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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - March 1 « Filing Fee: $50.00%* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

¥t accordance with RIG.L 7-1.2-1501(e), cach covporation failing or refusing to file its annual report within thivty (30) days afler the time prescribed by

lqw (RIGL 7-1.2-150)(c&d)) is subject to a penalty fee of 525.00.
2. Name of Corporuation

1. Corporate ID No.
161602 LAKEVIEW ENTERPRISES, INC. _
3. Street Address Principal Business Qffice City State Zip
P.O. BOX 502 BLACKSTONE MA 01529-0502
3. State of mcorporation

4. ;8:;.s£ne.ts Phone No.
508-883-2980 MASSACHUSETTS

6. Brief Description of the Churacter of Business Conducted in Rbode istand

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

; Vice President Name

;Pl'eskdzlrlx Name
“JOHN LEFRANCOIS { JOHN LEFRANCOIS
Streer Address ESIr'eel Adlddress
50 FOX RUN ROAD | : 50 FOX RUN ROAD
City State VZip L City State Zip
BLACKSTONE MA 01504-3303
e elary'\v'amf’ ........................................................................... , merarrsaescnsssesnnnsens o
JOHN LEFRANCOIS _ _ : JOHN LEFRANCOIS
Street Address ' Street Address
50 FOX RUN RCAD : 50 FOX RUN ROAD
City Siezle Zip Siate Zifs
BLACKSTONE MA 01504-3303 BLACKSTONE MA 01504-3303
‘8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR A]'TACHMENT) (] FrLL IN SPACES BEFORE USING ATTACHMENTS ' : [
Lirecior Name 1 Director Name E &
JOHN LEFRANCOIS 5 = o
Street Address I Strevt Address f'a- : ;
50 FOX RUN ROAD N ;
City State Zip : Gty State Zp ey 3’ :
| BLACKSTONE | MA ] 01504-3303 ... SITY OO N ST, &
Director Name Director Name 5 i, T
. . : D )
Stieat Address Street Address C.J'I e
H [+ ] i
Siate Zip

ity Steite Zip : City
9. SHARES AUTHORIZED (“X” BOX FOR AITACHMENT) O 10. SHARES 1S5UED (“X* BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED )
Nuwmber of Shares Clasy/Series Par Value MNumber of Shares Class/Series Far Value
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. 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.
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Wrder penalty of pEij I dcciare and affirm that I have examined this repor,
i . acchimiegii teked ¥ ARd statements, and that afl statements
cofitained icrein ar¢¥hie and correct, / /

File Date Horrs X e
0102 L g ¥4V Sightature Date
Check i . JOHN LEFRANCOIS
By: 051 'd Print or Type Name
B PRESIDENT
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