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sy Srate of Rhode Island ’ A. Ralph Mollis, Secretary of Stale

. and Providence Plantations Corporations Division
. » . . 148 W River Streel
S Qfice of the Secretdry of Stste Providence, R 02964-2615

407,222,304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod. fanuary 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with R1G.L 7-1.2-1501{e), each corparation Sfailing or refusing fo file its annual repovt within thirty (30) davs after the time prescribed by
law (RIGL 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

1. Corporate I No, 2. Name of Corporation
55122 LaFramboise Water Service, Inc.
3. Street Address Principed Business Office ity State Zip
PO Box 303, 647 Thompson Road Thompson CT 06277
4. Business Pheme No. 3. State of Incorporation
860-923-9543 Connecticut
6. Brief Descriptivin of the Character of Business Conducted in khode Kland
Water treatment service and supplies
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presivlert Name Vice Mresideitt Name
Paul F. LaFramboise i Fred W. Kolling, 1l
Street Address : Street Address
FO Box 303, 647 Thompson Read : PO Box 303, 647 Thompson Road
City Sterte VZ i iy Steire Zifr
Thompson I cT J06277 Thompson | 1) l 06277
Secr(’[t{ﬂ\r{me D S PPN Brpsassessnsetseseusninarannn e R
Paul F. LaFramboise { Paul F. LaFramboise
Streef Addlvess ‘ Street Address
PO Box 303, 647 Thompson Road : PO Box 303, 647 Thompson Road
City State Lip - City Sterte Zifr
Thompson cT 06277 : Thompson cT 06277
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTAC]-IMENTS_: j‘_
Director Name s Director Name i
Paul F. LaFramboise : ‘
Street Address i Street Address _
PO Box 303, 647 Thompson Road : F
Cify State Zip ity State Zig.,
.ahompson ... JCT ..................... ].Q@.Z.I LA rereeeeaesea s I .............................. s .
Director Neame ! 1 Divector Name ot
Street Address Street Adedress -
: £
iy State Zip Py State Zip ~ ]
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:l ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTY) D
AUTHORIZELD SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numiber of Shares Chass/Series Par Value Nrmber of Shares ClassySeries Par Vahte
1000 /00 . J 510 Common $100.00

This reporl must be execuled on behalf of the corporation by an authorized representative. If the carporation 1s in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

——FIEE-r_ contai ue and correct '
VAT CET 3 b tond

File Dare

HAR 2 8 m gpﬁmre Date
Check No. Lo, (Ll roe m

By._g“_] ’ { Prmrnr Type Name
M\« Goper, CEO
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