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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: favuwary 1 - March | o Filing Fee: 35000
(FORM MUST RE TYPED OR PRINTED IY BIACK)

1. Corporire 11 Mo, 2. Nrme of Corpornition
126921 Louis A. LaChance Industries, Inc.
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3 AvH TReeT WARWICK R= OREEE
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TO CARRY ON AND CONDUCT THE BUSINESS OF GENERAL CONTRACTING, BUILDING, REMODELING, REPAIRING AND
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  []] FILL IN SPACES BEFORE USING ATTACHMENTS

Dinetor Nmo : Iroctor Name
Mrvet Adidress - Sirvet Adedress
ety J Staty I Zip City State Zip
T A e e
Strert Acleiress . Strovt Adedress
City Stare Zip City Siaie Zip
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHHARES ISSUETY SHARES
Numbor of Shans (lacs Sertes Far Vedue Nrempher of Shares Clus/Serfes Par Ve
100 NO PAR VALUE /00 NO FAR \/ALUE

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trusice
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y Office of the Secretary of State 100 North Main Strect
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Perfoc: jmmmy I-Marchl «  Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN RIACK }

.-...-n";jii? e - - - - -
i @3‘\“&? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporattons Division

L Coporaie {12 No 2. Name of Conpmration
126921 Lonis A LaChance industries Inc,
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STATE OF RHODL ISLAND
AND PROVIDENCE PLANTATIONS

= (ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January i-March I+ Flling Fee: 350.00

{FORM MUST BE TYPED OR PRINTED IN BIACK)
. Corporate 1D No.

126921

3. Street Address Principal Business Office

2 RSt ST

4. Business Phone No. 3. Stute of Incorporation

] 1-588( RHODE ISLAND

7. Relef Desceiption of the Character of Business Canducied in Rhode Isiand

Gever AL- ContrirChinG—

2. Name of Corporation

Louis A. LaChance Industries, Inc.

8. NAMES AN ADDRESSES OF THE QFFICERS (“X* ROX FOR ATTACHMENT)

President Name
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Streel Address
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