DUCKWORTH BRUCE WAYNE DUCKWORTH
Street Address Street Address
32 CARLSON DRIVE ) 32 CARLSON DRIVE
City State Zip City State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
none none
Street Address Street Address
City State Zip City State Zip
fXrector .\"nmr B ' o oo T Divector Nome C
none none
Streer Address Street Addiess
City State Zip Chy State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACKMENT) 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLIZED SHARES SUED SHARES
Nuwmber of Shores Class/Serfes Pat Velue Number of Shares Class/Serles Par Value
200 $1.00 PAR VALUE
nene

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

= NN -

* 7 05 9 8 * Under penalty of perjury, 1 declare and afflrm that | have examined
thls report, Including any accompanying schedules and statements, and

02 N . that ali statements contained l(.l'(.‘it'l are true and correct.

File Date: 201
L// 317/ Srtnaruu of Officer I)alr
Check No
BRUCE W. DPUCKWORTH 02/11/02
W @L. Print or Type Name of Officer
-

- PRESIDENT

Title of Officer

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, RI 029037338

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222.3040

e »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation B )
70598 MIGHTY NOW LAWN CARE COMPANY

3. Street Address Trincipal Business Office City State Zip

32 CARLSON DRIVE CUMBERLAND RI 02864
4. Business Phone No. 5. State of tncorporation 6. &%q‘f

(401) 334-1034 RHODE 1SLAND

7. Rrief Description of the Chatacter of Business Conducied in Rhode Istand

LAWN MOWING, SMALL SHRUB PLANTING, MULCH
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA CHMENTS

President Name Vice President Name
BRUCE WAYNE DUCKWQRTH JOYCE ANN DUCKWORTH

Street Address Street Address
32 CARLSON DRIVE 32 CARLSON DRIVE

City State 2zl cit. ’ “Stat 4
CUMBERLAND RI 02864 CUMBERLAND RT d%s864

Secretaty Name . . G e e .. . ......T”.“l;r.’.'.h;'.’;(....... e e N heree s iiaaaeeaet e teet bae e e eeenn e e .
JOYCE ANN DUCKWORTH . BRUCE WAYNE DUCKWORTH

Street Address Streer Address
32 CARLSON DRIVE 32 CARLSON DRIVE

City State 2ip City ’ State * zip
CUMBERLAND RI 02864 CUMBERLAND‘ RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 5OX FOR ATTACHMENT) _FILL IN SPACES BEFORE USING ATTACHMENTS

BDirector Name * Rirecinr Name B '
NONE NONE

Street Address Street Address

Clty State Zip Ciy ’ ’ " state ’ 2ip

Director Neme . Lo T it Namarsreemmssasesens et e e .
NONE NONE

Streer Address Street Address

City State Zip Clry Stnie Zip

10. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X° 80X FOR ATTACHMENT) 1 '

AUTHORIZTT) SHARFS ISSUFD SHARFS

.\'ufﬂhn of Shares Class/Series Par Value ' Number of Shares Class /Series Par Value !

200 SHS $9.00 PAR VALUE NONE

—_ - - = o= —_— e i e——— . e - - -

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

= (IR -

* 70 5 9 8 * Under penalty of perjury, | declare and affirm that | have examined ‘
this report, including any accompanying schedules and statements, and

y O that all statements conlaingherein are tr mru»au\
File Date; . L\-)
. A & JLJ%

qo 72.4 O Signature of Officer Dare
@/‘_’ - BRUCE W. DUCKWORTH 08/14/01

'Hint or Type Name of Officer

-, PRESIDENT

Titte of Officer

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flllng Period: January 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

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

70598 NIGHTY MOW LAWN CARE COMPANY

3. Street Address Principat Business Qffice

32 CARLSON DRIVE

4. Business Phone No.

(401) 334-1034

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

5. State of Incorporation

RHODE ISLAND

City State Zip

CUMBERLAND RI 02864

6. 5IC Code

2212

LAWN MOWING, SMALL SHRUB PLANTING, MULCH
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

BRUCE WAYNE DUCKWORTH

Street Address

32 CARLSON DRIVE

City State Zip

CUMBERLAND RI 02864

Secretary Name

JOYCE ANN DUCKWORTH

Street Address

32 CARLSON DRIVE
City State Zip

* CUMBERLAND RI 02864

Vice President Namne

JOYCE ANN DUCKWORTH

Street Address

32 CARLSON DRIVE

City State Zip

CUMBERLAND  RI 02864

Treasurer Name

BRUCS WAYNE DUCKWORTH

Street Address

32 CARLSON DRIVE

Cley State Zip

CUMBERLAND RI 02864

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

Director Nume

NONE
Street Address

City State Zip

Director Name

NONE
Streer Addreess

City State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Por Value

200 SHS $1.00 PAR VALUE

Director Name

NONE
Street Address
City State Zip
Direcror Name
NONE
Street Address
City State 2ip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares Class/Series Par Value

NONE

This report must be signed in.ink by erther lhe Presrdenr Vrcc President, Secretary Assrstant Sccreta:y, Treasurer Recewer or Trustee

4l lI Il

* 705 9 8 *
Fite Dare: /‘/Q 7/00

Check No.: Jéﬂ O ,7
e

FOR SECRETARY OF STATE USE ONLY

By:

' -
. . e .
oo " L . » ‘ -~

L .. - . - T ’\,

Under penalty of perjury, [ declare and affiem that'] have examined

this report, including any accompanylng schedules and statements, and
that all statements contained (Mereln are true and correct.

L N
by - .
L‘ ) L"‘J CAA Dl o
Sigerature of Officer Date

BRUCE W. DUCKWORTH 04/05/00
Print or Type Name of Officer

N PRESIDENT

Title of Officer
N



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

Ufﬂn of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTor
Filing Period: January I-March I o  Filing Fee: $50.00 INATRUCTIONS

(FORM MUST BE TYPED IN RLACK)

1. Corporate ID No. 2. Nume of Corporation

70598 MIGHTY MOW LAWN CARE COMPANY
v 3. Streel Address Principal Business Office Ciry State " zip T
32 CARLSON DRIVE CUMBERLAND RI 02864
4. Business Phone No, 5. State of Incorporation " 8. SIC Code
(401) 334-1034 RHODE ISLAND . 2212

2. Brief Description of the Character of Business Conducted In Rirode Island

LAWN MOWING, SMALL SHRUB PLANTING, MULCH

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS = =]
President Name l'arf President Name
BRUCE WAYNE DUCKWORTH JOYCE ANN DUCKWORTH
Street Address Street Address - - -
32 CARLSON DRIVE 32 CARLSON DRIVE |
City State " zip " iy ! State Ctap T T 1
‘ CUMBERLAND RI 02864 - CUMBERLAND RI 02864 |
| Secetary same ; e e b
JOYCE ANN DUCKWORTH BRUCE WAYNE DUCKWORTH
Street Address ' ) - Street Addrml T ) - B T -
: 32 CARLSON DRIVE - 32_CARLSON DRIVE
City Stare Zip . Chty A State - T éfp ot -
' CUMBERLAND RI 02864 : CUMBERLAND RI 02864
9 NAMES AND ADDRESSES OF THE DJRECTORS ('X' BOX FOR ATTACHMENT) r_l-'ll.l. IN SPACI:.S BEFORE USING A'IT@C_H_MENI‘S
Director Name . Director \'ame
NONE NONE
t -Sum Address ' . Street Address ' ) - T
I
, Gty State Zip ; Ciry T ¥ State , l 2ip T T
‘li)f‘r‘“;g; Name .- B rasdio e sese 4 renes ss g b’.'.r.‘}a;.ﬁ;;!;u...-.... aeas b .~
NONE . NONE
Street Address T Steeet Address - -
City Stare Zip " city " State - zip -
: | < .
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 1" . 1l SHARES ISSUED (x- sox FOR ATTA(:H_M_E_II:IJ =
AUTHORLET) SHARFS | s sHares
Number of Shares Class/Serles Par Value , Number of Shares ) Clau{smu - Par Value
200 SHS $1.00 PAR VALUE , NONE : |

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

* 7 0 5 9 8 « Under penalty of perjury, | declare and affirm that | have examined
w 0{ qq that all statements contained herein are true and correct.
File Date: a/%') l ‘-’1‘:_2__‘ —
o pate \ .= P e \A—D - Dﬁ

this report, including any accompanying schedules and statements, and
& q @ Signature of Officer fate

Cheek No.: BRUCE W. DUCKWORTH  03/05/99
, ﬁ‘@ Print or Type Name of Officer !
y:
opr )
FOR SECRETARY OF STATE USE ONLY - PRES I - HMT

Title of Officer



-% STATE OF RHODE ISLAND . fames R. Langevin, Secretary of State
A

AND PROVIDENCE PLANTATIONS == Corporatians Division
Office of the Secretary of State 100 Neorth Main .im-er Providence, RI 029031335

-y J01-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {1998 stor
Filing Pcriod: January 1-March 1 o Filling Fee: 850.00 INSTRUCTIONS
{FORM MUST RE TYPED IN RLACK)
1. Corporate 1D No. 2. Name of Corporation
70598 MIGHTY MOW LAWN CARE COMPANY

3. Streel Address Principal Buginess Office City State Zip

32 CARLSON DRIVE CUMBERLAND RI 02864
1. Rursiness Pirone No. 5. State of incorporation 6. SIC Code

(401) 334-1034 RHODE ISLAND 2212

7. Brief Descripiton of the Character of Butiness Conducted in Rhode Istand

LAWN MOWING, SMALL SHRUB PLANTING, MULCH
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
BRUCE WAYNE DUCKWOQORTH JOYCE ANN DUCKWORTH
Streer Address Street Address
32 CARLSON DR., 32 CARLSON DR.
City State 2ip Gity State Zip
CUMBERLAND RI 02864 ‘ CUMBERLAND .RI L “92864_
Sﬂ'!rfaf}" Name o . T e . ﬂmsurﬂ NOM! T ' T ) ’
JOYCE ANN DUCKWORTH BRUCE WAYNE DUCKWORTH
Street Address Street Address
32 CARLSON DR. 32 CARLSON DR.
City State Zip - City State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT) - .
Director Name Director Name
NONE NONE
Street Address Street Address
City State © Zip City ’ Stare . Zip .
Director Name ' ' ' ' ’ B Dh'f'rl:)r Nm;w'm““- T
NONE _ NONE
Street Address Street Address
Ciry State zip City State . zlp
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTA(fHMENI)
AUTHORIZED SHARES SSUFIY SHARES )
Number of Shares Class/Setles Par Value ' Number of Shares Class/Serles Par Valur
200 SHS $1.00 PAR VALUE NONE

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

‘ ||Im ‘"” ||m Il“l Under penalty of perjury, | declare and affirm that | have examined

this report, in¢luding any accompanying schedules and statements, and
\4\ q %m that all statements contained herein are true and correct.
Fite Date: w A } ﬁ‘ 9.9 [
TN I ——

Signature of Officer Date
Cheek Mo BRUCE W. DUCKWORTH 01/08/98
8 ()D \ Print 0+ Type Name of Officer
v

T T TR
FOR SECRETARY OF STATE USE ONLY - FRESIDENT
Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(}ffrn of the Secretary of State

¥

PROFIT CORPORATION

Filing Perlod: january 1-March 1 » Filing Fee: £50.00

-4

{FORM MUST RE TYPED IN BLACK}
L Carporate 1D No.

70698

2. Nante of Corporation

200 SHS $1.00 PAR VALUE

This report must be signed in Ink by either the President, Vice

T

3-2-97

Check No.: a 5b 3 l' \
e LR

N
FOR SECRETARY OF STATE USE, ONLY

ANNUAL REPORT 1997

James R.Langevin, Secretary of Slau\l_
Corparations Divisiont
100 Nerth Main Street, Providence, RI 02903.113%
401.277.3040

STOP:

PLEASE RIAD
ENSERUCTIONS

BEVORE
COMPLETING
THIS 1ORM

MIGHTY MOW LAWN CARE COMPANY

J. Sereet Address Principal Rusiness Office Ciry State Zip
32 CARLSON DRIVE CUMBERLAND RI 02864
4. Ruslness Phone Mo, $. State of Incorporation : 6. SIC Code
401-3341034 RHODE ISLAND 2212
7. Brief Description of the Character of Business Conducted in Rhode Island
LAWN CARE, MINOR LANDSCAPING
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Nome
BRUCE WAYNE DUCKWORTH JOYCE ANN DUCKWORTH
Strect Address Street Address
32 CARLSON DRIVE 32 CARLSON DRIVE
City State Zip Clty State Zip .
CUMB. RI 02864 CUMB, RI 02864
Secrerary Name ' Treasurer Name N
JOYCE ANN DUCKWORTH BRUCE WAYNE DUCKWORTH
Street Address Street Address
32 CARLSON. DRIVE 32 CARLSON DRIVE
City State 2ip City State Zip
CUMB. RI 02864 CUMB. RI 02864
9. NAMES AND:! Anonnsszs OF THE DIRECTORS (- BOX'rOR ATTACRMENT) " 71T j;‘f_ ) I e
Duﬂ:lor Hamr -:‘_‘, e __1 _h \‘ Db S A _.“r‘“_ -n ,,r\ sy . ety ‘\Dfrtdml'ﬂnmt_.':.-'i' -1.--_.',. fag Y ;-;_—:‘; Lo 3 '."-‘_.h-!}
NONE
Stieet Address Street Address
City Stare 2ip City State Zip
Director Name Director Nome
NONE NONE
Street Address Street Address
City Staie Zip City State ZLip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFES SSUET) SHARFS
Nutnber of Shares Class/Series Par Value Number of Shares Class/Seties Par Value

NONE

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affinm that 1 have examined
this report, including any accompanyling schedules and statements, and

that all statements contained ein are truc and corect.
— 3
<. - («-) 2 - 2

ACAAL W &
Signature of Officer Date

“7

L

Bru c & W . ao W ORTW

Print or Type Nume of Officer

9 RILLLH W
Thie of CMficer




AN NUAEREPORT Corporations Division

100 North Main Strect
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

state of Rhode Island and Providence Mantations
pROF‘T CORPORATION l 996 ﬁ James R. L.angevin. Secretary of State

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE DG~ TS Ut O CoRPORATIS —=- ——— —_— =
70598 - - - MIGHTY- MOW LAWN CARE.COMPANY . : e S
3 ATREET AOORESSHERIRG BUsERS NS - ' ) _;Tun - jsmr" - l-zﬁ'bo'oi s
32 CARLSON DRIVE " CUMBERLAND RHODE TSLAND 02864 '
4, BUSINESS Proue 10’ =T/t _s's';uft'oinaiim"rior’i‘ - = i v sfcﬁ&‘"""""'__"f
RHODE ISLAND |
(401) 334-1034 | . 2212

7 SEF DESORFTION GF THE CRARIC 1ER DY BUSINESS CC-mouCTED N ARODE BSLAND

LANN MOWING, SMALL SHRUB PLANTING, MULCH -
T 8. WNAMES AND ADDRESSES OF THE onlcsﬁ's_

- - -
- - m—— p— - - _-_——a-= - - -~ - 4 o — = . o

PRESIDENT NAME T -y WCE PRESIDENT NAME
BRUCE WAYNE DUCKWORTH. { JOYCE ANN DUCKWORTH .

STREET ADORESS " SIREET ADDRESS ; i
32 CARLSON DR. | 32 CARLSON OR. .

_D CUMBERLAND SMRI 07864 ‘u" CUMBERLAND r“RI i”ﬂ@864 1

iAo 1 ot !
(SAME AS VICE PRESIDENT) ! (SAME AS PRESIDENT) '

STREET ADDRESS ‘m”f‘f.b"oﬂ:ss '

;aw ] 471(4 l TP luw 304 fLgvi 1

A R L

T T T T T NAMES AMD ADORESSES OF THE DIRECTORS B

RECIOR NAME Tt ot - ‘ T T T T RECTOR NAME - o T =7

n/a 1 n/a |

STREET ADORTSS SIREET ADOZSS !

;ﬁh l STATE TP COUE oY STATE TP L

O TR R lmm s

STREET ADBAESS Fﬁﬂbﬁ%

-

'c':n-'_ STATE - TP OO0k i o TSTATE a7 COOC :
— e W e Sl e - J-— - arvhn Pl ‘
T T T I HI.U. snan‘ts"i_\_u"t'ninhl_zin"nnvn ISSUED ) _______ L

AUTHURIZED SHARES ISSUED SHARES
T NUVEBER OF SHAAES CLASS 7 SERES PARVALLE HUMBER OF SHARES CLASS / SERIES PAR VALUE
200 SHS $1.00 PAR VALUE \ — piON L _— i
1 1 l
t ;
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 aftirm that I have examined this
raport. including any accompanying schedules and statements, and that

all statements contained herein ar%
File Date: Z/IZ,/‘!(') % . MG

Signature e
Checkno: 2096 ___ BRUCE-{,_DUCKHORIH
Print or Type Name of Officer
By: C’F i Rres. (- tr-il

e M e ham ad Pania (ma P Titln né MYiinne Nate



State of Rhode Island and Providence Plantations ANNUAL REPORT

- = Olfice of The Secretary of State Please Type or Print
P ..
130 North Main Street File Annually — Jan. I - March 1
Providence. Rhode Island 02903-1335 , Filing Fee $50.00
W 401-277 3040 . Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0070595 1395

Corporate ID: ___ . ‘s e Annual Report for the vear: -

MIGHTY MOW LAOWN CARE COMPANY

Name of Corporation; .

Business entity organized under tlu, Iam uf thc Stau of: ___&_._I:_.‘ - Busmcss Lnun 18 (Lht(.k one):
For foreign entity. address and telephone number of principal office: [ %] Busimess Corporation (See RIGL Chapter 7.1 1)
e e - - S [ ] Professional Service Corporation (See RIGI Chapter 7-5.1)

iV [ T PO | | |

e e Brief statement of the character of business conducted in Rhode 1sland;

Phone: {_ ) _ - — — e e e
Address and telephone of the principal uftm of husiness entity in Rhode A f:’. _9_/3_;@ < / (ARSI S V?_,if.ﬁh_ S
Island (Provide street address - Not PO. Box): e e e e

AL Carisewn [

_C u v\f.!'('RLAao 5 CURTE TYitey

Phone: (400 33 (03

THE NAMES OF THE-OFI"ICF,RS- ARE:

PRESIDENT ’ STREET ADDRESS T OYRTATE 718 CODE.
Qbf‘\) (Y] W, Duttcwoﬂtb{ ES N O\@LSC:J O:‘L CuM/er/ZU\IUG e‘- otibLyY
VICE PRESIDENT STRELT ADDRESS ' CITY/STATE o ZIF CODE
Joyceg A oocl:wcfi‘rb-( , S/A/A—
SECHETARY . . ' STRET ADDRESS ’ T CIOYRTATE - 1P COUE
3_01c.:2“ A CeE wok o] S/&/a
TREASCRER ' STREET aDDRESS CITYSTATE 7IP CODE
Bru(é W . Dueuzwo/?-l‘q 5//4‘//.)
i ~ THE NAMES OF THE DIRECTORS ARE: ) .
NAME STREET ADLRISS CITYSTATE T ZF CODE
NAME A B ) STREET ADDRESS CITYSTATE ‘. ‘— ‘ FPCODE
NAME e - STREET ADDRESS - CITYSTALE ) ’ _ ZP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attachu]) i NUGMBER OF SHARES 1SSUED AND OL I\IA\DI!\G (R:dcr may be attached)
\umher of Shares Class / Smu; .\lumhcr of Shares Class / Smu. - . v

Date - 20 9 A5 By: ___._k’;""_‘"""—— . BMQW

?|U(.\\ L Duccwcér&i

PRINT GR TYPE NAMEUF OHACEX SIGNING p ACiLqEN T ,—; o
Farm 3t 1135 TITLE OF OFFICER SIGNING N
_ ___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.

BRUCE W. DUCHFWORTH ™A

i % IR
%2 CARLSON DRIVE TV
SUMEERL AND RI 02884 ST e

.-

O =4 Ho5 H 540



Fil:ng Fee 35100
Paxable o
Secrelary of Stte

PLEASE TYPE or PRINT (f/‘} ?:"///ffy”//wﬂ{/ Fite Ancually

State of Rhode Island and Providenece Plantations %

LLC Sept |
CORP Jlan

Nov |
V- Mach |

Office of The Secretary of State

100 North Main Street
Providence, Rhode 1sland 02903-1335
A401-277-30:40

Corporate 1D: _. 0070538 - — -
Name of Business Entity: .
Business ¢ntity orgasizes undee the laws of the Sie ef. . A, .

Federal Taxpayer Ident:ficanen Number ’_

For ferzigs sinty, addeess anc wephons a,maes ol pnacinal otce

Phone: | 3

Adiress and teleptune of the peacpa. effice of business exlity in Roode
Island (Provids sipeer acdress - Not PO Bovy

32 CARLSON BRI E——————————

, CUMBERLAND
F:\Onc.'_q _ _ . e [

Anaual Report for the vear: _. 1394

MIGHTY MOW LAWN CARE COMPANY

1 Busincss Entity 15 tchedk one

i "V] Bus.ness Corporanon (See RIGL Chepter 7-1 1)
1] Professional Seivice Comaranon {See RIGL Chapter 7-3 1)
| Lasned Ligbiluy Conpany See RIGL 7-16)

Name, ttie and mhng address of cortict person o whom
commtumicasons mav be directed.

BRUCE M, DUCKWORTH-PRES,
12 CARLSON DR .

EU IBE ‘;W. - .-

! Briel statement ol the characier of business cutducied in Rhode [sland:

LAWN CARE/MINOR I__ANDSCAPING_/__S_NO“ REMOVAL
11-25-92

Date of Qrgamizanian, —

Date of Qrazaficauon 1o o bus:ness in Rhode Island nlf foreipn entity )

THE NAMES OF THE OFFICERS ARE:

T W ixEelmvt oomim ik or egdi WrsIDanT Tk oo

STRELT ADCRESY C1y XS aff " FTRIOM
SRUCE W. DUCKWORTH 32 CARLSON 2R. CUMB. RI 02864 B
T IF o AR TG O IR TR e v F PRENIERT © 0t O TTTOATRILT acORESST T CITYSTATE ¢ POGH
J0YCE A. DUCKWORTH 32 CARLSON DR. CUMB. Rl 02864 . B
— CUSTOTIAN S RECHIIN OR v__n-: RLTARY Cacd )i STARET ADRRLSS LITVETATE fRCTIA
JOYCE
[T ocans iinansra, OFFICLR AR B ALASLRLRIT wone T ALLT ADUGR Sy TUTT emvsane T T 7P O,
RAUCE i .
THE NAMES OF THE DIRECTORS ARE: o e
NANE 5 RLOT AlCRINS CIIVATATE Pt
... SAME AS AROVE _ .. . __
NAME B STRIIT ADDRESY CITALSIATE SPLOH
YT siRs - amngess YA ATE SR

NUMBER OF SHARES AUTHORIZED (It Applicable)

- NUMBER OF SHARES [SSUED ANIY OUTSTANDING (It Applizable)

NUMRFR ; SUMBFR N
200 R
CLASS CLASS Been
SERIES ¥ SERIES SR 9N
PAR VALLE OR PAR VALLE OR W _ L
WITHOUT PAR $1.00/ca, WITHOUT PAR
T 2 .
bae _ MARCH 2, 1994 . b SO e L \’2 B N
BRUCE W. DUCKWORTH _
PRINT 23R TYPE SARME i CHFICF R AHLNING
PRES. R
TITLE OF I UIURR VONISG

e e

_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE 1t the Coronation hizs changed s registered o2 hice anstfor registered or resdent agent, Form Y or Form LEC 3 must be filed.

BRUCE W. DUCHKWORTH
2 CARLSON DRIVE

CUMEBERLAND RI Qzan4



Ciey )
L Tpin To be filed annually between
Filing Fee $50.00 I / January !st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 12903

Corporate ID.... ... SETHREE Annual Report for the year ... L33

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

FIRsT:  The name of the corporation is................... 135Gy, M6 1 20N OO0

FourTh:  If foreign corporation, address of its principal office................. A /A ............................................
) . s
FIFTH:  Business address in Rhode Island ... 3z (QARL ...... czvd,e ................................
Comacriana , R.L oty
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
................................................. v Director
........................... e e DirECtOT
......................................................................... Director
13 ‘?‘R.S,F?H.W,,A..D.y.Q,Kwo&?..lti. President .. 22 C 4.&85..‘.’.{?{..4?.., ..... ( W’fﬁﬁlo a“r
............. J A...“?.‘Y‘F.‘G.......A.;....6.".’.5.".‘..‘.‘:’..‘.’..‘9?.“5, Vice President ... ... TSA~&Z -
............... o eyee o Secretary e e S A
....... e eV Ce .. Treasurer e S AN
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
WNo. of Shares Class Senes par value
2 00 (apc' CL4 35 c-ut.y) 4’/'00 ca.

MAR 0 8 ,993 or slt;al::r::::clhal

shares are without
No. of Shares Class ety par value

EiGHTH: Number of Shares issued:

| oo &A

(Report must be signed by an officer)

foun 3 " &S



