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

Filing Period: January 1 - March 1 » Filing Fee: $50.00*

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-26G15
401.222.3040

2012

* In accordance with RLG.I. 7-1.2-1501(e), each corporation failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by

faw (RIG.L 7-1.2-1501(c&d)) is subtject to a Penalty fee of $25.00.

1. Corpurate ID No. 2. Name of Corpuration

145220 Northeast Water Solutions, Inc.

3. Street Address Principal Business Office

567 South County Trail

State

RI

Zip
02822

City
Exeter

4. Business Phone No. 5. State af Incorpordtion

401-667-7463 Rhode Isiand

6. Brief Description of the Character of Business Conducted in Rbode fsland

President Name

Robert F. Ferrari

Consultation services regarding public water supplies and waste water treatment systems.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

t Vice President Name

John H. Boyles

Street Address

800 Gibson Hill Road

i Street Address

i 39 Westcott Road

City State Zip < City State Zip

Greene I RI ]02827 Harvard Ma I 01451
.:S;?};-e};‘;:l,";\;a.;;;".......-.”..-.““- rerriiatansrvsaabs bt bnagy ..----.....------.-u--------!-:J:;e-(:;;‘;é;-';l;’;;e- -----------------------------------------------------------------------------
John H. Boyles : John H. Boyles

Street Address Street Address

same i same

City Slate £ifs T City State Zip

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

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES

Director Name 1 Director Name
None. :
Street Address 1 Streel Address
City J.Efate I Zip : City [State Zip
Directar Name L Tnessssssseeeesenes t Director Name
Street Address T Street Address
City State Zip L City Steite Zip

10. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Serics Par Value

Number of Shetres Class/Series Par Value

9,000 NO PAR VALUE

4707 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.
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File Date
T FEB 06 2012
Check No. : Robert F. Ferrari
By: \' “ j \ 8 Print uf’ Type Name
- President
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