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e ‘s STATE OF RHODE ISLAND
% » AND PROVIDENCE PLANTATIONS
v

o Office of the Secretary of State

' B

Matthew A. Brown, Secrciary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
ant 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

I. Corporate 1D No.
132017

2. Name of Corporation
Effluential Technologies, Inc.

3. Streer Address Principal Business Office City State Zip
46 HOUSTON AVENUE NEWPORT RI 02840
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018467383 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode Itiand
THE INSTALLATION, OVERSIGHT AND MAINTENANCE OF SEWER SYSTEMS

President Name
PETER S. KENT

Vice President Name

8. NAMES AND ADDRESSES OF THE OFF]CERS (EXTBOX FOR ATTACHMENT] d l-ll L IN SPACES BEFORE USING ATTACHMENTS

e

Street Address Strect Address
1-56 nOUSTGIV AVEIWUEL
Ciny Siate [Zip ~City [Sare Zip
| NEWPORT RI 02840 .

I I R T T I R RN N
PETER S. KENT "PETER 5. KENT

Street Address " Street Address

46 HOUSTON AVENUE .46 HOUSTON AVENUE

City State Zip “City State Zip

NEWPORT RI 02840 . _ NEWPORT RI 02840

[ Director Nante

. Director Name

.

. 9 hAMES AND ADDRESSES Ol- T HE DIRECTORS ¢“X" #OX FORN‘TACH.W;M) (0, FILL 1X SPACES BEFORE_USING ATTACHMENTS

Sireet Address +Street Address

Ciry Srare Zip +City State Zip

Direetcr fad Tt e .. c e e e ae . T Dieeior Name T .. .
Street Address *Streer Address

Ciry TState Zip :Crry Siate Zip

. 10 SHARLS AU'II{ORIZED X Baxw“:uummvb 0 1, am\m-..s |s>ur. D ("N BOX FUR ATIACHMENT) O
lAUﬂiORI?EDSIiARES IISSUED SHARES

Number of Shares Class/Scries Par Value YNumber of Shares Class/Series ]Par Value

100 NO PAR VALUE

__—O"-—-__

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec
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FOR SECRETARY OF STATE USE ONLY

File Daie

Check No.

Undcr pcnntly of perjury, [ dectare and affirm that 1 have examined
companymg schedules and statements,

PETER S KENT

Print or Tipe Name of Ofjicer

i PRESIDENT

fitle of Officer

Form 630 t2/0)
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Corporation
132017 j Effluential Technologies, Inc.

J. Streer Adidress Principal Business Office City State Zip
46 HOUSTON AVENUE NEWPORT RrRI 02840

4. Business Phone Neo. 3. State of Incorporation 6. SIC Code
4018467383 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
THE INSTALLATION, OVERSIGHT AND MAINTENANCE OF SEWER SYSTEMS

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

President Name Vice President Name
PETER §. KENT .
Stroet Address * Streei Address
46 HOUSTON AVENUE
City State - Zip [City Seate Zip
NEWPORT RI 028440 .
Scc'm'rar'y?va'mé“"”'""‘""""""'""'i’h:a:'uri'r'hfan;c' S
PETER S. KENT .PETER §. KENT
Street Address * Street Address
46 HQUSTON AVENUE .46 HOUSTON AVENUE )
City Stare Zip “City Siate Zip
NEWPORT RI 02840 . NEWPORT RI 028440
9 I\AMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
I Director Nome L Direcior Nome
Streer Address «Street Address
City State Zip «Ciry State Zip
Dirrc!t;r‘i'al”r; . e+ 2 o+ . L T A ) - . L T R N . T Y ‘.D}’r't‘fér'h";n'; - * & = LI I I ) - - % & + 8 b 8 = + 9 ‘- L I )
Streer Address *Street Address
Ciry Sate | 2ip Lty State Zip
H] SHARES AUTHOR[?ED (“\ BO\’PORATTACHMFJ\'TJ D lI SllARISIGSUFD (“X 8OA PORA]TACHM‘E.NT) D
-AUTI!ORIZI.DSHARLS s o ‘[SSUED SHAR.I:S
Number o of Shares Class/Series Par Value Number of Shares ClussiSerics Par ialue
100 NO PAR VALUE O

This report inust 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 | have examined
this reportigeluding any accompanying schedules and statements,

132017 DBC 01/05/04 09:33-12 AM" nd}hat all spitements contained hefein are true and correct.
File Dar S 1O v f1ie | o 74
UL - (yg‘mhﬁt‘ of C)ﬂwtr i Dute

Checkro___ | O - PETER S. KENT

lb . J '\’ oL _ B Frint or Type Name of Ofjicer
. . vl o -
- . “: . g PRESIDENT
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