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A. Ralph Mollis, Secretary of State

State of Rhode Island alp N of State
. . rporations Division

and Providence Plantations 148 W, River Strect
Office of the Secretary of Stete Providence, RI 02904-2615

401 2223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period; September 1 - November 1 « Filing Fees $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accardance with RIG.L 7-16-G6 (d), each limited liability company failing or refusing to file its annwal report within thirty (30) days after the time preseribed by law
(RIG.L 7-16-66 (heke)) is subject to 2 penalty fee of $25.00.

1. 1D Na. 2. Bxact nceme of the timited Gability comparny
000147286 Veolia Water North America-Northeast, LLC

. State of Formartion 4 Brief description of the character of the business which is actually conducted in Rbode Eland

Delaware water and wastewater treatment

3. Privicipal office dddress ity State | Zip

101 W. Washington Street, Suite 1400 E Indianapolis IN 46204
6. MAILING ADDRESS/OE LIMITED LYABEEITY COMBANY 9 SON: )

Cuntact Name Contaet Tite

Katie Lynch : Assistant Secretary

Sireed Adcress L ity Sraite Zip
120 Water Street, Suite 212 : North Andover MA 01845
7. NAME AND ADDRESSIDF EACH MANAGER OF THE LIMITED LIABILITY ¢ IF APPLICABLE - ST MEMBERS
FILL IN. §PACES BEFORE USING ATTACHMEN] "X BOX FOR-ATTAGHMENT) : st
Meanager Nene ' Munager Nane

Laurent Auguste i Brian J. Clarke

Street Address ¢ Street Address

200 E. Randolph Street, Suite 7900 : 200 E. Randolph Street, Suite 7900

City State Zip y ity State Zip
Chicago ST | 60601 .......Chicago ..l R | 60601
Munoger Name » Manager Name

Francis X. Ferrara :

Street Address i Street Address

120 Water Street, Suite 212 :

Ciy State Zip T iy State Zip
North Andover MA 01845 :

8. RESIDENT AGENT IN. RHODE ISEAND #h .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RUIL G L. 7-16-1]

FILED—
SEP 1 6 2009
By paREG <

! .’37

This report must be executed by an authorized person pursuant 1o R.IG.L. 7-16-66 (b).

u 000147286

Under penalty of perjury, I declare and affirm that I bave examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

File 'Dar.e
oWy 91 dasit APM X‘/Qz?/o?
L R Sigharure offyfwrwed Person Dare

B K_athleen Lynch, Assistant Secretary

Print or Type Name of Autherized Person

SRR O STTEUSEONY
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