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State of Rhode Island A Ralph Mollis, Secreiary of Siate
and Providence Plantations Corporations Division
Office of the Secrelary of State me_den"c fklfbg ‘9”5; -Sé'g‘]’f_‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 01222 3040

Filing Period: January I - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accorddance with R1G.L 7-1.2-1501( €), each corporation failling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c&d)) is subject to a Dbenalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
145220 Northeast Water Solutions, Inc.
3. Street Address Principal Husiness Office City State Zip
567 South County Trail Exeter RI 02822
4. Business Phone No. 5. Stale of corporation
401-867-7463 Rhode Island

6. Brief Duscription of the Character of Business Conducted int Rbode Island
Consultation services regarding public water supplies and waste water treatment systems.

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

President Name * Vice President Name

Robert F. Ferrari i Johin M. Boyles
Street Address i Street Address
800 Gibson Hill Road : 39 Westcott Road
ciy Stare VZJ;t) s City State Zifr
Greene JRI ]02827 ! Harvard Ma 01451
s asses revrarereen reereeennns SO At POORION R s A RO reerrresseraessenriarenadis rerbarenernans rrerens
John H. Boyles : John H. Boyles
Street Address ' Street Address
same i same
City Steite Zify g City State Zip

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

Lyrector Name ¢ Director Name

None. :
Streel Address + Street Address
City ISmre I 2ip 1 ity I Statte Zip
:';l.reuur/\mﬂ? .......... trrrerienes Y E Vebeernrae TP AN [ T PN ‘Dt;e(!urName ........ [ETTT TN P sannrsseraassssiscnnnrrrnchens ITTTTTTTYITIVN [T SR
Street Address i Street Address
Ciy State 2ip Ly State Zip
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ] 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares 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.

] that [ have examined this report,
F,LED including
contai

statements, and that all statements

| ilas]iz
File Dare FEB 0 ‘8/ 2 013 Signature [ i Date .
Check o BY__ 24 Robert F. Ferrari
By: Print or Type Name
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