State of Rhode Island A. Ralphb Mollis, Secretary of Sicie
and Providence Plantations ChffPOgﬂ”@gﬁ Division
. 148 W, River Street
Office of the Secreiary of Slate Providence, Rf G2904-2615
0 4011 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1- March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ I accordance with R1.G.L. 7-1.2-1501(e), each cosperation failing or refusing to file its annual report within shirty (307 days after the rime prescribed by b (RLG.L. 7-1.2-1501{ccd)) 55
subject o a penalty fee of $25.00.

i. Conpordle 10 No, 2 Name of Copuration i
33825 LaFramboise Well Drilling, Inc.

3. Streel Address Proncipal Busitess Qffice City Staite 21

PO Box 303, 647 Thompson Road Thompson CcT 06277

4. Brsiness Plone N 5. State of Incorporation

860-923-9543 Connecticut

6. friel Descrption of the Character of Business Conducted in (thede fsland

Commercial and residential well drilling

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

Paul F. LaFramboise : Fred W. Kolling, 1l

Strevt Addvess i Street Address

PO Box 303, 647 Thompson Road ¢ PO Box 303, 647 Thompson Road

City Sterte Zip T Ly Sterie Zip
Thomspon CT 02677 : Thompson CT 02677
N s esrssranst e
Paul F. LaFramboise : Paul F. LaFramboise

Streel Address + Street Address

PO Box 303, 647 Thompson Road : PO Box 303, 647 Thompson Road

(1% State Zip v Cily Stuite Zip
Thompson CT 02677 : Thompson CT 02677
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [[] FiLL IN SPACES BEFORE USING ATTACHMENTS
Director Name { Director Name

Paui F. LaFramboise :

Street Addres T Soeer Address

PO Box 303, 647 Thompson Road :

ity Stette Zip L CHy Stte i
Thompson cT 02677 i ) B
Lirector Nanw T Divector Name

Street sdefress 3 Street Arldvess

Ciny | State Zip  Cay Steute Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Aumber of Shares ClasSertes Far Value
State. Changes require an additienal filing. See Section 9 of 510 Common $100.00
mstruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. [ 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, 1 declare and affirm that { have examined this report,
including any accompanying schedules and statements, and that all statements

ai in ag#'inue, and corgeet=
//5///;/»4 b 327 2007
Check MJ,_\TR 3 0 2009 ' Signature / ’

= / T:n_e D W, \éou’_/n.)w L
By D, é ﬂ 7/ Print or Type Name
oy o SSoiy
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