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B’ % State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations ng;r;;ozs Df‘r;'l-w'w;

~ ) . ; ) " River Stree
e b5—%  Office of the Secretary of State Providence, RT 02004-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 299
Fiting Period: January I - March 1 < Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK
* In accordance with RLG.L 7-1.2.1501(e), each corporation failing or refusing to file its annnal report within thirty (30} days after the time prescribed by
law (RIGL 7-1.2-I501(cGd)) is subject to a penalty fee of $25.00

1. Conprorate 17 No, 2. Nawme of Corporation
101597 AQUATRONICS INDUSTRIES, INC.
3. Strect Address Principal Business Office ity State Zip
501 BULLOCKS POINT ROAD RIVERSIDE RI 02915
4. Rusiness Phone No. 5. Sutte of Incorporation
(401) 438-5140 RHODE ISLAND
6. Brief Description of the Character of Business Conducied in Rbode Tsland
TO DESIGN, DEVELOP, ENGINEER, MANUFACTURE, ASSEMBLE, USE, SELL, MARKET, INSTALL, AND SERVICE WASTE WATER
7T§§&F§AKNB %ﬁ?ﬁﬁ%ﬁ‘g%‘a ?QP"@QNENSQ ?W%Jffoﬁ@%&?ﬁﬁﬁfﬁﬁ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Vice President Name
HOWARD SCHACHTER
Street Address i Street Address
P.O. BOX 603336
Cipy State Zip t oy State Zip
PROVIDENCE RI 02906 :
".;;,:;'(;r;‘:;:;\;r;;?;; ----------------------------------------------------------------------------- 3'%;;_;,1;.;,}';'\‘-";,;;6:"" ...... P R L e I L T
HOWARD SCHACHTER & Stephen M. Litwin : HOWARD SCHACHTER
Street Address Street Address
P.O. BOX 603336 : P.O. BOX 603336
City Stcite Zip : Gy Sterte Zify
PROVIDENCE Ri 02906 : PROVIDENCE RI 02906
$, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name & Director Name
HOWARD SCHACHTER
Street Address ¢ Street Addross
P.O. BOX 603336 :
City Stare Zip t City State 2ip
PROVIDENCE ... Rl e ! 02906 ..o SOV OTFIRN DOTRRURINPSSOIOTOON o0 ettt
Dhvector Name b Drector Name
Street Aduress , Street Address
ity State Zip ‘ City Steute Aip
9..SH_A_RES AUTHORIZED _("X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClessSerios Par Value MNnher of Sheres Class/Series Par Value
4,000 NO PAR VALUE 100 COMMON NO PAR

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 | have examined this report,

including any accompanying schedules and statements, and that all statements
contained hercin are true and carreet,

i Hd 2 15000 SHEM M, I vy

Signature Date

AT HOWARDSCHACHTER STP0Ig W Litee

AU .Prmr or Type Nume
g SEResleNT Stirebe

Title

F.’i.i.e Date
Check No. . . B y .
l?y: . \( \[ \ \
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