State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Blantations Corporations Diciion

148 W, River Street
Office of the Secr®ary of State
MWfice of vy of State Providence, RT 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 0T 222 A

Filing Peviod: January 1 - March I = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R.1G.L 7-1.2-1501(e), eack corporation folling or refusing lo file its annnal report within thivty (30) days after the time prescribed by
law (RLAG.L 7-1.2-1501(c&d)) is sulifect to a penalty fee aof $25.00.

1. Croporale i3 No 2. Neame of Corparation

Storch Radon Services, Inc.

A, Stred Addvess Princibel Business Office <y Sreiter Aif
1628-R AR Highway Samerset MA 02726
4. Business Fhose No. 5. Statie of ncorporation
tts

O, Brief Dase ription of the Character of Business Conducted in Rlode land
gas inspections in dwellings, including but not Limited to, radon detection, amalysis
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Previcemt Nanwe E Vice President Neome
Frederick J. Storch, Jr. :
Strvel Adedriss t Street Address
50 Fuller Street
ceMiddleboro ‘ stare MA I zip (PY6 Cizy Stesie Hp
............................................. S L e T P Y
Secretary Name . 1 Preasurer Name
Jodi Beth Storch : Frederick J. Storch, Jr.
St e + Stpept Adctross
"S5 fifler Strect S WiTTer Street
(%I Stele .Zip i ciy Steite e
Middleboro MA 02346 : Middleboro
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORE USING ATTAC[?:EMBNTS
.’)mc!m Neinue .'Jrrecror:;\'emze
k J. Storch, Jr. : Jodi Beth Storch
Sereet Address s Street Adddross
50 Ruller Street ! 50 Fuller Street
Starte Aifr ' cap Staite patiy]
02346 :

v {recior Name

Strect Address b Stvear Addvess

Gl Stote Zip Ly Sietle Zip

9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [, " 10. SHARESISSUED (“X” BOX FOR ATTACHMENT) [] .

AUTHORIZED SHARES ISSUED SHARES — 'THIS SECT1ON MUST BE COMPLETEL

Nevinber of Sharea ClerssSeries Peir Valize Nomber of Shures ClersséSeries Par Veafie
200,000 camon o par value 1,000 Comon No Par Value

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 trusiee.

S::' S Lnder penalty of perjury, [ declare and affirm that I have examined this report,
i jLE_"a ,J i i 4 Lompanum_ schedules and statements, aidd that all statements
FE 9 C ainc herdis
File Duate B ? 2008 ] ‘;/?—S//Dg
. * Date '

’Hﬂl’ué
Storch

Check Ne.
K Print or Type Name
Hy: S
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