RI SOS Filing Number: 201062219610 Date: 04/27/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Peviod: January I - March 1 = Filing Fee: $50.00*

A. Ralph Mollis, Sccretary of State
Corporations Division

T W River Strect
Providence. REO2904-2615
101,222 3040

2010

* In accordance with RIGLE 7-1.2-1500(e), each corporation failing or vefusing to file its annual veport within thivty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501( c&d}) is subject to a penalty fee of $25.00.

FoCuspmarerie ) N, 2. Nawe uf Corpraation

161602 LAKEVIEW ENTERPRISES, INC.
. Streed Addvess Principal Busivess Office Ciy Steite Zifs
P.O. BOX 502 BLACKSTONE MA 01529-0502
i Husiness Phone No. 3 State of mcorpuration
508-883-2980 MASSACHUSETTS

0. frief Description of the Character of Business Conducied i Riode islaned

WASTE REMOVAL SERVICES

Frostdem! Nanie

JOHN LEFRANCOIS

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

- Vice President Nawe

i JOHN LEFRANCOIS

Streef Adedress

56 FOX RUN ROAD

Street Adedress

i 56 FOX RUN ROAD

Pyivector Nunie

JOHN LEFRANCOQIS

it Sterter Zifs iy St Zip
BLACKSTONE jMA 01504-3303 : BLACKSTONE I MA. . [01504 3303
Secrefary Neihe : Tresurer Newe

JOHN LEFRANCOIS { JOHN LEFRANCOIS

Strvet Adedreys é Stroet Adedvess

56 FOX RUN ROAD 56 FOX RUN ROAD

ity Steiter Zip . Lty | Sterte Pl
BLACKSTONE I MA 01504-3303 : BLACKSTONE MA 01504-3303

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

L Diroctor Neeme

Streel Adudress

56 FOX RUN RCAD

3 Street Adidress

ity Staiv Zip City Stale pap)
| BLACKSTONE ... MA e, 01904:3303 .. it
THrvctr Nevme .')mu.!ur Name 1
ey (ll

: = .
Streel Address § Street Adddress .Ic: é_: ;':

: T T
iy Sucele Zip o State zrféj .

-~ % .

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10, SHARES ISSUED (“X” BOX FOR ATTACHME NT) D pa .;__‘
ALUTHORJZFD SLIARES ISSURD SHARES — THIS SECTION MUST BE COMPLETED : -
Nunther of Shaves ClassSeries Far value Nusiber of Sheeres Class/ Series kﬁ“ Vel f
20,000 COMMON NO PAR 1,000 COMMON ‘...NO F’AR

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trusiee,
this report must be executed on behall of the corporation by the receiver or trustee.

D200

Check Nev "IBZ E z ” [‘.'

FOR SECRETARY OF § 8} ’

48202.6.469466

File Date

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any dunmpdnying schedules and statements. and that all statements

qm’n ine hcreml and correct. )
ek J[20]10

W@W
Si¥huture Date

JOHN LEFRANCOIS

Frint or 1ype Name

Bl PRESIDENT

Title
[orny 63 Rev. [2/06
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