S RI SOS Filing Number: 200809696660 Date: 03/10/2008 4:00 PM
STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

= .
Qffice of the Secretary of State 148 W. River St.
ff j & f Providence, RI 02904-2615

401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Jamusary 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (36) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penaliy fee of $25.00,

1. Corporate 1D No. 2. Name of Corporation
68705 Louisiana Chemical Dismantling Co., Inc.
3. Street Address Principat Business Office City State Zip
##24 27th Street Kenner LA 70062
4. Business Phone Nu. 3 State of fncorporanon
504-464-0770 Louisiana
6 Brief Descriprion of the Charcter of Business Condricted in Rbode Isiand
Demolition Contracting and Asbestos Abatement
7. NAMES AND ADDRESSES OF THE OFPICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prexiclent Mtme } Vice President Name
Jay A, Schwall : Phillip Mapp
Street Address i Street Address
#24 27th Street : #24 27th Street
<y Srate Zip iy | State Zip
... Kenner . LA . 70062 E Kenner I LA 70062
P fropeseaeiersareos FT T PP PETTIVPOURY P [T
Betty Schwall : Betty Schwall
Streer Addivess 1 Strect Address
#24 27th Street : #24 27th Street
city Stare Zip : City State Zip
Kenner LA 70062 { Kenner LA 70062
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] PILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name i Director Name
Thomasgina DiConza :
Strevt Address 1 Street Address
#24 27th Street
City Stk Zin + Cih State Zipn
.....Kenner LA 70062 :
PSR : L [T TP S sasrssrrenenesinsernnsbeniiiiiirirrraaraarannns
Strevt Addlioss ¢ Street Address
ity Steite Zip s City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} |:] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT}) D
AlITHORIZED SIARES ISSUED SHARES — THIS SECTION MUST BE COMELETED
Noomber of Shares Class:Series Far Value Niember of Shares Class/Series Par Valie
1,000 NoPar Value 100 No Par Value

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

File Date FILED 4_
igngflire 4 ate
Check No. HAR 1 0 m Sg/lﬂ ) N

Jay A. Schwall
By Print or Bipe Name

FORSEORE fﬁﬁghﬁé%@ I President

Tirle

By:
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