AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Sectetary of State 0 100 North Main Sirect, Providence, RI 02903-1335

401-222-3040

@ 5"II‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period; lanuary I-March I + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

- ¢ w—— -k s ek e e r——_— —— ——

T Corparate ID Ne, 2. Name of Corporation
97789 R. . B. Enterprises, Inc.
3. Street Address Principal Business Office h ' T -. cip ~ T TTTT T | State N i?ip T
160 Plain Meeting House Road i West Greenwich | RI 1 02817
4. Business Phone No. . State of Incorporalion I's $IC Code
(401) 294-5566 RHODE ISLAND v 2238
7 BrI!/Drsrripllon of the Character of Rutlness Conducted In Rhode filand S ST oI e T

Grow1ng, harvestlng and sale of Chr1stmas Trees and assorted ho]1day items
8. N NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR. ATTACHMENT) 1, FILLIN 'SPACES BEFORE USING ATTACHMENTS ik

Prr:fdrn! Nnmr : Vltr l’rrsldm: Nome

-ftlru: Addruf T ’ ' ' T - _—-Errer Addral T - -7 T B
Cisy State 215" T ey T T T T ]s?:?' Zip T
....................................... b s s ssbesisees s
Secretary Name 'masurrr Name

Street Address Tt T T mrm e e . Street A—d-duu

City ITsr}m I T Tcny Staté Zip

[ S NAMES AND ADDRESSES OF THE_DIRECTORS (X~ 80X FOR ATTACHMENT) Ly FILL IN SPACES BEFORE USING ATTACHMENTS v 7 o -4

Director Name Dlrrrwr Name
Robert A. Leyden . . : John P, Leyden
Sl‘rte-l-;t}-nir(n T Tt T Tttt T/ SM’M! Addrrss ._
160 Plain Meeting House Road ¢ 160 Plain Meeting House Road
Cly T Tstare T T T - I City State Zip .
West Greenwich . R1 T 02817 i West Greenwich RI 02817 {
ST Db S UUOUUIINURIITY ISR ubvoueut NSRRI T NI B
Brian J. Leyden : ' )
Street Address : Street Address ’
160 Plain Meeting House Road - b
 City T T st T T T e T ciy [“State Zip *
West Greenwich - RI " 02817 _‘ °
PO SHARES AUTHORIZED, (X 30X FOR ATTACHMENT) (s o anii 1L SHARES 1SSUED (-X""BOX FOR ATTACHMENTIR & 0.
AUTHORIZED SHARES ESUED SHARES
| Numb;;—;f.iha.ris_-_.:: ::__cja_;?&m::- —_... ’ ‘_P,_" Val; N Number of Shares Class/Series Par Value
1,2@ NO PAR VALUE 600 No Par Va] ue

—

This report must be signed 1a ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- n!munu1,||u|,|||u|u|9||u\1|l' -

Under penalty of perjury, 1 declare and affirm that 1 have examined '
this report, Including any accompanying schedules and statements, and
that all stategpents contained e

7177
A L/)/ ’ o

By

. r“’)«pe Name of O
I * FOR SECRETARY OF STATE USE ONLY ‘ , , - :; Les dond l

Title of Ofﬂrrr

[



