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B v -
ke X State of Rhode Island A. Ralph Mollis, Secretiry uf Stte
aﬂ.d Pr(_)\'ldence Plﬂﬂtﬂ{]()ﬂs Corprorations Fivision
— % Qffice of the Secretary of Stute 748 W River Strevi

~ Providence. RIEG2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 01,222,304
Filing Period: January 1- March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Dy accordance with RLG.L. 7-1.2-15011¢c), each corporation failing or refusing to file its ansual report within tyirey (30) duys after rhe rime prescribed by law (R1G.L. 7-1.2-1501{ccbds) i
suliject to @ penalty fee of $25.00.

{. Corporate 1Y No 2 Name of Corporation

120853 LIG Training Services, Inc.
3. Street Address Privcipal Business Qffice ity Stevte Zifr

62 Orchard Drive Hope RI 02831
4. Business Phone Ao 5 Mete of Incorporition

233-9700 Rhode Island

G, Bl Deseription of the Cheracter of Business Condocted o Rbvode isiaied
To carry on and conduct the business of the technical and safety training for wastewater laboratories

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENTY} [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Provident Nowe E Vice Prosideit Name
Paul Fitzgibbons
Street Address ¢ Stroct Addyess

62 Orchard Drive

sk Stette Air Loin
Hope RI 02831 :
...........................................................................................................
Secrofary \umr : Treasiirer
Paul Fitzgibbons : Paul Fltzglbbons
Strect Address : Fl‘r‘r.’(*ﬁ Adddress
62 Orchard Drive : 62 Orchard Drive
Ciry Stare Zify L iy Steite Zify
Hope Ri 02831 i Hope RI 02831
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name E Brrector Name
Strect Audelross L Streer Adedress
i J?ﬂrm- A ity ! Steih Zip
R L ML £ 1;;!; sl e tvsrariessansnrrares
Streetr Addross E Street Addiess
ity | Sterte A o Steate Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) B
{SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunher vof Sheres ClrsseServes Par Value

Thi: infornwation is cureentiy of record in the Otfiwce of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be executed onr 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 corperation by the receiver or trusiee.

Under pcndlt} f perj u:y declare and affirm that | have examined thig report,
nc udl r akcompafiying scheflules and statements. and that all statements
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