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%2 State of Rhode Istand A. Ralph Mollis, Secretary of State

and Providence Plantations ‘:"’};;:""Lf’.’,i‘ Jsinr
£E8 __:_":- Q[ﬁcc—' Qf”’?ﬁ Sl‘.'('!'{h!d?:}' l’.‘lf.'s-fﬂ[(’ Pridelerion, 17 n_l;;,;_lla:;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 Ao

Filing Perod: January 1 - March 1 « Eiling Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.

* I weonrebance with K. 1G.L. 721 2-1501(c), eaoh corparation fuiling or wefucing o file it annwal repare within thivgy (30) days after dbe time prescribed by b (R1GLL. 7-1.2. 1500 ¢9)1 s
sseliject 1 penalty fee of FA5.00,

Tty (1) No, 2, Name of Corpurdtion
115317 WESTERN ENVIRONMENTAL TECHNOLOGY LABORATORIES, INC,
1, 5ol Adviress Principal Histoos Gffice ) ity Shade Zip
PO Box 518, 620 Applegate Streat Philomath OR 87370
4, Bustiess Phoe Nex S State of Fcorprmmitiog
541-929-5650 OREGON

o, Hricf Deseriptine of Hw Chonzeter of Bussarss Contuciod (7 Rbod: Ifasd
Conduct Contract Research and Research Raport

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATYACHMENTS
Tvesteont Neemiy : i Vice Presidims Nemo

Casey C. Moore

Srever Acdileros v Strevd Address

955 NW Highland Terrace Avenue

(4713 Nete 2in HES Y Seeider “ip

Corvalis OR 97330 !
...\';;..‘.‘..-.:;;‘:IJ;:!;L.‘.q-..-..nl.“--."|||n- Lrsiarenmnn Nupqmsizaansnna -‘..'.‘.n.ln--l---l---"-pnl-;--'I:"b:r.;;;‘;;;-‘&’;;:;t:....,.....-l...n----. rethlAANAEAF I hrry el kb itnn Ay E AR AL LA AN N LY ARSI AR RN
Jacqueline Zaneveid :

Sirexd el ,', Srevxt Adedrrss

2265 NW Estaview Circla :

(201 ‘.Q'Jalc' P4/ &L S s

Corvalis OR 97330 i

8. NAMES AND ADDRESSES OF THE DIRECTONS: (“X™ HOX FOR ATTACHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS

Pirector Nenm t Anior Muethe
Casey C. Moore : J. Ronald Zaneveld
Strvwt snderess T Stet Arfehnes
885 WV Highiand Teracs Avanus i 2265 NW Estaview Clrcla
ity Srie #ip Ty Stale 2ipr
Carvalis ... b 21330, o SOV i e 187330
IXyecitr Nevine: E PXveeine Nens
St Adletriss B
413 Steatee Zip T Gy State Zis
5. SHARES AUTHORIZED i 10. SHARES TS3UED (“X"™ BOX FOR ATTACHMIENT) D
ISSLIEM SHARTS — TTHIS SECTYON MUST BE COMPLETED
J N y - ¥ e 3, 5 .
This informatian is carrently of record in the Office of the Secretary of | Jeher o Shaves Clegdieries Par b
Stute. Changes require an additional filing, See Scation 9 of 6,600 Comman No Par
inatrucrion sheet,

This report mast be cxecuted an hehalf of the corporation hy an autharized representative. If the corparatien is in the hands ol 4 reeeiver ar frustee,
this repurt must he exgented on behalf of the corporatinon by the reueiver or trustee,

Undre penalty of perjury, 1 dectars and affiem that 1 have examined this repui,
including sny acgompanying schedules and statemenis, and 1hat all staleingats

coniginegherein are true and corrcel.
Fila Dare (jwﬁ/ﬁ/ﬁ 2#____ < 2/;/,0

Signature L sk
Chrechk Mo, ,/J 7/

Casgy C. Moore

B M . Print m- Type Name

- President
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