- .

*, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secreiary of State
Corporations Division
100 North Main Sreer, Providence, RI 02903-1335

5 0 Office of the Secretary of State 401.222.3040
wpe !t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January ! - March | @ Filing Fee: $50.00

(_FPRM MUST BE TYPED IN BLACK}

| 1. Corporate 1D No. 2. Name of Corparation

[ 103506 CryoWave Advanced Technology, Inc.

V3 Sireet Address Princlpal Business Gffice City State Zip

I 58 WASHINGTON STREET PAWTUCKET RI 02860-

{4 Business Phone No, 3. State of Incorporation 6. SIC Code

4017286488 RHODE ISLAND 1883

7. Brief Description of the Charatter of Business Conducied in Rhode {sland

| TO DESIGN, MANUFACTURE, FABRICATE, MARKET AND SELL GASEOUS WAVE MACHINERY PRODUCTS.

. 8. NAMES AVD ADDRESSES OF THE OFFICERQ (“X" BOFFOR ATTACHMFN'D EI FILL lN SPACES BEFOR}' USING ATTACHMENTS d

Prr:aden: Name
I Dr. Zhimin Hu

Vice President Nome

Sireet Address :Sm'e! Address
58 Washington Street .
I City State Zip City State | Zip
. Pawtucket RI 02860 J
N S R R N e R UL
L -Mei Zheng
l Sireer Address : Street Address
i .31 Fairfield Park
' Cuy State Zip :Cily State 1 Zip
~Mansfield MA l 02048

' 9 NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMEND a _FILL IN SPACES BEFORE USING ATTACHMENTS

. DJr’PClar Neme

Director Nome

:Dr. zhimin Hu *Dr. Mingliang Lu
;.ﬁrtcr Address : Street Address
‘68 Washington Street 4 Drake Circle
City State Zip -Crry State Zip
‘pawtucket RI 102860 " Sharon MA 102067

Direttar Notne SR oSN A A 'Dﬂrcwrﬁhme T T
yAnthony Delfino . :
: Srreet Address «Sircet Address
.65 Temptrip X
Ciry Siate Zip iy State |&dp

Exeter RI I02822 ’

10.SHARES AUTHORIZED (X~ BOX FORATTACHMEND [} T SHARES ISSUED (“X"” BOX FOR ATTACHMENT) [} |
" AUTHORIZED SHARES ISSUED SHARES ST -
¥ Numbfr of Shares Class/Series Par Value Number of Shares Claw/Series Par Value
|8.000 NO PAR VALUE 1,000
U

i

: |

This report must be signed in ink by either the Presideni, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

1 0 3 5 0 ¢

*103506 DBC 04/ .5ébdt02 AM®

File Datg___
Check Mo, APR 0 8 2003 / 6(0]

By; m M———

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying scheduics and statements,
erein are true and correct.

; Ofm (=200~
bfmrarun- of Officer Date
<Dr. Zhimin Hu
Print or Type Nome of Ofjicer
Bl President
Tiele af Officer Form 630 12401



Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 029031335

s STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

nﬁa
+ ™ Iﬂ

~e b Office of the Secretary of State 401.222.3040
tegqen’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: 350,00
(FQRM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
103506 CryoWave Advanced Technology., Inc.
T Street Address Principal Business Office Ciy State Zip ]
58 Washington Street . Pawtucket R1 02860
4. Business Phone No. 3. State of Incorporation 6. SIC Code
| (401)728-6488 Rhode Island 1883
'5':_8r£cf Description of the Character of Business Conducted in Rhode Isiond
To deeign, research, manufacture, market and sell gaseocus wave energy recovery products
8. VAMES Al\D ADDRES%ES OF THE OFFICERS (“X 80)! FORA]’TACHMEND D F]LL IN "sPACES BEFORF Ubll\G!\TTI\CHMLNT? _
President Name Vice President Name
Dr. Zhimin Hu .
I Street Address T Street Address
S8 Washington Street :
Ciry ate Zip “Ciy Sterte {Zip
Pawtucket RI 02860
Bediaiy Name * 0 00t mt v me e e e e N s
f ‘Mei Zheng
! Streer Address ~ Street Address
' .31 Fairfield Park
City ' Siare Zip *City State Zip
: .Mansfield MA 02048

9 VAMES AVD ADDRESSE.S OF THE DIRECTORS [(“X" BOX FOR ATTACHMI'NT) D JFILL IN SPACES BEFORE USING ATTACHMENTS
! Director Name

I JDirector Nume
+Dr. Zhimin Hu Dr. Mingliang Lu C‘?__
r&;Mddm.r: . Street Address a
|58 Washington Street "4 Drake Circle m
City [State Zip ~City State Zk
| Pawtucket RI 02860 ‘ Sharon MA 0QD67
1.‘Dr,mm."j.\"a;“........ ....................._.D}re.m.)rM;m;................... ""u
"Anthony Delfino . =
1 Street Address “Sircet Address B
'_615 Temptrip _ N .
! City Stare lz;p City State \7irG0
' Exeter RI 02822 : 1
10 SHAR.ES AUTHOR[ZED (“X"HOXFORATTACHMENT) O 11. SHARES ISSUED (“\"‘B()XFORATTACHMENDD
AUTHORIZED SHARES T |'SSUED SHARES.
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valve
:8.000 NO PAR VALUE 1,000
| |

— o — A,
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

Flleds

Under penaity of perjury, | declare and affirm that [ have examined
this report, including any accompag ing schedules and statements,
7,

File Datg aal /222 - 2o04
BEE 2 b [A /.hgnarure of Officer
Check Mo, j £~ Dr. Zhimin Hu
Print or Type Name of Ufjicer
By Bv‘—'"'——— WA EN U\G\

Bl President

{ule of Ufficer

FOR SECRETARY OF STATE USE ONLY

Form 630 12/01



~ STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: §50.00

Flling Period: January 1-March 1 o

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate ID No.

103506

3. Street Address Principat Business Office

58 Washington Street,

4. Business Phone No.

(401) 728-6488

7. Brief Description of the Character of Business Conducted in Rhade istand

2. Name of Corporation

5. State of incosparation

RHODE ISLAND

CryoWave Advanced Technology, Inc.

Edward S. Inman, HI, Secretary of State
Cerporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE RFAD
INSTRUCTIONY

To design,Manufacture,Research,Market&ésell gaseous wave energy products

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Dr. Zhimin Hu Ph.D.

Street Address

58 Washington Street

City State Zip
Pawtucket RI 02860

Secretary N’m..

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Dr. Zhimin Hu, Ph.D.

Street Address

S8 Washington Street

City State v Zlp
Pawtucket RI 02860
Director Name
Anthony Delfino
Street Address
65 Temptrip
City State Zip
Exeter RI 02822

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Numbper of Shares

8,000 NO PAR VALUE

Class/Seties Par Value

Ciety State Zip
Pawtucket RI 02860
6. SIC Code
1883 .
'
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Street Address '
Clry State Zip
Teasuter Name T
Mei Zheng
Street Address
31 Fairfield Park '
City State Zip
Mansfield MA 02048

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dr. Mingliang Lu, Ph.D.
Street Address
4 Drake Circle
. City State 2lp
Sharon MA 02067 :
‘ Director Name ’ o
Street Address
City Stare Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SSUTD SHARES
Number of Shares Class/Series Par Value

1,000

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I}

* 103506 *
2/2y /43
— &’

FOR SECRETARY OF STATE USE ONLY

File Dare:

Under penalty of perjury, | declare and affirm that | have cxamined
this report, Including any acco
that al

anylng schedules and statements, and

are true and correct.

///’232/22/2003

o= Date
Ph.D.

temen
:

Zhimin Hu,

Dr.

Print or Type Name of Officer

President

Titte of Officer
<

Ferm 830 12002



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod; January 1-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Corparate 1D No,

103506

3. Street Address Principal Rusiness Office

58 Washington STREET

4."ousiness Phone No.

2. Name of Corporation

CryoWave Advanced Technology, Inc.

5. State of Incorporation

(401) 728-6488 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Isiand

Edward S. Inman, 11, Secretary of State
Corpomtions Division

100 North Main Streer, Providence, RE 02903-1335
401-222-3040

STOP

PIEASE READ
INSTRUCTIONS

City State Zip

Pawtucket RI1

02860

6. SIC Code

1883

To design,manufacture, fabricate,market & sell gaseous wave energy products

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Neme

Dr. Zhimin Hu, Ph.D

Street Address

58 Washington, Street

City State 2ip
Pawtucket RI 02860

Secretary Name

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

Director Name

Dr. Zhimin Hu, Ph.D.

Street Address

58 Washington' Street

City bpoo g 3O L 2R
Pawtucket = ''Paw’' RI | 02860
Director Name ot : S vee L
Anthony Delfino
Street Address
65 Temptrip
City State 2ip
Exeter RI 02822

10. SHARES AUTHORIZEID (*X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES

Number of Shares

8,000 NO PAR VALUE

Class /Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Pregident Name

Street Address

City State Zip
Treasurer Name

Mei Zheng
Street Address

58 Washington Street
City State 2ip

Pawtucket RI 02860

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dr. Mingliang Lu, Ph.D
Street Address )

4 Drake Circle
Clty State Zip

Sharon MA 020867
' bfrrr!ar Nome ' T
3

Streel Address
City State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
SSUED SHARFS
Number of Shares Class/Serles Par Value

1,000

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

NN

* 103506 «

X -0

File Date:
Check No.; / X
ﬂy; a‘_l

FOR SECRETARY OF STATE USE QONLY

Under penalty of perjury, | declare and afiirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements.contained herein are true and correct,

s .
4//%/0&/04/2002

) hature of Officer Date
e S
Dr. Zhimin Hu, Ph.D.

Prit or Type Nawme of Qfficer

President

Title of Officer

L Form 630 12001



STATE'OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Period: January 1-March' 1  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corperation

Corparations Division
100 North Main Sireet, Providence, RI 02903-11335
401-222-3040

STOP

F'LEASE READ
INMIRLE [0NS

103506 CryoWave Advanced Technology, Inc.
3. Street Address Principal Ausiness Office Cly State 2ip
58 Washington Street , . Pawtucket RI 02860
4. Business Phone No. §. State of Incorparation 6. $IC Code
(401)728-6488 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted in Rhode isiend

To design,manufacture,fabricate,market & sell gaseous wave energy products

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name

Dr. Zhimin Hu, Ph.D

Stieet Addresy

58 Washington, Street

City State Ztp
Pawtucket RI 02860

Secretary Neme

Street Address

City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)

Director Name

Dr. Zhimin Hu, Ph.D.

Street Address

58 Washington Street

City State 2ip
Pawtucket RI 02860
Director Name
Anthony Delfino
Street Address
65 Temptrip
City State Zip
Exeter RI 02822
10. SHARES AUTHORIZED {“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

8,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

clty State 2ip
Treasurer Name
Mei Zheng
Street Address .
58 Washington Street
City Stare Zip
Pawtucket RI 02860

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dr. Mingliang Lu, Ph.D.
Streer Address
4 Drake Circle
City State Zip
Sharon MA 02067
Director Name o
Street Address
City Stote Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUFD SHARES
Number of Shares

1,000

Class/Series Par Value

This report must be signed In ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee.

AR

*1035006 *
/) - 150/

File Daie:

/Ry S
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained in are true and correct.

4€fffic;/40/27/2001

Date

Zhimin Hu,
‘j'rfn’t or Type Name of Officer

Ph.D.

President
Title of Officer

Form 630 1200



_ STATE'OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: fanuary 1-March'l « Flling Fece: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Neme of Corporation ~

i 103508 CryoWave Advanced Technology, Inc.

\ 3. Street Address Principal Business Office Chiy State Zip

i 5 Aborn Street Cranston RI 02905
4. Business Phone No. 5. State of Incorporation 6. SIC Code

i {401)941-2400 RHOOE ISLAND 1883

7. Brief Description of the Character of Business Conducted In Rhode [stand

lTo design,manufacture, fabricate,market and sell gaseous wave machinery product
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

: President Name Vice President Name
, Dr. Zhimin Hu, Ph.D.
| Street Address b v . Street Address
Five Aborn Street
Feiy ' State zip City State 2ip
|  Cranston ~  RI 02905
I Secretary Name T e o T Treasurer Name
1 Z2himin Hu
Streer Address ) ' ’ Street Address *
Five Aborn Street
l City - I State Zip élry i State 2ip
. Cranston RI 02905
9. NAﬁES AND_AD_QRES_SES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
' Drm:a-r Name - Director Name
{ Dr. Zhimin Hu, Ph.D. Dr. Mingliang Lu, Ph. D.
| Street Address Street Address
Five Aborn Street 21 Adina Ter.
city T ’ i State zip Chty State Zip
B ‘ .Cranston l RI 02905 Montville NJ 0704%
Birserss Namg T T e e v e o Ce s Divector Name
_ Anthony Delfino
" Street Address Street Address
65 Temptrip
Ciry State Zip City State Zip
Exeter RI 02822
10. SHARES AU)’HORIZED 1“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES {SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 NO PAR VALUE 1,000 . None

t

- - —

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (RN -

Under penalty of perjury, 1 declare and affirm that | have examined
* 1 0 3 5 0 6 * this report, including any accompanying schedules and statements, and

/0/6/ that all statements contalned hereln are true and correct.

Flle Date:
Check No.: / .
Dr. Zhimin Hu, Ph.D
8 @\ Print or Type Name of Officer
y:
FOR SLCRETARY OF STATE USE ONLY - Pragi Gent-

Title of Officer

Cores A0 17204



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

@ STATE OF RH ODE ISLAND . James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ffm stor
Filing Period: fanuary 1-March 1 = Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPEDR IN BLACK)
I. Corporate iD No. 2. Name of Corporation o - - -

103536 CryoWave Advanced Technology, Inc.
3. Street Address Principal Business Office “Cly State Zip

5 Aborn Street Cranston RI 02935
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401)941-2400 Rhndz Island 1883

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand
To design, manufacture, fabricate, market and sell gaseous wave machinery product
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
ODr. Zhimin Hu, Ph.D. : NONE
Street Address Street Address
Five Aborn Street
City State Zip City Stare 2ip
Cranston RI 02905
Secretary Name . ) ' Treasurer Name
NONE Zhimin Hu
Street Address Street Address
Five Aborn Street
Cliy State Zip Ciey State Zip
Cranston RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Dr. 2Zhimin Hu, Ph.D. Or. Mingliang Lu, Ph. D.
Street Address Street Address
Five Aborn Street _ 21 Adina Ter.
Ciy State Zip City State Zip
Cranston RI 02905 : Montville NJ 07045
Director Name - ’ ' ’ " Director Name L ' s "
Anthony Delfino
Street Address Street Address
65 Temptrip
City State Zip City State Zip
Exeter RI 02822
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<x* BOX FOR ATTACHMENT}
AUTHORIZETY SHARFS BSUED SHARES
Number of Shares Class/Series Par Value Nurtber of Shares Class/Series Par Velue
8,000 NO PAR VALUE 1,000

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that I have examined
this teport, Including any accompanylng schedules and statements, and
that all statcments contalned hereln aze true and correct.

afl Jcn;; e ) /g
Check No. 0 Signature of OFT; Dare

”  Zhimin Hu, Ph.D.

s UD Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - President
Titde of Officer

Corem 11 17 QK



