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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

Filing Period: January 1- March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with RLG.L, 7-1.2-1501(e), each corporation filing or refusing to file its annual report within thirty (30) days afier the time preseribed by law (R1.G.L 7-1.2-I501 {ehd)) is
stibect to a penalty fee of $25.00.

1. Corporate 1) Ao, 2. Name of Corporation
156385 F&L WELL & PUMP CO., INC.

3_Swreet Addresy Principal Business Qffice City State Zip

310 BUCK HILL ROAD PASCOAG RI 02859

4. Business Phone No, 3. Stare of icorporation

401-567-9016 RHODE ISLAND

6. Brigf Descriptivm of the Chardcter of Business Conducted in Rbode fsland

SALES OF WELLS

7- NAMES AND ADDRESSES GF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FiLL IN $PACES BEFORE USING ATTACHMENTS
President Nanie Vice Presiclent Name

LAURIE BERTHIAUME : FRANCIS BERTHIAUME JR.

Street Addres 3 Street Address

310 BUCK HILL ROAD : 310 BUCK HILL ROAD

City State Zip iy State Zip

PASCOAG RI 02859 : RI 02859
g e:ananu st o,  Treasurer Name T e e,
FRANCIS BERTHIAUME JR : LAURIE BERTHIAUME

Street Address } Street Address

310 BUCK HiLL ROAD : 310 BUCK HILL ROAD

City State Zip : ity State Zip
PASCOAG RI 02859 : PASCOAG RI 02859

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT‘;ACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nar : Direcior Name

LAURIE BERTHIAUME i FRANCIS BERTHIAUME JR

Street Address i Street Address

310 BUCK HILL ROAD i 310 BUCK HILL ROAD

ity State Zip City State Zip
 PASCOAG Rl i, 02859 e LPASCOAG RI, 02859
PR N S AALALLLIITIITEPTPPRPPIVEN Bedrionc SN _. s e LG LLLTLIITTTTIONIUUNY At
Streel Address Street Address

City Siale Zip City State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED {°X” BOX FOR AITACHMENT) [:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nutmber of Shares Clasy Series Par Value

State. Changes require an additional filing. See Section 9 of 400 COMMON 01

instruction sheet,

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

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

File Dare af‘——/%“ﬂf /%/jirzlj m /)ZQ@ }04
i ignature = JDate °
Check No. ’q'é/é f \{m‘ m M 3

By: Lm Print o Name
FOR SECRETARY OF STATE USE ONLY - 7 (j & //[j m"’)‘\

Title

Form 630 Rev. 08/08



