Office of the Secretary of State |

Matthew A. Brown, Secrotary of State

=

B )
‘—-\_._(r\:'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod fanwary |- March 1 e
(FORM MUST HE TYPED OR PRINTED IN BIACK)

Filtng Fee: $50.00

| AT STaE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Coamporetions Division
100 Narth Maig Steeef

Putdence. REO2903-1335
401.222 3040

2005 :

1. Conprorate 1 No. 2. Name of Corporntion

105298 BUD'S LAWN CARE INC.
3. Street Adgfepss Principad Brstness Office T . St Zip
45 hebtmit S¥eet “farwick a | R d2888
4. Busines f:f:rr&né ,_\In_ 8829 5 State of Incarporation 6. SIC Cudrvu
n

7. B Deseription of the (hamcter of Rusiness Gorgucterd in Rbode Isiand
CUTTING AND CLEANING LAWNS.

resiclenn Name '

Wayne R. Sarachick Jr.

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

Vice Pregidient Name

(J FILL IN SPACES BEFORE USING ATTACHMENTS

NONE )

Strvef Addedrees

469 Chestnut Street

: Strevet Adedress

Direcior Name

NONE

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

1.
[ FILL IN SPACES BEFORE USING ATTACHMENTS |-

« Iirecior Nene

NONE

City State Zip L Stare Zip
Warwick RI 02888 '
. “m(m e b b R T I reesesrenesns b
NONE NONE
Srreet Adlefress 2 Strove Address
oy Steite zip ' oy Siate Zip

St Adddress

: Street Address

firecior Neame '

NONE

¢ {irector Name

NONE

Strevt Aeledross

t Street Address

Cioe Setre Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []
ANTIORIZEL SHARES

1 Ciry

Stare Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [)
ISSUEDN SUHARES

Noomber of Sherres Cless/Series Par Value

Numiber of Shares ClewssSeriex Par Vilue

8,000 $1.00 PAR VALUE

NONE

This report must be signed in ink by cither the President. Vice President, Secrelary, Assistant Scerctary. Treasurer, Receiver or Trusiee

NG
Check No. \l .j ‘ 3/

FOR SECRETARY OF STATE USE ONLY

File Pate

Under penalty of perjury. | declare and affirm that | have examined this report.
hdules and statements, and that all sl.ucmcmc -

2/23/05 !i

inclyding any accompanyin,

W L2

i

Date

Sighature q&fﬂ'crr
Wayne R. Sarach.tck ~Jr.

Print ar Type Name of Officer

President

Title of Officer
Fonm 630 Rev. 12103

N
H




% STATE OF RMODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 Nonh Main Stroet
retary
O-[ﬁ ce Of the Secreta ) Of State Provideice, RI 02903-7335

Mg—_{,:’fz' Matthew A. Brown, Sr.’crc’rary of State 401 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L. Corporic i) M. 2. Name of Corporation
105298 BUD'S LAWN CARE INC.
3. Street Address Principal Business Office Ciry Stae Zip
469 Chestnut Street Warwick RI 02888
4. Business Phone Nn. 5. Stave of Incorporation 6 SIC Gode
401-467-8829 RHODE ISLAND {

7. firief Descriptton of the Chamcter of Business Conducted in Rhode Island
CUTTING AND CLEANING LAWNS.

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

Presiclont Name : \ce President Name

wayne R. Sarachick Jr. . : NCNE
Streer Adidress : Streer Address

469 Chestrut Street :

M Warwick l‘“"‘RI J"” 02888 ciy Srare Izw
-.S-"c--’.‘;’;;'-):x'{;;’;;--.--uncu.uuoun- L N R R R R TR F RN Y AT teraasbsian -! -Tn:a;;‘m‘\am‘; T arvbasssvnssnesveanssisnsandasabdanr ittt nasssenasnng
Street Address o Streer Address
iy State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR ATT}‘(CHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS

Director Name : Direcior Name
NRE : NONE
Stroer Address < Streer Address
Cuy ] Sraie I Zip : City Srace Zip
BT mnﬂnmnm ................... vk
NONE :  NONE
Streor Acddress : Stroet Address
Cuy Stare Zip s Ciy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [J~~ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Nembxer of Shares Clasy/Series Par Yalue Niumber of Shares ClasvSertes Par Value
8,000 $1.00 PAR VALUE NONE

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

“‘I "H ’l I“l ”l Iil W Under penalty of perjury. | declare and affirm that | have cxamined this report,

including any accompanying schcdulcs' and staternents, and that ali statements
contained herein are true. nnd corrtt

File Date Z / 3"0 q UJWL{;U ﬂ DAL m«
- ieer D
. J u (_/ 3 Stiiljr:tn-ﬂf fﬂ- ‘{‘: o U( ‘l\l e

@‘- { L7 J
By: / )Prinl' or Tvpe Name of Oﬂ‘ icer
FOR SECRETARY OF STATE USE ONLY Bl "
Tirle of Officer

Form 630 Rev. 12/03



= liffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

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

(FORM AUST BE TYPED DR PRINTED IN BIACK)

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

105298 BUD'S LAWN CARE INC.

3. Street Address Principal Rusiness Office

469 Chestnut Street

4. Business Phone No.

401-467-8829

7. Brief Description of the Character of Business Conducted in Rhade {siand

The mowing and clean-up of lawns

5. State of Incorporation

RHODE ISLAND

100 North Main Streer, Providente, RY 02903.1335
401-222-3040

Cly State Zip
Warwick RI 02888
6. SIC Code

0

8. NAMES AND ADDRESSES OF THE OFFICERS (- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Wayne R. Sarachick Jr.

Steeet Address

469 Chestnut Street

Cley State Zip
Warwick RI. . 02888
Secretary Name .
NCNE

Street Address

City State Zip

Vice President Name

Street Address
Clry State Zip
Treasurer Name

Streer Address

City State Zip

2. NAMES AND ADDRESSES OF THE DIRECTORS (-%* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

NONE

Street Address
City State Zip

Directar Nome

NONE

Street Address

Clhry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORDTE ) SHARTS

Number of Shares Class/Serles Par Value

8,000 $1.00 PAR VALUE

This report must be signed in ink by cither the President, Vice P

I

29 8 x

e 32603
1 SY 3
T

FOR SECRETARY OF STATE USE ONLY

Check No.:

Director Name

NONE

Street Address
City State Zip

IYirector Name

NONE

Street Address
City State Zip

11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUFD SHARFS

Number of Shares Class/Series Far Value

NONE

resident, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

1 penalty of perjury, t declare and affirm that | have examined
lhls repont, including any accom anylng schedules and statements, and
that all slalemcms contalnod c

// Y. /)/:, e d,

Sn;nn urrof!'fﬂte h% " Dare
Wayne R sarachick Jr.

Print or Type Name of Officer

re true and correct.

2/23/2003

- President

Title of Officer R
£ Formn (30 12002

-




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of Siate

Fdward 8. Inman, 111, Secretary of State
Corporations {rvision

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

PROIIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

Filing Period: January I-March I' FHling Fee: $50.00

{FORM MUST RE TYPED IN BLAGK)
1. Corporate 11} No.

105298 BUD'S LAWN CARE INC.

3. Street Address Principat Rusiness Office

estnut Street

4. Rusiness l’honr No.

401-467-8829

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
The mowing and clean-up of lawns

2. Nume of Carporation

3. State of Incorparation

RHODE ISLAND

PLEASE READ
INSTRUCTIONS

Clry State Zip

Warwick RI 02888
&. SIC Coade

0

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

President Name

Wayne R. Sarachick Jr.

Street Address
469 Chestnut Street

City State 2ip

wWaxrwick. RT. i 02888

Secretary Neme

NCONE

Streer Addressy

Ciry Stare Zip

Vice President Name

None
Streel Address
Ciry State Zip
Throsurer Name

Streel Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Strect Address
City State T Zip
Director Name

Street A-!drrﬂ

Cliy State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTYHORLIFL) SHARFS

Number of Shares ClassfSerles Par Value

8,000 $1.00 PAR VALUE

Director Name

NONE

Stieet Address

Clty State Zip
Direclor Nome
Street Address

City State Zip

11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
ISSUEL SHARES

Numper of Shares Class/Series Par Valne

NONE

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

w (IR0

* 1052 9 8 *
2..29 -0,

Fite Date:

/<733
Check No.:
Ay:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this teport, including any accompanying schedules and statements, and
lhat all statemdi)ts rontaim hegéin are true and correct.

" 7 M 2-23202
ity d,'f cer 7}' Fnrr-lbo

Wayne R. Sarachlck Jr.

Trint o1 Tipe Name of Officer

- President

Title of Officer
a8 Farem £30 12001



AND PROVIDENCE ATIONS 100 North Main Strect, Providence, RI 02903-1315
Office of the Secretary of State 401-222-3040

.

STATE OF RHODE ISLAND Corporations Division
; PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sToP
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUECTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate i) No. 2. Name of Corporation
105298 ’SCAUN CARE INC.

3. Street Address Principal Business Office Clry Stare 2ip

469 Chestnut Street Warwick RI 02888
4. Business Phonr No. 5. State o{’lnroTamlfan &. SIC Coﬁ

401-467-8829 RKODE LSLAND

7. Rrief Description of the Character of Buslness Conducted in Rhode Island
The mowing and clean-up of lawns
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Wayne R. Sarachick Jr. None
Street Address " Streer Address
469 Chestnut Street
ci . s 7 ci 5 2
v Warwick “ RI ? 02888 o e i
Seceetary f;'ﬂ;ﬂ'f o o ) T 'Tr;asurrf‘.\'arnf i o
~None None
Street Address Street Address
Ciry State Zip City . Stare ) V Zip .

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

Director Name Divecior Name
None None
Street Address ’ ‘ Street Address -
City Stare zip “Tiy State L onig
Director Name ' L ' Dirrrror..\'cmr' i -
None None
Street Address Street Address
City State Zip Crty Stale Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES ISSUFI) SHARFS
Nurnher of Shares Class/Serles frar Value Number of Shares Class/Series Par Value

8,000 $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

* 1 0 5 2 9 8 » Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

Dz/z /7 thagall statemepys contain rin are true and correct.

Flle Date: / cﬂ - Z 3_"0 ,
/3924)4—' o1 / Bate
Chreck No.: .
ZlAf Wayne R. Sarachick Jx.
By: Print or Type Nawme of Officer

President
Thie of Officer

FOR SECRETARY OF STATE USE ONLY




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

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Sectetary of State 100 North Main Sireet, Providence, R]o?gg;-;zjg
. 401-222-304

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary I~March 1 « Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corporation
105298 BUD'S LAWN CARE INC.
3. Street Address Peistcipal Business Office City State Zip
469 Chestnut Street Warwick RI 02888
4. Business Phone No, $. State of Incorporation 6. SIC Code
401-467-8829 RHODE ISLAND

2212

7. Brief Description of the Character of Business Conducted (n Rhode Istand
he mowing and clean-up of lawns

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

President Name ‘ Vice Prﬁﬁﬁﬁﬂcme
Wayne R. Sarachick Jr.
Street Address Street Address
8 469 Chestnut Street
City State Zip City State Zip
Warwick RI 02888
Sfrrf‘!aty.h'ﬂ'mt 7 o h T Teasurer Name
NONE NONE
Street Address Street Address
City ' Stare zip city State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS'f'x' BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

NONE NONE
Street Address Streer Address
Clty State Zip Clety State Zip
Dil’fﬂol?. Name B T ) ' Director Name

NONE NONE
Street Address Steeer Address
Clty Stare Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)
AUTHORDTT) SHARES ISSUELY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

8,000 3$31.00 PAR VALUE NONE

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

m  JRNEL -

* 1 0 5 2 9 8 * Under penalty of perjury, [ declare and affitm that | have examined
this report, Including any accompanylng schedules and statements, and
F_ o= -3 that all statements contalned eln are true and correct.
File Date: S ‘3%75/10;:0
L
Check No.: FEB 2 5 LCGU L ’-\7 t Date
ayne . Jarachick e
R 8)9/’}”1} /RQB Print or Type Name of Qfficer
v

; m .-
FOR SECREVARY OF STATE UsE ONLY fcﬁ!dmt

Thtle of Officer




