RI SOS Filing Number: 200943685900 Date: 03/05/2009 4:00 PM

State of Rhode Island A. Ralpk Mollis, Secretary of Stat
and Providence Plantations Corporations Divisio
RE = e of the Secretary of Suate Providence, Rl 05905 36,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401222304

Filing Period: January 1 - March 1 « Fillng Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1G.L 7-1.2.1 501(e), each éor;aratian Jailing or refusing 1o file itc annual report within thirty (30) days afier the time preseribed by law (R1.G.L. 7-1.2-1501{echd) is
wbject to a penally fee of $25.00,

1. Corporate 112 Nu 2. Nante of Corporation
82950 Septic Snooper, Inc.
3. Street Address Principal Business Office City State Zip
23 Amold Street Wakefield Rl 02879
4. Business Phone No. 3. State of Incorporation
401-783-7700 Rhode Island

6. Brief Description of 1he Character of Business Conducted in Rbode Island .
Instaltation, Inspection, Design, Repair, Maintenance & Consulting conceming OWTS & Sewage Disposal and treatment facilities

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name

Corrine H. Frisella : Joseph W. Frisella

Street Address i Street Address

23 Amold Street : 23 Amold Street

City Stare Zip s Ciry State Zipy

Wakefield Ri 02879 : Wakefield Rl 02879

Secrem'r.y:\'ame ............ PO R trrararannes ITSTYY M teeesaraena . 7re.mr;r:r'\r(mn: .......... [T . tevavenans Crveannnes [ S Cevrasreeas crernanes
Street Address T Street Address

Ciry State Zip $City State Zipy

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neeme Director Name
Street Address , Street Address
City ‘ State ] Zip ; iy I State Zifr
s erveaes B RS e RN W e .“né:.l.).f;;.c;(.);”.;\'r’;;r;l.f;“ ....... SR B e reeeens I SO reernre rereeens .
Street Address ; Street Address
Ciry State lz:‘p City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 STK 0.00
instruction sheet,

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 trustee,

Under penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statement
F,L ED tained herein nd corregt,
File Date
1
Check No, HAR 05 m .
B oseph W, Frisella

. ! Print or Type Name
By: y. \ﬂl

FORBEERIRRYARES TATE USE ONLY - Vice President

Title

2- 25— o7

Date

fur
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