State of Rhode Island A. Ralpb Mollls, Secretary of State
and Providence Plantations Corporations Division

X L - 148 W River Street
Qffice of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2005 1012223040

Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusiuyg to file its annual report within thirty (30) days after the time proscribed by
law (RILGL 7-1.2-1501(c6d)) is subject to a penalty fee of $25.00.

1. Corporate D Mo 2. Name of Corporation
126044 Lake Shore Environmental, Inc.
3. Stregt Address Principal Business Qffice ity Steate: Zifs
Mich Bidg, 10 Nate Whipple Highway Cumberiand RI 02864
4. Business Phone Na. 5. State of Incorporation
401-658-1880 Rhode Island
0. Brigf Description of the Character of Business Conducted in Rbode Iland
Environmental Consulting
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) ]| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name
David J. Hazebrouck I NA
Stroet Addross i Street Address
46 Lake Shore Drive :
City State Zip 1 City State Zip
Cumberland RI 02854 :
................................................................................................................................................................. RN
Secretary Name : Treasurer Name
Claire J. Hazebrouck : David J. Hazebrouck
Street Address : Stroet Address
46 Lake Shore Drive : 46 Lake Shore Drive
City Staie Zip iy State Zip i
Cumberland Ri 02864 : Cumberland Ri 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name “
NA i NA 2
Street Address : Street Address
City I State l Zip : City l State Iz!xp
saireserensan e s b ‘Dlr;.aor.;;am.‘A“ eresessnsiseiiastearasasannas ........T'- ..................
NA : NA 7 .
Stroet Address i Street Address Y
ity State Zify T ity State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class’Series Par Yalue Number of Shares Class/Series Far Value
8,000 Common $.01 None

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

[/ P Under penalty of perjury, I declare and affirm that T have examined this report,

‘ F" EB including any accompanying schedules and statements, and that all statements

containgd herein are true and correct.

File Dute —{]—[H_—LZUG?— ; . P 7@%,/%-/1—--—— $/11 yo2
Signature 4 - Date 4
Check No. % David J. Hazebrouck

By: / / ,"cé) Print or ]:"ype Name
] President
FOR SECRETARY OF STATE USE ONLY Tile

Form 630 Rev. 12/06



