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7 State of Rhode Island
and Providence Plantations
=", Qffice of the Secreteny of State

A. Ralpb Mollis, Secrelury of Stale
Corpardtions Division

148 W. River Street

Providence, RI G2904-2G75

407.222 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.
* o accordance with RIG L 7-1.2-1501(e), cach corporation fusling or refiing o file its annual repors within thirty (30) days afier the time preseribed by law (R1G.L, 7-1.2-1501(cd)) is

subfect tw a penalty fee of $25.00.

I Consorale (1 No 2. Name of Corporation

55122 LaFramboise Water Service, Inc.

3. Stroct Adddress Principal Business Office

ity Steete pals]

Thompson CT 06277

PO Box 303, 647 Thompson Road
of, Business Phone No. 5. State of Incorporaation
860-923-9543 Connecticut

. Bref Description of the Charicter of Business Conducied in khode Island
Water treatrent service and supplies

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

Prosideni Name

Paul F. LaFrambuoise

Vice President Narme

: Fred W. Kolling, II}

street Address

PO Box 303, 647 Thompson Road

3

1 Streed Address

i PO Box 303, 647 Thompson Road

Ciey State Zifr <ine Stale 210

Thompson CcT 06277 : Thompson CT 06277
- '5;,“ ',,.(::;,.}:..} : .\-f;;’;t. ............................................................................. g - .j -:':E:(.L;l; ;.;‘;-I-V.a-;n -E- -----------------------------------------------------------------------------
Paul F. LaFramboise i Paul F. LaFramboise

Strect Acddress Street Address

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

Cfy Stette i z iy Stuie Zip

Thompson cT 08277 : Thompson CT 06277

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

LHrecior Name

Paul F. LaFramboise

1 Dirvector Name

Streel Address

t Street Address

PO Box 303, 647 Thompson Road :

iy Suite ip 3 ity State Zip

Thompson ) CT 06277 ) S il
Director Nanie i Director Name

St Agddresy : Street Adddress

iy Steite iy Lty Stette Zif

9. SHARES AUTHORIZED

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) B
I1SSUED SHARES — THIS SECTION MUSY BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Scction % of
imstruction sheet.

Number of Shares Class/Series Far Value

510 Common $100.00

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

File Dute Fl LED

MAR 30 2003
w By___ ALY/

Undes penalty of perjury, | declare and affiym that [ have examined this report,
including any accompanying schedules and statements, and that all stulements

contail hereiy 4 ._Lrue and correct,
——
7 Ay b 3'27’200(%

.‘)ﬂmarure’ Date

Encd o) Nwiwe T

Print or Type Name

m -
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