R g
iﬁ@" STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Diwnste:

- . e 100 North Mar Street
Office of the Secretary of Stite 7 Pmmdwc‘a P 6290’3' 1345
W Matthew A. Rrown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I« Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporaie 12 No. 2. Nampe of Corpomition
92810 A.B.HOXIE, INC.
3 Streve Adedress Principal Bustness Office . Cofow | come State _ Zip
Hada  Seoln Qg Trarl tezo | Chadestion RI 03813
4. Business Phose Mo, ~ 1 5 Sate o Incomporation 6 SIC Coede
Ho!-3Y -0IIE RHODE 5L AND 885

7 Bricf Descriprion of the Character af Bnsiness Conducted in Rbode Istand
TO SELL AHD INSTALL RESIDENTIAL AND COMMERCIAL WATER SYSTEMS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name . ; Vice Presidori Neeme i
P B. Hoxie flem ™M Hoxie

U222 Selontu R U3 S Loty TR |

Thadestyn [T AL [7 02813 Trodesioon |7 T ["02813...

...................................................................................................

S Pl Hewe T hsa 8 Hole

Sirver Addetress : Sireet Address

TH233 S0 County TR 0333 Solownty R
“Crecostoun | R [Posfiz [ Bradeshun [ RT [T02813

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

D Foa. B Hoxie . Ellen M Hoxie
‘ 4333 So Conny le U233 So (ounhy Te.

: Dircctor Name

City State Zip L Ciny Siase Zip
Orgdestoon | Ry 1700813 ™ Craclosimunl™” KT [7 09613

Director Name : Dircctor Name

Strovt Adedress : Street Addres

Ciry Stare Zip : Gty Staie Zlp

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Numbor of Shares Class/Serics par Value Number of Shares Class/Series Par Vaiue
2,000 NO PAR VALUE S00 Nnone.. Nov e

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

\ ‘I“ |m H“ “l |H "H n Under penalty of perjury, | declare and affirm that 1 have cxamincd this repont,

including any sccompanying schedutes and statements, and that all statements
contained herein are e and correct.

v 1] 12 0 S | ©0%, Y0 oyl 11ifes

Signature of Officer " Date
Chack No. = 7_(495 Ellen M H’O X e
By: '0 fal Print or Type Na_mc aof Officer .
FOR SCCRETARY OF STATE USE ONLY - \J [Q QCSJC&CJG*
Tirle of Officer

Form 630 Rev, 1203



%

mrw STATE OF RHODE [ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street

) Office of the Secretary of Staie Brovidence. R] 02903.1335
W Mattbew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - March I e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate 10 No. | 2. Name of Corporation
92810 A.B.HOXIE, INC.
3. Strver Address Principal Business Office Ciiy State Zip
4732 Scolih (ovaky Trou Pobov 1620]  Chad estowon 09513
4. Business Phone No 5. State of incorporation 6. SIC Codte
Hol 3e4- 41D RHODE1SIAND 885

7 Brief Deseription of the Characrer of Business Conducted in Rbode Island

TO SELL AND INSTALL RESIDENTIAL AND COMMERCIAL WATER SYSTEMS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL'IN SPACES BEFORE USING ATTACHMENTS ~

President Name

hna. "R . thxie

! Vice Prosident Name

Cilen M. Hoxig

Strect Address

Y232 Sovth County “Trau |

2 30 Soukh County Traud

lz"’ BFD

............................................................................................

City O’]ﬂfi@.s}—o LOﬂ State RI’

feesssosnssssrsnssassavonsbbadssirrrvauss

.........................................................

Secreiary Name Ie 1 Treasurer Yame )
T Dllen M HoX e o R . Hoxie
Stroet Aderess 1 Stroet Address -
4232 Sovhr (ounky Teal | La3a Sovih (woty Trad

Zip

(.‘,ryomfw\)‘h) LYY lSrarc R I

02§13

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

Dirvetor Name M E)) '_'(_0 7( L€

Srare

RT. \”oaﬂ3

(] FILL IN SPACES BEFORE USING ATTACHMENTS

T Pllon MO Hoye

“Chodestwn

T L2, S0 Lok Teed

L

T2 Sootn Lovoky Ty

Director Name

i Director Name

........................................................................................

Street Address

i Street Address

Crry Stare 2ip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

0O

: Ciry State Zip
" 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) [
ISSUED SHARES

Number of Shares Class/Series

Par Value

Nunber of Shares Clasy/Serics Par Value

2,000 NO PAR VALUE

SO0 XD yione

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

Lo

x 9 2810

[~ L=04

File Date L
Check No. _93"1 (o

FOR SECRETARY QF STATE USE ONLY

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

Signature of Officer / " Pate
ENen M. Hoxle

Prini or Tvpe Name of Officer
Vice President

Tille of Officer

Form 630 Rev. 1203



Edward S, Inman, I, Secretary of State

STATE OF RHODE ISLAND _ Corporntions Division
AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, Rl 02903-1335

(J.ffiu of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTOP
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLLIONS
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

I. Corporate I} No. 2. Name of Corporation
92810 A.B.HOXIE, INC.

3. Street Address Principal Business Office Zip

4237 Sooth ooty Teo | " Oharlestown " RT 02813

4, Bus!nm Phone No. $. State of Incorporation 6. SIC Code

24 - 011D RHODE ISLAND
B T el hashmantSgsbons, Keldnlhis wpup e

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

fisa B. Hore Cilen M, HoXie
ez Soob ooty Trail  UZBz Sevth Conty Trail
hudestoon ™ RT | Tots3 “chardeston ™ RT A3
T slien M. Hoxe e Asa B Hoxse

T W7 AT South C’WNL‘/ Traj)  ""J737 South (hunty Tras/

“Ohadestoun * AT ™ 0333 “Chadestoun ™ KL  “OAE3

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

T Osac B Hoxle Ellen m. Hoxie.
zaz Soorh Cowoty Tracl UZ37 Sovth (onky N
ctrrChO([e S‘t’bwﬂ | State Q__L 21p OLS/{S CWU’M {Z&S‘}'OUO/\ State QI Z[POZ‘?B .

State

President Name

Dicector Name

Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FO& ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORZFD SHARFS ISSUFD) SHARES
Number of Shares Class/Sertes Par Value Number of Shares "Class/Sertes Par Value
2,000 NO PAR VALUE '
- SO0 None. Nnone

&

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

I -

* Under penalty of perjury, | declare and affirm that | have examined
92810 *
this report, Including any accompanying schedules and statements, and

/ - /:j"'. 0 3 théllﬁzcmcms contained herein are true and corsect.
File Date:
)
;4/,(/7’/ Signature of Officer Date
Check No.:
e ENen) M. //ox/ c
By: a/( Print or Type Name of Officer ,
FOR SECRETARY OF STATE USE ONLY - w Ce.- PLQ S-/Z(/el’) f'

Tite of Officer
< S Forin 630 1202



STATE OF

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RHODE

Filing Period: January 1-March 1

{FORM MUST BE TYPED IN BLACK)

1. Corpotate I No,

92810

ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Flling Fec: $50.00

2. Name of Corporation

A.B.HOXIE, INC.

3. Street Address Principal Business Office

4. Business Phonr

232 South County Trail

401-364-0118

7. Brief Description of the Character of Business Conducied in Rirode istand

8. NAMES SND X

President Name

Asa B.

Street Address

DiéRds &

Comm

Hoxie

S State of Incorporation

RHODE ISLAND

cial

4232 South County Trail

City

' Charlestown.

Secretary Name

Street Address

State

RI

Ellen M. Hoxie

Zip
02813

4232 Scu County Trail
tale SJP

. e

, City

THE O F ER S {°X" BOX FOR ATTACHMENT)

Charlestown

water treatment s

FILL Ix &ACI‘,SSBFF

Vige President Mame

Ellen M. Hoxie

.

. Steeet Address

Edward 8. Inman, 1T, Secretary of Sta.~ 1
Carporntions Division

100 Noreh Main Street, Previdence, RI 02903-1335

State

RI

well dril

ORE USING A ACH

2002

401-222-3040

STOP

PLEASE READ
INVTRLCHIONS

Zip

02813

6. SIC. Code

885

ﬁ% & pump repai)

4232 South County Trail

State

. City

Charlestown RI

Tl'rnmm' hamr

Asa B. Hoxie

Street Address

" 02813 .

4232 South County Trail

,Zip

02813 .

ip
02813

Zip

Par Value

Ciry City State
Charlestown RI 13. Charlestown RI ..
9. NAMES AND ADDRESSES OF THE DIRELTORS {*X* HOX FOR ATrACHMEHTJ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dfrecro: Name
Asa B. Hoxie . Ellen M. Hoxie
Street Address Street Address
4232 South County Tra11 . 4232 South County Trail
City State City State
Charlestown RI 02813 Charlestown RI
IXreector Name ’ ‘ ) ' ’ e e Durrror Numr ) ' I
Streel Address Street Address
City State Zip City State
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES U issurm suames
Number of Shares Class/Series Par Value | Number of Shares Class/Serles

2,000 NO PAR VALUE

- - —

:
f

t

e

200

-

none

none

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

* 9 2 81 *
/= /O-
Fite Date:
YR ¢
Check No.:
a.
By e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examtned
this report, Including any accompanylng schedules and statements, and
that all statements contained heredn are true and correct.

_ZAlen m/u{%u

Stgnature of Officer

Ellen m Hvx/f

[ate

Print or Type Neme of Qfficer

ﬁﬁﬂgﬂﬂ__i%ESMiﬁﬂ+

Form 630 12/0)



SIAIECH-RHODEISLAND
B AND PROVIDENCE PLANTATIONS

U,'frcc of the Secretary of State

* .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Jonuary 1-March'1} » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
. Corporate 1D Xo. . .\ame n_! 1ation
92810 ALBLHOXTE, 1nC.

1. Street Address Principal Business Office

261 Narrow Lane
J. Bustness Phone No

RHODE

5. Srate of Incor I;:

—— = © — e - W - ——
[ ’.]

i o, A el

401-222-3040

City Stare Zip
Charlestown RI 02813
é. Slss}’r

7 Brief Descuption of the Character of Busuiess Conducted i Rhade Island . to install or re pair

Residential Water Treatment Services

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

President Name

ASA B, HOXIE

Street Address

261 Narrow Lane
City Stale Zip

Charlestown RI 02813

Secretary Name

ELLEN M. HOXIE

Street Address

SAME

City State Lip

Vice President Name

ELLEN M. HOXIE

Street Address

261 Narrow Lane
Ciry State Zip

Charlestown ~  RI 02813

Treasurer Name

ASA B. HOXIE

Street Address

SAME

iy Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

ASA B. HOXIE

Street Address

SAME
City State Zip
Irector Name
Street Address
ity Stale Zig
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT)

AUTHORLIED? SHARES

Number of Shares Class/Series Par Vaiue

2,000 SHS NO PAR VALUE

rector Name

ELLEN M. HOXIE

Stree! Address

SAME o
City Srate Zip
Director Name
Street Adiress

City State Zip

11, SHARES ISSUED /-X- BOX FOR ATTACHMENT)

1SSUED SHARFS
Number of Shares Clase/Senes Pur Value
200 NONE NONE

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

= (HNIADA

* 92 8 *
Frle Date: / ///

7 /
a.

Check No :

By:

FOR SECRETARY OF STATE LSE ONLY

- Viee Presideat

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

/4%%%541__ZIL__EfZ§$CA_, [~05-0/

Signatur Date

- Cllend M. Hoxie

Print ar Type Name of Officer

- . _ J

Farn kit |} ¥

Tile of Qfficer



Minutes of Annual Meeting of Board of Directors
of A.B.Hoxie In

Charlestown, Rhode Island
A special meeting of the Board of Directors of A. B. Hoxie, Inc. was held on the st day
of January, 2001 at its office in Charlestown, Rhode Island, 261 Narrow Lane,
Charlestown, Rhode Island 02813

The following were present:

Asa B. Hoxie
Ellen M. Hoxie

Upon motion duly made and seconded, it was unanimously.

VOTED: That the following have been duly nominated are hereby elected to the office
set forth opposite their respective names:

President: Asa B. Hoxie
Vice President : Ellen M. Hoxie
Secretary: Ellen M. Hoxie
Treasurer; Asa B. Hoxte

Upon motion duly made and seconded, it was unanimously.

VOTED: That all the actions of the officers taken by them from the date of incorporation
to the present be and the same hereby ratified, approved and confirmed. )

There being no further business to come before the meeting, the meeting was adjourned.

Ellen M. Hoxie, - -
Secretary



Min of Annual Meeting of Board of Directors
of A B Hoxie. Inc.

Charlestown, Rhode Island

‘A special meeting of the Board of Directors of A, B, Hoxie, Inc. was held on the 2nd
day of June, 2000 at 261 Narrow Lane, Charlestown, Rhode Island 02813.

The following were present:

Asa B. Hoxie
- Ellen M. Hoxie
Byron E. Tanner
Asa Hoxie
Jostas Tanner

There was a discussion regarding the purchase of a Pump Puller for $2320.00 from
Prescott.

Upon motion duly made and seconded the purchase of Pump Puller was approved and
Asa B. Hoxie, President of the Corporation was authorized to execute all documents in
connection with such purchase.

There was discussion on the purchase of a backhoe. It was decided that Asa B. Hoxie,

President of the Corporation would look into this purchase within the amount range of
$10,000.00.

Upon motion duly made and seconded, the purchase of a backhoe was approved and Asa
B. Hoxie, President of the Corporation was authorized to execute all documents in
connection with such purchase.

There being no further business to come before the meeting, the meeting was adjourned.

AN BN

Ellen M. Hoxie, Secretary




STATE OF RHODE ISLAND James R. Langevin. Secretary of State
: AND PROVIDENCE PLANTATIONS Corparations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March | + Fillng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

T Corp-ora?e 1D No. 2. Name of Corporation
92810 A.B.HOXIE, INC.
3. Steeet Address Principal Business Office Clry State Zip
261 Narrow Lane Charlestown RI 02813
4. Business Phone No. §. Stote of Incorporation 6. SIC Codr
' 401-364-0118 RHODE ISLAND 885

7. Brief Description of lhs Character of Business Conducted in Rhode Istand . . . . .
to sell & install residential & commercial water systems including well drilling,

BUPR, SeRA Frn &5 S OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice Presldent Name .

Asa B. Hoxie Ellen M. Hoxie

Street Address Slreet Address

261 Narrow Lane 261 Narrow Lane

City State Zip Clry Stare Zip

Charlestown , RI 02813 Charlestown RI 02813

.g;ér.c‘l.cry- .Vnmr Tt ...... " o B ‘ Treasurer Name .

Ellen M. Hoxie Asa B. Hoxie

Srreet Address - Street Address

261 Narrow Lane 261 Narrow Lane

clry State “zp City State 2ip

Charlestown RI 02813 Charlestown RI 02813

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name . Director Name .

Asa B. Hoxie Ellen M. Hoxie

Sm-r.r Address ’ Street Address

261 Narrow Lane 261 Narrow Lane

cuy State oz Ciry State Zip

Charlestown RI 02813 CHarlesown RI 02811

Dl}e-t;r.u;r Na;m T ot ) ot . Director Name

Street Address - Street Address

City ' " State zip city State zZip

10. SHARES AUTHORIZED (ex~ sbx' FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Velue
2,000 SHS NO PAR VALUE 200 " NONE NONE

—_—— o Sm—— - —— r—— - = - . -

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

w (AR -

* 9 2 8 1 0 * Under penalty of perjury, 1 declare and afflem that | have examined
this report, including any accompanying schedules and statements, and

that all ements containeg hpfein are true and correct.
File Dare L ] w.my !

[ ] 1 L ’} Signature of Officer 7" Date
NER S

Check No.: hi Q :

‘ sa B OMe
8y: . "_ " ..' F"Tr‘—‘ ?_r: Peint or Type Name o'f Officer
FOR SECRETARY OF STATE USE ONLY H feSI d,P el

Title of Officer



' STATE OF RHODE ISLAND James R. Langevin, Secretary of State
= AND PROVIDENCE PLANTATIONS Corporations Division
2z 100 North Main Strect, Providence, RI 02903-1335

(ffice af the Secretary uf State

.

0 .

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.

92810

3. Street Address Principat Business Office

2. Name of Corparalion

A.B.HOXIE, INC.

261 Narrow Lane

4. Bustness Phone No.

: 7 84[9 I]Jti_{}pﬁo#o_f QtJ(‘]nﬁ:c.rcr of Business Conducted in Rhade Island

sell & install resid

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: 350.00

+ S State of imorporation

RHODE ISLAND

401-222-3040

STOP

I'HEALHEAR

INSTRUCTIONS

City State Zip

|
' O%813 -
. 885

Charlestown RI

! 3 ] .
' 8.WAMES AND ADDRESSES OF TiiE SPNdAY - 2RT SOMISEEHF i3 HaPRESEirol C SrTaCHMENTS

President Name

Asa B, Hoxie

- Street Address

261 Narrow L@,Q,e :

Vice President Name
s EAIRR M. Hoxie—

261 Narrow'iag§; .

e ——

Ciy Zip . Clty Zip
Charlestown RI . 02813 ..Charlestown 1 RI.. .. 1.,.02814
Secrctary Name T’r.rasurtr Name ) ’ ) T '
L . . N Ellen M. _Hoxie L |
. Street Ad-}r\eﬁa B. Hoxie | Street Address
(#6717 Narrow Lane _ .. . 261: Narrow Lane o
City State zip City State Vaip
Charlestown - 02813 Charlestown RI | 0813 ;
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) - _ FILL IN SPACES BEFORE USING ATTACHMENTS ~  ~
Pirector Name Director Name ,
. .-Slm-l AddrAesssa_ B * HOXIe ) Street Adﬁr}slen‘ M . HOXIe - ) ‘
..261 Narrow Lane . . . 261 Narrow. Lane - - e 4
ity State zip City State Zip
Charlggtow RI 02813 Charlestown RI 02813 '
i . . M e S R T s e I ST,
Street Addrr;s- - ‘ Street Addr_t.;s )
{.‘u-y T . Srate Zip r.'rry. ' state ) Zip ) )
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ‘11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) .
AUTHORIZED SHARES BSUFDSHARES 9 () () ]
Number of Shrfm. Class/Series none Par Value none Number of Shares C(afsfs.mt_s" none. Par Value none 1'
2,000 SHS NO PAR VALUE .
. , . _ -3

— - - — -

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

8 1

i

Fule Date: /’_ 4 69 -
Check No - ___ /%/

By:
FOR SLCRETARY OF STATE LSE ONLY

1

2

AT~

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

that all state ts contained t
i ({u?-"/ "--/Z "/’ 9 .

S;‘grmrurf of Officer fate
_ 050 TB.Howe

Print or Typg Name of Qfficer .

s dent

.Tmt of O_Fﬁrrr




AND PROVIDENCE NTATIONS

Corporations Division

@ STATE OF RHODE ISLAND : James B.Lawgevin, Secretary of State
S PLA

Na
Y
Office of the Secretary of State 100 Narth Maln Smgr, Prov

4
PR ]
.
viy

r

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

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

92810 A.B.HOXIE, INC,
3. Street Address Principal Business Office City State

261 Narrow Lane Charlestown RI
4. Business Phone No. 5, State of Incorparation

401-364-0118 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode .I'sfmid

Idence, RI 02903-1335
401-277-3040

STOP

PLLASE READ)
INSTRUC TR

Zip
02813

6. SIC Code

0885

to sell and install residential and commercial water systems including well drilling, pump repai

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

President Nome Vice Presldent Name .
Asa B. Hoxlie Ellen M. Hoxie
Street Address Street Address
261 Narrow Lane 261 Narrow Lane
City State Zip Ciry State
Charlestown RI 02813  Charlestown RI
Secretary Name Treasurer Name
Ellen M. Hoxie Asa B. Hoxie
Street Address Street Address
261 Narrow Lane 261 Narrow Lane
Cly State Zip ciy’ State
Charlestown RI 02813 Charlestown RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Directar Name
Asa B. Hoxie Ellen M. Hoxie
Street Address Street Address
SAME . SAME
Cley State Zip Clty State
Director Name o ) ' © Director Name
Street Address ' Street Address
City ‘ ' State Zip Ciry State
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES 200
Number of Shares ClasstSertes NONE  par vatwe NONE Number of Shares Class/Serfes
2,000 SHS NO PAR VALUE

Zip
02813
Zip
02813
Zip
Zip

Par Value ) NONE

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

m{[HITHREAN
« 9 2 8 1 0 =+

Under penaity of perjury, | declare and affirm that | have examined

this report, Including any accompanyling schedules and statements, and

that all statements contained hetein are true and cprrect.
File Date: ? ,’2 Cﬂ pﬂ ‘) : J

AN

/9058

Signatur Offi
Check No.: ’%// H 0% cer /
OXlli

¥ Date

By: Iézﬁy Print or Type Name of Officer

FOR SECRETARY OF STATE U ON -

Title of Qfficer



@ 5TATE OF RHODE ISLA ND . James R Langevin, Secretary of State

AND*P ROVIDENCE PLANTATIONS Corporations [ivision
Offive of the Secretary of State 100 Nortir Main Streel, Providence, RI 02903.1335
' . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 S1op::
Filing Period; January 1-March 1+ Filing Fee: $50.00 'N-""':l'l““'"!}!"\‘s
{FORM MUST BE TYPED IN BLACK!} Chs ‘."c‘a'.:r\‘;"
1. Corporate 1D We. | 2, Name of Corpomuon ]
92810 A & B HOXIE, INC._ A BY HOXle, Inc. (corrected name ) l
3. Sf.-m Addrt!s ."rin(lpuf Bu:frms Ofﬁn o Cf ty - ".Sum- - "_7]
4.‘Eusin-us-;;;;r-No.- - - o o r..&;ur; of-lncorpo?aﬂon_ o - - = = ) T T T esic Code. =
L AD1-384-0418 o J___ RHODEISLAND _ __ = _ . o . _bses
7. Hrief Description of the Character of Business Conducted in Rhode [sland
r well _water.systems,_filtration,.sales.and.service 1
‘8. NVAMES AND ADDRESSES Of? _THE OFFICERS (°Xx" 80X FOR AWACHM@N'Q 1 L
F‘ruldrnr Name + Vice President Name
Asa B. Hox1e : Ellen M. Hoxie
Street Addrm . .-:‘ = Srreer Address - -
261 Narrow ‘Lane : 261 Narrow Lane i
Clty - = Q#_ISIG'N— T T.EP_ T C;‘ty'_—_———_. S!alf -t T Zip - - I
Charlestown RI : 02813 ! Charlestown RI 02813
St s b R
Ellen M. Hox1e ! Asa B. Hoxie o
Street et Address ) T T : SrmrAdd;;r - - i
261 Narrow Lane i 261 Narrow Lane
City sate " Tag T o T T Sate e
Charlestown RI 02813 i Charlestown “RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- OX FOR ATTACHMENT) L] : .
. Director Neme . ' ' Dicector Name
' Asa B. Hoxie :  Ellen M. Hoxie
, .Srrrrf;zfr;;l - T : Street Adn'rm — -
261 Warrow Lane : 261 Narrow Lane
ey T T T T T T [ seate T Ty T T Tstae T Zip
Chatlestown RI l 02813 : Charlestown | RI 02813
................................... rrereeennunressssssnsnssedonrersenetrssnsenresnarnnnintersornnameesa sonnrinertribrsststreashrousninsseransreransereistertbirttisstonariisniieiesrier
! Director Name Dlrmor Nnme
Street Address Tt -—?S‘mt-l e T T T T T T T
iy T T T “’l'sm& CTTTT T Y T T "°_cu',- T T T ’i's'r??:'"_ —  Tmp T 7T —
---------- | -
10. SHARES AUTHORIZED AND ISSUI-:D {*X* BOX FOR ATTACHMFNTJT I
,\umommssm ? ISSUED SHARES
Number of Shares Class/Serles Par Value Nu_mbn ofSham Clas:{i:rlu Par Vulre_ o
2,000 SHS NO PAR VALUE : 1,200 .
{ — e e —— r— - - ~--o--—--—---—-——-:: — e - b m—jt et m e e -E——-———su--- - .
| :
\ } I

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

ST -

Undcr penalty of perjury, | declare and affirm that 1 have examingd
this report, including any accompanylng schedules and statements, and
that all statements contained hereln are truc and corsect.

J//:z/97 ' Eeb,, 1) Hrtec. 9/90/%7_

Signature of Off D tof
Check No. / O -) 7 grratire cer a

E/leE .
By M ( Print or Type Nanﬁ of Omlrke{ M /-/o X/ €

= Vice Zesicitnd ] S
FOR sr.f?ww OF STATE USE ONLY - — omm{ FL £ IL.SLC([J:I _eaaja_u_{_

Farme P10 AL




