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s Srate of Rhode Island A. Ralpb Mollis, Secreiary of State

&":“ M2 % Office of the Secretary of State

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
* In dccorvdance with R1.G.L 7-1.2-1501(e), each corporation falling or refusing to file its annual report within thivly (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(cGd)) is subject Lo a penalty fee of $25.00.

and I)ro\’idcnce Plantatlons (,’('}ff)(}?‘ﬂl{()}ls“ [)I't‘f.\'f()??
148 W River Street
Providerice, R 02904-20615
401 222 3040

1. Corporeie 1D Neo. 2. Nevne of Corporation
53026 Contaminant Recovery Systems, Inc.
3. Street Address Privcipal Business Gffice City Staie Zip
773 Nate Whipple Highway Cumbertand RI 02864
4. Business Phone No. 3. Staie of corporation
401-333-6603 Rhode Island

6. Brief Description of the Character of Business Conduwted in Rbode Island
To deal in manufactured items for wastewater treatment equipment

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

Prosicdent Name 3 Vice President Nante
Christopher G. Bradbury ! Patricia A. Bradbury
Street Address T Streef Address
773 Nate Whipple Highway i 773 Nate Whipple Highway
iy Steife Zipy 2 Cuy Steete Zip
Cumberland : Cumberland Ri 02864
i (tr} s ‘ R L
Christopher G. Bradbury : Christopher G. Bradbury
Street Address T Strver Address
773 Nate Whipple Highway : 773 Nate Whipple Highway
ity Stente Zifs s City Sale Zip
Cumberland Ri (12864 : Cumberiand RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor hawe : Director Neme
Christopher G. Bradbury : Patricia A. Bradbury
Streel Address 3 Street Adclress
773 Nate Whipple Highway : 773 Nate Whipple Highway
City Steite Zip : c:r; Stetie Zip
JGumberiand ___....]! R, 02864 ..o :Cumbertand  ARL L 02884.......oeveene.
Director Ndme Dm clor Nare
Strect Addfvess b Street Address
iy Stette Zip = iy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [']
AUTHORIZED SHARES 1SSUEL SHARES — THIS SECTION MUST BE COMPLETED
Number of Shures Class/Series Pear Vallue Nuniboer of Shares Class Series Par Value
2,500 Common No Par Value 1,000 Common No Par Vaiue
1,500 Series A. Pref. No Par Value

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 corperation by the receiver or trustee.

Under penalty of perjury, I dectare and affirm that I have examined this report.

including any accompanying schedules and gl s, apd that all statements

Contdmf;d herein are frue ang-col .
e FILED cae el Vel [y 3/

Hd Z l cin Signature
Ch“kMDCT 02 2009 — Wiz Christopher G. Bradbury

. Print or Type Name
St B [ President

= - Title

Form 630 Rev. 12/06



