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g7 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS (Cotparmitions Dstision
\ Office he Secre Cof State HKI Noath Main Streve
) Yfice of the Secreteiry of State Providence, K1 0290131335
\3}-/ Mattfrero A, Brown, Secretary of Stute 11,222, 3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: Jansary 1 - March | o Filing Fee: $50.00
FFORM MUST RE TYPED (R PRINTED IN BLACK)

1. Corprate 11 Mo, 2. Neinre of Cnfaorailion
116425 PAUL R. MUMFORD & SON CESSPOQL SERVICE, INC.
B Swvvt Addddress Prstcpal Busines Office Iy Staie Aip
AuenLE. SAoupeesun [P 028y
] mu-rmgf'bmw N, 5. Stave of incorpornion G. Sic Cle
L1} 2a5-8505 RHODE ISLAND 885

7 et Ixeserspitton of the Chantcter of thiesonss Conducted fe Rhocde fstaned

THE INSTALLATION , REPAIR AND MAINTENANCE OF SEPTIC SYSTEMS AND RELATED FACILITIES
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Fhasiedead Nepne Vice President Nume
Ract MorieopDd i Jo Mum FCRD
Streer Adelfress + Street Addrness

(10 Raifoad Buen e wu eatload (yenue,

Ly stere Aipr Hte 2y
SUUNASSIoLN [y l 023y §amd eStoun l

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

Swneten: N ﬁir\:‘lr’{m%lﬂ'ﬂ'&d < \K

Strewet Aeledress s Strvet Adedress

@0  at\ioaud Quen

iy |.\‘hm- i Py Starte B{J

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
ircctor Nanie * Direcior Name

street Adens i Seroet Address

ity J st ’ Zip t iy Is:nm Aip
e s A AN rrnrreresaisiinsseiesianes . et
Mt Adifness * strevt Addrss

cr St zip L iy Starty Zip

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

Aniber of Sheares € Tess Nemve Par Gale Numbuor of Shans Cless'Sertes Letr Vetlue

500 NO PAR YALUE -
Noj -

This report must be signed in ink by either the President. Vice President. Secretary, Assisiant Secretary, Treasurer. Receiver or Trusice

‘ ’Ilm ‘ll‘ W‘ | “I ‘I‘ |“ II Under penalty of perjury. I declare and affirm that | have examined this report,

including any accompanying schedules and statemenis, and that al! stalemenis

cona hereip are true and ¢ r‘rut
M 10105

File Date Z - Z ~ ’Of

_2 O Q D) maiure of Officer Date
Check No.
e : Oul 2. Moy {?er
B Peint or Type Name of Officer
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100 North Maln Strevt

\ Office of the Secretary of State Providence. k1 020031345

- a3—-\4»‘"\,.11 OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divigion

W Matthew A. Brown, Secretary of State I 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filiug Pertod: Jaunary | - March I Filiug Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN RIACK) )

1. Corporaue 11 No. 2. Namie of Corporntion
116425 PAUL R. MUMFORD & SON CESSPOOL SERVYICE, [NC,
3 Stroet Address Principal Busnuss Uffice iy Stare 2ip
o Pailcoad Yue, Squnderdoeny | BT OAB T
A Husiness Phone No, §. Stare of Incorpormtion 6. MC Cole
~0) &95‘ 950{ RHODE ISLAND 888

7. firfef Duscrpnnn of the Characior of Business Conclucied 11 Khode Istand
THE INSTALLATION , REPAIR AND MAINTENANCE OF SEPTIC SYSTEMS AND RELATED FACILITIES

. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ B8OX FOR ATTACHMENT) {0 FILL IN SPACES BEFORE USING ATTACHMENTS

Procidoseyame 1 Vice President Name
auk B MumPoee L TOni 5, M Yam fprd]
Strevt Addedress Srrwr Address
o0 Pai road e C b0 Wailroad e

iy Stee lz in Cff)

.‘Jaunkﬁ‘*wnlv\?— 0¥, oaundecsiunn JBaswy

I Stare
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Strovt Aeeires S.'rm Adelress

1o Railvoad e ) bo Pailroad e
Ly Sterte Zip le} Stare Zip
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHM.ENT) E] FILL IN SPACES BEFCRE USING ATTACHMENTS

Divecior Name : Dirretor Name
NO e : Nant
Servet Adleress : Strocet Addres
ey State l 7ip : Gty ls‘mre Zip
vmwo.rl\amr P PP ."'Dnmmr.\'n.:;;c: ..............................................................................
Nong : NanE
Ntroet Acledress 1 Stroet Address
ity Stae Zip L chy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)} [
AUTHORIZED SHARES ISSUED SHARES
Numhor af Shares (JussiSeries Par Value Nueniber of Shares ClasySerfes Par Vatlue
. 500 NO PAR VALUE i8] e

This report must be signed in ink by cither the President, Vice President. Sceretary. Assisiant Sccretary, Treasurer. Receiver or Trustee

including any accompanying schedules and statements. and that all statements

Ay;

’ l“l‘. ”"l w' ||"‘ |'|}| N"‘ IH Under penalty of perjury, 1 declare and affinn that | have examined this repont,
%3 f-4—2—B *

contained herein are true and correct.

File Date 3’[’&(// de’r\_& N\ Tﬂ#m w o2 -2T-04
M Signature of Offide/ Date
Check No.
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& Print or Tope Name of Officer
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Forn 630 Rev, 12403



Edward 8. Iuman, {11, Secretary of Stare

pe STATE OF RHODE ISLAND Corporntions Divs
@ AND PROVID E NCE PLANTATIONS 100 Norch Main Street, I’muid:r:’.’okfrg2903r-r;;;;
Y Office uf the Secielary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 . STOD
Fiting Period: Jannary I-March I o Filing Fee: $50.00 4.\'3‘!11!:[:1165‘5
(FORM MUST BE TYPED IN RLACK]
1. Corporaie i1) No. 2. Nunre of Carparution
116425 Paul R. Mumford & Son Cesspool Service, Inc.
3. Street Address Principal Rusiness Office Cliy Stote Zip
160 Railroad Avenue Saunderstown RI 02874
4. Business 'hone No. 5. Surte of Incorparation 6. 3L Codr
401-295-8505 RI 0885

7. Belef Descriptian of the Character of Business Conducted in Rhode Istand

Installation, repair and maintenance of septic systems and related facilities
8. NAMES AND ADDRESSES OF THE QFFICERS (X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President NMiune Vice President Nane
Paul R. Mumford Toni Jean Mumford
Streel Address Streel Address
160 Railroad Avenue 160 Railroad Avenue
City State Zip City Starte Zip
Saunderstown RI 02874 Saunderstown RI 02874
Secretary Nume Treasurer Nome
Toni Jean Mumford Paul R. Mumford
Streel Address Street Address
160 Railroad Avenue 160 Railroad Avenue
ity Stale Zip Chty State fip
Saunderstown RI 02874 Saunderstown RI 02874
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
tirector Nome IHeector Name
Paul R. Mumford Toni Jean Mumford
Stieel Address Street Address
160 Railrcad Avenue 160 Railroad Avenue
ity Stare Zip City State Zip
Saunderstown RI 02874 Saunderstown RI 02874
firector Name tYisector Nome
Stree! Addresy Strert Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) ) 11. SHARES I1SSUEL (*x* BOX FOR ATTACHMENT?
AUTHORIZTI SHARFS ISSUED SHARFS
Number of Shares Class/Series Par Value Niunber of Shares Class/Seties Par Value
500 Common No Par Value 100 Common No Par Vval.

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

Under penalty of perfury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statemems contained hereln are true and correct.

£ . <
Fite Date: .
o Peed B M erfnf 5/2/03
~< () ? st Signature of Offices Date
Check No.:
Paul R. Mumford
. Zz?_’( . Print or Type Nuene of Officer
¥ President
FOR SFECRETARY OF STATE USE ONLY .

Title of Officers
7 Form G30 12701



STATE OF RHODE ISLAND
LAB. AND PROVIDENCE PLANTATIONS

C(Mfice af the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing Period: Januwary I1-March !« Filing Fee: $50.00

(FORM MUST HE TYPED IN BLACK)
I. tCarporate 11} Ka,
116425
3. Street Address Principal Business Office
160 Railroad Avenue
4. Business Phoue Ne. 5. State of Incorporation

401-295-8505 RI

7. Rrief Description of the Character of Business Conducted ln Rhode Island

2. Name of Carporation

Paul R.

Mumford & Son Cesspool Service,

Fidward 8. luman, 111, Secretary of Stare
Corporations Divsion

700 North Main Street, Providence. Rf 02903-1335
J01-222-3040

STOP

> PLEASE READ

Inc.
Cliy Stute Zip
Saunderstown RI 02874
6. SIC Code
0885

Installation, repair and maintenance of septic systems and related facilities

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

President Name

Paul R,
Street Address
160 Railroad Avenue
City State Zip
Saunderstown RI 02874
Secretary Name
Toni Jean Mumford
Street Address
160 Railroad Avenue
City State Zip
Saunderstown RI

Mumford

02874

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

{director Name
Paul R.

Mreet Address
160 Railroad Avenue

Cliy Stute 2Zip

Saunderstown RI 02874

Director Name

Mumford

Street Address
City State Zip

10. SHARES AUTHORIZED (*X*° B0X FOR ATTACHMENT)
AUTHORIZED SHARFS

Nuwmber of Shares Class/Series Par Value

500 No Par Value

common

. -
Ryl
T
2,
4
'/)
File Date: %: !LE.D_—

Check No.: __9&@_4_29@2__
iy R\I Q“ }\. \\
FTOR SECRETARY OF STATE USE O\LY ;'l \kc\r._ \\) ?)

- 1

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nnme

Toni Jean Mumford
Street Address

160 Railroad Avenue

City Stirte Zip
Saunderstown RI 02874
Treasirer Name
Paul R. Mumford

Streer Addiess
160 Railroad Avenue
Cly Stare Zip

Saunderstown RI 02874
FILL IN $PACES BEFORE USING ATTACHMENTS

Director Name

Toni Jean Mumford
Streel Addiess

160 Railroad Avenue

Chiy Stare 2ip
Saunderstown RI 02874
Directar Nane

Street Address

City Stute Zip

17. SHARES I1SSUED (°X* BOX FOR ATTACHMENT}

ISSUTT) SHARES
Number of Shaves Class/Series Par Value
100 common No Par Value

Under penalty of perfury, | declare and afiirm that | have examined
this 1eport, including any accompanying schedules and statements, amd
that all)alcmems contained herein are true and coreect.

Y A WW e [2/2/o~_

signature of Offices Uaie’

_Fryl A Mﬁ//ﬂ Fof )
Frint or i’\pr Name of (Mficer
PACIDENT

Titte of Officer
G 8 Form 630 12N




