N
h’%‘;@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
1

& é_\r/! Qffice of the Secretary of State ,r'mru,!?:(r)c‘:]::’rigg;?;;sr
~—Ey—  Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuary I - March . Filinp Fee: $50.00
(FORM MUIST BE TYPED OR PRINTED IN BIACK)

. Corpurnre 1) No. 2. Neaoe of Comporutton
83832 Aqua Finance, 'nc.
1. SMevet Adedress Pincipal Brsiness ffice ciy State Zip
(415 Mevri /] Arvenu« Wows ay Wi Sd&of
4 Husiness Phone Vo, 5. State of inenrporation 6. SIC Cnede
JI5-848- 5425 WISCONSIN 6148

7. Hef Description of the Chameter of Business Condicted it Rbode Idaned
TO PROVIDE FINANCIANG FOR THE WATER SYSTEM PURCHASERS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) XFILI. IN SPACES BEFORE USING ATTACHMENTS
Prestedent Name : Viee President Neme

Rohert D Chacluell L flex Mlogef
Strvet Aedelrss B : Stroet Address >
1503 Fuldon St 9002 Winiemove Plice
Y Waasew | wr T swwes ™ lestew  Mler ] Tsuw 6

[
Seerviny N . ] : Trovasuryr Aame
Toq/:/ Nicklags ; Robert D. Cloet el
Stroet Aehfress ; i Servot Adedress
Y 306 Sou"flc}‘tﬂ/yé’ D"’V‘z /503 Fﬁ/fb‘f 5\7L
iy R ﬂscj // SmmWI L Ciry W_? wSas Star: @_Z ‘Zri;‘)_a(/ - ﬁ

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" HOX FOR ATTACHMENT) ﬂ’ FILL IN SPACES BEFORE USING ATTACHMENTS
Dinvinr .\mm

!}mcmr Neme

vhevd D Chaclivel/ s Toded Mk loas

Stavt Adelnns + Stroet Address

/523 Lulton ST ‘ 530cC Sm?"z’.m(/ Or

ity SMaie Al L Chy Stare
ooWaksan 1“’1“ .............. sewo3. . Robbsed /| wi . I ....... A
sl et D o ' T
Betn.ﬁ-m-/ /-/ Lqpihe 3 6)’379 /t/ro/(//ééfj
Strvet Acdeiress TSt Adedress . ,
H Tslaand /Jueuue losTo Braye &i‘&w /6 35 5:«0449}“ /(‘/
Cuy Stete Zip (‘ iy Stete Zin
Miawm) Beacl | FL \ 33139 i Afpor ViTae | ivr Sy568
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1ISSUELY SHARES
Nunther of Shares Clasy/Series Par Value Nrember of Shares ClasySertes Par Vilue
100,000 COMM $1.00 PAR VALUE, 36,000 PREF NO PAR VALUE 39 572 Commmmg on ?/ 00
15, 424 Prefarreld |Ar Ao

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

‘" || 'I || ‘m II || | \II : Under penalty of perjury, | decjafe and effirm thai | have examined this repert,

‘83832* including any ;::C}npanym {cheduies and statements, and tha all staiements
conlain nfareirue ; .
L2400 o _

Fite Date Z / N/ T z/’ 3/ o5
Sixnm(m_aﬁdﬂircr v

Check No. 792 a-/?— A / o /1% / A

X g
Be: a/& Print ar Tepe Name of Officer
IFOR SECRETARY OF 5TATE USE ONLY - Terte of O S r UP- 0,[)‘: ye %d G
Wle of Officer

Form 630 Rev. 1203



-

AQUA FINANCE, INC

LISTING QF CORPORATE OFFICERS

CEO President/Treasurer
Dennis George Robert D. Chadwell

1031 Eastview Ct. 1503 Fulton Street
Wausau, WI 54403 Wausau, W1 54403
Sr.Vice President-Business Development, Secretary

Credit, Collections Todd Nicklaus

Rick J. Bowe 8306 Southridge Dr.

8745 Maple Crest Drive Rothschild, WI 54474
Wausau, W1 54401

St.Vice President-Operations, Accounting Vice President-Account Servicing
& Finance / Assistant Secretary & Information Technology
Alex Mladek Mark Vander Sanden

9002 Windemere Place T1286 Granite Heights Rd.
Weston, W1 54476 Wausau, WI 54403

LISTING OF CORPORATE DIRECTORS

Robert D. Chadwell 2.1% Dennis George 5.1%
1503 Fulton Street 1031 Eastview Ct.

Wausau, WI 54403 Wausau, W1 54403

Bernard H. Levine 2.1% Claude Bourguignon 25.5%
11 Island Avenue 5323 Old Stump Rd.

Costa Brava Apt 204 P.O. Box 2285

Miami Beach, FL 33139 Gig Harbor, WA 98335

Todd Nicklaus 13.9% Richard Milanowski 36.8%
8306 Southridge Dr. 3105 Martin Rd.

Rothschild, WI 54474 Mosinee, W1 54455

Greg Nicklaus 13.9%

1685 Buckhorn Rd.
Arbor Vitae, WI 54568



i -
> STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

rl ) Office of the Secretary of State pmm;gg;:o;f oﬁzfgg;?;(;;
TG5> Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 -March I Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

. Carporate 1 No. 2. Name of Corporation
83832 Aqua Financs, In¢.
3. Strevr Aduross Principal Business Office City State Zip
(415 Mevrddl  Averue Wausau wJi 5 iue/
4. Business Phiie No 5. State of Incorporation 6. SIC Caxder
7i5- 848 - 5425 WISCONSIN 6148

7. Briaf Pserprton of the Characier of Bustuess Conduecicd in Rbode Island
TO PROVIDE FINANCIANG FOR THE WATER SYSTEM PURCHASERS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) &'HLL IN SPACES BEFORE USING ATTACHMENTS

Prosider Name Vice President Name
RobevrT D Chacdeve V! A/ex Mlar/:A
Strvet Address . ‘ 3 Sircet Address .
(5¢3  Fultew ST 9002, Windemere Place
City State ~ Zip : Ciry , State _ Zip
Waasat ]. WL l sS4l 3 : w#_‘j-llom £ I SYY 26
Sc-crvran.\ame ................ et e T : Trmmm,\'amc ................................
Tedd Mick [aees RobevT D Cha. l-uc.‘.//
Street Address . . ¢ Street Address
$30¢C Sokﬂ"[‘{/f/e Drive |3 Fo /fow ST
City . Stale Zip ECr’{v Stare 2ip
Rothschild Wi sauy Wausau W 5 o3

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATFTACHMENT) N FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

.Tcultj /L/.:C.k/éuﬁ

Dircctor Name

Robel- D Clum/we..//

Street Adddress — <L Stroct Ar!d_ress ) ) )
1So3 e /'/‘ott ST : f30L Sauﬂ I-:r/ye Dt‘
Cuy State Zip t City . Siate Zip
Wausau ] 2y I suee3 i Reflscdilf I Wi TUUT G
St - Drmcror.\ame ................... ........................................................
Be.l-nar-c/ /‘! Levine 6’|‘€7 A'/“’k/““-s
Strees Address . . ) Streer Adddress '
it J‘J/ahaf Auenve Coste Biave /'f,fzau : 1685 Kc‘ck/wm 20/
Cay ) ) State Zip i . ;- : Cuy Srare Zip
Mfﬂ‘ﬂf' daﬂ(_,.L j'{- 351’ j? APIQOP l/."fne WI 5‘15&3
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (X" ROX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nirmber of Shares Class/Scries Far Value Number of Shares Clasy/Sertes Par Value
100,000 COMM $1.00 PAR VALUE, 36,000 PREF NO PAR VALUE 39. 572 Common # /- QO
15 42y Preferred No Fav

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

||l| || .HI “‘ Under penalty of perjury, 1 declare and affirm that T have examincd this report,

* B I R 3 2 % including any accompanying schedules and stalements. and that ail statements

containegd herein are yue ang/correct.
File Dare ' —%-O%
6-0’1 LQ.(L Signature of Officer Date

Check No. A /ﬁ X f‘, /n;/e_ k
By ¥ Prini ar Type Name of Officer
' v Se VP Opavsthe
FOR SECRETARY OF STATE USE ONLY - l - OpevrgTiens

Title of Officer !

Form 630 Rev. 12403



AQUA FINANCE, INC

LISTING OF CORPORATE QFFICERS

CEO

Dennis George
1031 Eastview Ct.
Wausau, W1 54403

Sr.Vice President-Business Development,

Credit, Collections
Rick J. Bowe

8745 Maple Crest Drive
Wausau, WI 54401

Sr.Vice President-Operations, Accounting

& Finance / Assjstant Secret
Alex Mladek

9002 Windemere Place
Weston, WI 54476

President/Treasurer
Robert D. Chadwell

1503 Fulton Street
Wausau, WI 54403

Secretary
Todd Nicklaus

8306 Southridge Dr.
Rothschild, W1 54474

Vice President-Account Servicing
Inf jon Technol

Mark Vander Sanden

T1286 Granite Heights Rd.

Wausau, WI 54403

LISTING OF CORPORATE DIRECTORS

Robert D. Chadwell 2.1%
1503 Fulton Street
Wausau, WI 54403

Bernard H. Levine 2.1%
11 Island Avenue

Costa Brava Apt 204

Miami Beach, FL 33139

Todd Nicklaus 13.9%
8306 Southridge Dr.
Rothschild, WI 54474

Greg Nicklaus 13.0%
1685 Buckhorn Rd.
Arbor Vitae, W] 54568

Dennis George 5.7%
1031 Eastview Ct.
Wausau, WI 54403

Claude Bourguignon 25.5%
5323 Old Stump Rd.

P.O. Box 2285

Gig Harbor, WA 98335

Richard Milanowski 36.8%
3105 Martin Rd.
Mosinee, W1 54455



Edward S, Inman, I, Secreary of State
Corportrons Divition

@ STATE OF RHODE ISLAND
PL

AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. RI 02903-1335
Office of lh:‘Sfcurary of State 401-222-3040
Y
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stop
Filing Period: January 1-March'1 + Filing Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
t. Corporate 1D No. 2. Name of Corporation
83832 Aqua Finance, Inc.
3. Sireet Address Principal Buslnn'{omtr Cley State ] Zip
{4 s Me. redd| Awnee Wau-,'«q Wr G é4o/
4. RBusiness Phone No. $. State of Incorporation 6. $IC Code
7/5-843- S425 WISCONSIN 6148

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand .

— — - t
All purposes, To provide €inancing for Watar 7 reuTmeat g menT  Puvchoses
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
] .
kcberf () Cdm/w// A/g_; /‘7[4:\/(!11\'
Street Address - s Street Address .
iso3 I« fox ST o002 U/:uo/nmer?_ {)/oce

City State " Zip . Clry . Stote Zip

Watsae N SUdosz W e stoa w L ' S Yy 7
Secretary Name . Treaserer Name

Tacj&/ N"C'é/q“-g . Rabdrﬁf D- CLa wc,//

Street Address . . Street Address . .

Y206 Sowthridge Drive (50% Fullouw ST
Cly . s State _ Zip ) City State - Zip .

!Zo'HrscA:// A1 Suy Iy Waasq?c( Wi S%¢o3

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X“ BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dlrector .Var:rf__
Robert D Chedlwell Todd — Wicklows
Street Address Streel Address . N i
r5e3 EFulton ST 8 2¢6 50:.,./4:-:4/76 Dr.
City State - Zip _ . Chy State - Zip
Waeseu WL Swwo3 _ Ru(‘l‘)«.{fr// WL ;aq)#,
Dfrrﬂc!r Name . . Ditectar Name .
Berward H. levive C—ird’f -Utc/t/aa.j
Street Address Street Address /
1 Tslewd Avenwe Costy Breve /4;'1‘ 204 1635 Bucklorn R
City ) ) , State ! Zip . City State - Zip
Mocami Beach FL 33/39 Atbor Vitse = Wi S4Se§
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES [SSUED (“x* 80X FOR ATTACHMENT)
AUTHORLZFD SHARES SSUET SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Setles ] Par Value
100,000 COMM $1.00 PAR VALUE, 36,000 PREF NO PAR VALUE 39,522 Com mon 8/, 00
15, Uy Prefevies Vo Par

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

Under penalty of perjury, | declare and affiem that | have examined
* 8 383 2 *

this report, including any acgompanying schedules and statements, and

d herein are true and correct.
{ /?C,_/rq Signateere b Officer T — Date 7
Check Neo.:

£ 2720 Jos
Alee M ilaetof

5 & Print ot Type Name aof Officer
r,‘

FOR SECRETARY OF STATE USE ONLY - Sh VP" Ope M7/'w‘19'
Thite of Officer T
B S ]

File Date:

Form 630 [2/02



AQUA FINANCE, INC

LISTING OF CORPORATE OFFICERS

CEQ

Dennis George
1031 Eastview Ct.
Wausau, WI 54403

Sr.Vice President-Business Development,

Credit, Collections
Rick J. Bowe

8745 Maple Crest Drive
Wausau, WI 54401

Sr.Vice President-Operations, Accounting

& Finance / Assistant Secretary
Alex Mladek

9002 Windemere Place
Weston, WI 54476

President/Treasurer
Robert D. Chadweli
1503 Fulton Street

Wausau, W1 54403

Secretary
Todd Nicklaus

8306 Southridge Dr.
Rothschild, W1 54474

LISTING OF CORPORATE DIRECTORS

Robert D. Chadwell 2.1%
1503 Fulton Street
Wausau, W1 54403

Bernard H. Levine 2.1%
11 Island Avenue

Costa Brava Apt 204

Miami Beach, FL. 33139

Todd Nicklaus 13.9%
8306 Southridge Dr.
Rothschild, WI 54474

Greg Nicklaus 13.9%
1685 Buckhorn Rd.
Arbor Vitae, W1 54568

Dennis George 6.0%
1031 Eastview Ct.
Wausau, W1 54403

Claude Bourguignon 25.5%
5323 Old Stump Rd.

P.O. Box 2285

Gig Harbor, WA 98335

Richard Milanowski 36.5%
3105 Martin Rd.
Mosinee, W1 54455



Edward S. Inman, 111, Secrevary of Staie

= STATE OF RHODE ISLAND o
@ AND PROVIDENCE PLANTATIONS 100 Nerth Main Sireet, !‘muidmr’:a;r:;;’ﬂ}-?;;;
*Office of the Secretary of State 401.222-3040

L.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
Flling Period: January I-March 1 « Filing Fee: $50.00 I.\‘SI;RL‘('jm),\s
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No, 2. Na'me of Cerporation

83832 Aqua Finance, Inc.
3. Street Address Principal Business Office City State 2ip

[d4i15  iMered Ave W aw saq Wi 5440

4. Business Phone No. 5. State of Incorporation 6. SIC Code

7/5-848-5425 WISCONSIN 6148

7. Brief Description of the Character of Rusiness Conducted in Rhfdr Istand - .
AN purposes 7o o roviele €\ nauc he for (e fev Tree i/.m en 7‘ ng'/;me..?‘ P tebrases

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

President Name Vice President Mame opl:t"vf'.-ou)'
ROJCrT- D. CZ“‘*"/“"?-// Aley M fw/ek
Street Address — Street Address
1503 ‘-k/fo“ S?k Log bl "/,‘7(.,\-), Rooz/
City State Zip City . State Zip
Wausae e L S4¥e3 Rothscbilyf el Sy
Secretary Name , Deasuradlgme l/:.c.(‘ '?us ./.-'.‘.r( - p-q;/, 7 ﬂ./;-. tr s FruTeem
,or/:/ Utc/(/r.qj Rack 'J Booe
Streer Address Street Address .
83’&6 Sa-;?LL l'ld/?(-’ Dr’UC 5_3/3 Bcckmaq 1)[,- ve
Clty \ State - Zip Ciry State Zip )
Ra?‘%Scln/c/ /YA Swuy U/ ¢ usaec wr S«wo/
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
DMeecior Name . Director Name
RoéerT D Cha we_// C/qu:/e; B““"?‘J‘?ho'\
Street Address Street Address
IS0y [ulten ST Sute fow  CU2 Kimbe D
Ciry State Zip City . ! State Zip
(/e 4 5awe bz 5¢«403 Gy Har bor waA 98335
Director Name . ' o Directot Name T - '
3 H Le ihe
Street Address Street Address
l{ j-; [oh‘/ AUQ COST‘? BPQUQ A?/ﬂ’ 20
City . 'S!alf - Zip Clty State Zip
Miam, Beacl FL 33)39 _
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {(*x* 80X FOR ATTACHMENT)
AUTHORIED SHARES ESSUET) SHARFS
Number of Shares Class/Series Par Value Nirmber of Shares Class/Series Par Value
—3:000-GOMM-$4-00-PARVALUE ‘ s
/00 000 CAanimg i j/. o 37" 572 Conmos /. 0o
3¢ 000 P}&(Cne‘/ ho p«+ 12, coo Pf([évk:;‘/ Lioc  Prr
4 . . . -- . .

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

832

* 8 3 Undecr penalty of perjury, | declare and affirm that | have cxamined
thls report, including any accompanying schedules and statements, and

FlLED thawmm etein are truc and correct.
File Date: — / 2’
TAY 0 LZ - 212/

00 \ /
chreck Mo L‘{‘Jzt,el{g 2 Signature off)’fﬁrn Date

By CONIRY Mev  Mlodek
= Print or Type Name of Officer
hr: (- a .
FOR SECRETARY OF STATE USE ONLYL/ - dr. V- (7’0 «re 7Ju-h 5

Ttle of Officer



ST™TE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stor
Filing Period: Januvary 1-March 1 e+ Filing Fee: $§50.00 INSIRUCTIONS

(FORM MUST BE TYPED IN BLACK}
1. Corporaie 1D No, 2. Name of Corporation

83832 Aqua Finance, Inc.
3. Street Address Princlpal Business Office City Statr Zip
G?O{ 773 Sfewav'f' 4V¢ Wdusau wr SHvo2 -oBvY
4. Buslness Phone No. 5. State of Incorporation &. SIC Code
775843 - S¢25 WISCONSIN 6148

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

4[{ (ut- S5 79 Pfaw‘ljc‘ [-:!'ur-m(..t'n Qi’ U/oTtEl' T\rcqftmen‘f’ E a:ﬁnea?‘ P‘l?ch‘g‘

8. NAMES AN ADDdESSES OF THE OFFICERS (-X* Box FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome : Vice President Nomme  Op evetion S/Ag-j * Secrets by
Ro&tr‘l- D Cl‘iﬂa/iud.// k“"d“\ D' Peurq
Streer Address Street Address
1603 Fulten SP. 184 Jacf{e Roa/
City State Zig Clty State Zip
Wausay Wi S4yo3 Mosinee w 5“4 55
Secretary Name Trearmerrrme Uce Fr (43 M’..?‘- Ci-ec/a'f' 46/& t:- I3 flv-t -,((éh
B H. Levine Rick T DBowe
Street Address Street Address
1) Islnd Ave, Coste Brava Aff 2oy 53/8 Beckman Drive
clry State Zip City . Srare Zlp
Mi‘qm;_ BC4¢£ FL 33/ 39 quﬁaq ) WI 5&40/
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name {Mrector Name
Robert D, Chactrwel/ Claudle Bourjufjnan
Street Address Street Address
{523 Fu /'f'o&\ ST 3¢u.71¢ lod é 712 ki‘n. 64 // Dh
Ciry State Zip city ! State 7tp
Wa«saq ‘ WL T4403 G Harbo}- WA o ?8 335
Director Name . Directdr Name
B H Levine
Street Address Street Address
1l Island Ave, Costa Brava /1/2‘. 204
Clty State Zip City State Zip
M iani Bdacl FL 33/39
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARLES . UL SHARES
Numbher of Shares Class/Series far Value Numper of Shares Class /fSerles Par Value
G000 Common ? 2520 Coimmon 4

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

w (NI « -

* 83832 % Undcr penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

? / 2 - / that all statements contalped herein are true and correct.
Fite Dare: ;
roue - 7 %L\_/ U2/l

- ol 2 X 55 Signature of Officer Date
Check No.:
l . 4 / ey M f a c/ & k
. 2 . frint or Type Name of Officer
¥: .
FOR SECRETARY OF STATE USE ONLY - 5 I Vﬂ - F" haneg

Tile of Qfficer




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

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March I « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Corporation
83832 Aqua Finance, Inc.
3. Street Address Principal Ausiness Office Ciry State 2ip
6701 W. Stewart Ave. Wausau WI 54401
4. Business Phone No, 5, State of Incorporation 6. SIC Code
(715) 848-5425 WISCONSIN 6148

7. Brief Description of the Character of Business Conducted in Rhode Island
All Purposes, To Provide Financing for Water Treatment Equipment Purchases
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name vice President Neme Operations/Asst. Secretary
Robert D. Chadwell Karen D. Peura
Street Addresy Street Address
1503 Fulton St. 1841 Jackie Road
Ciry State Zip City State Zip
Wausau WL 54403 Mosinee Wl 54455
Secretary Name ’ pxxxxxsx Vice President-Credit Administration
BH Levine Rick J. Bowe
Street Address Street Address
11 Island Ave, Costa Brava Apt. 204 5318 Beckman Drive
Ciry State Zip City State Zip
Miami Beach FL 33139 Wausau WI 54401
9. NAMES AND ADDRESSES OF THE DIRECTORS {°X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Robert D. Chadwell Claude Bourguignon
Street Address Street Address
1503 Fulton St. Suite 104, 6712 Kimball Dr.
City State Zip City State Zip
Wausau Wl 54403 Gig Harbor WA 98335
Director Neme Director Name
BH Levine
Streel Address Street Address
11 Island Ave, Costa Brava Apt. 204
City State Zip City State Zip
Miami Beach FL 33139
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Value
9000 Common $1 2520 A Common $1

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

II ||l || || || Under penalty of perjury, | declace and affirm that | have examined

* 8 38 3 2 * . this report, including any accompanying schedules and statements, and

that all gatements contained herein are true and correct.
o2// 8 /00 22 o y
; -}\/{/j.;..,-_)/¥\ N A - CQ—/ i
N 0-13(0 Qj Signature of Officer Date

Check Na.: Karen D. Peura

a/(_,_ Print or Type Name of Officer

Vice President - Operations
Title of Officer

FHle Date:

By:
FOR SECRETARY QF STATE USE ONLY -




-@ S '.TAT E OF RHODE ISLAND James R. Langevin, Sccretary of State

P Vi P ) Corporations Division
gf,lieDaf thengrnar?o?SIiE E LANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

.‘\
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 storp
Filing Perlod: January 1-March 1 o Filing Fee: $50.00 } INSIRLL TIONS
(FORM MUST BE TYPED IN BLACK) -
[ 1. Gorporate 1D No. —rz_i\'mf Co:pomti-on
83832, AquaFinance, Inc. .
3. Streel Address Prindpal Business Oﬂ'rr City ! State } 2ip
701 _W. Svewaer Ruenve____ TWavsav W=z SHY0! ,
v, Business Phome No, I 5. State of Incorporation 6. SIC Code
TS -DUD- SH?_S WISCONSIN LSO

Z. th‘cf Drs:rlpuon of the Character of Buslnm‘Candurrfd in Rhodr Istand

A Pueroses To PROVIDE_ F(npnciNG Fot WATRL TRERTMENT EQuiPmenT PULLHASELS .
8. NAMES AND ADDRESSES OF THE OFFICERS (X’ 30X FOR ATTACHHENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Natne Vice fresident Newme QPtWATION S / stl‘}m”‘f Sccmw
Rosewr _D. Chadwewe  Kagew D Pevee

Street Address T Street Address

1SQ3% FULcho SteecT C 1941 Tac e Roap

ciy [stae — 77 T TapT Tciy T T T ) state TZip -
wnuswws‘tw closwer Mz SIS

Secrefary Name Tamsurrr Name

BH L'E\H ne Q(p,\) j %Ngn-ﬂf,(

Smrl Addrru smﬂ Address
H Zsiavo W ch\)ue: Cosm Burea_Rer 20 i 00 Woeosmore & Rono

ity I Slare i 2ip State

Ity 2
o Beaen__ Fo_ 133139  Daus = SY4 O/ _

9 NAMES AND ADDRESSES "OF THE DIRECTORS (X BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A’ITACHMENI‘ST'

Dlm‘tor Name Dlm'lor Name

"Rogeer D. Cuppwen | 1 CLavoE_Bautly 016 noN —
Street Address Srrtr! Address

1503 Fuivown S'm.mc‘\’ P SuITE IOLJ 'R 1T K'"\%QL\.- w(

City 1 S!a!c T r}i:p—‘ - : . Ciry - = State Zip

Wavsay 1= [SHUQ3 L .b.rhmow Wa .....19833
B i bt M T s b B
?) Lenne ; .

Smfr Address - Tt — H_.: Sm?l :ﬁddrm

11 Iscavo ‘\uc Cos*m?)ﬂmn P«H 20'-1‘

| Ciry 7 State T azip T City State Zip
Mg Beneyy | Fu _[32139 : _

_10. SHARES AUTHQL]_;ED ('x'aox FOR ATTACHMENT) G 11. SHARES 1SSUED (-X- 80X FOR ATTACHMENT) (1 R :]
 AUTHORIZED SHARES Q:@gn-___ o L (SSUED SHARES

h:tﬂb::af-s_h_a-m_ - _ ClnulSr-rlu " Par l:;ur Numfiof-ﬂaaru . ElasslSerlrs Nar Value —

q Q0% Common _ _ __ -E..L_- R 2520 COmmon : J
i

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

w0 ' =

Under penalty of perjury, 1 declate and affirm that § have examined
. this report, Including any accompanying schedules and statements, and

/j/@ /7 QQ) all statements co ed herein are true and correct.

File {Jate: /

e Pate [ ;W\ 3}! 5[99
%) Xq T e Signature of Officer . Hate

Check Ne.:

P —

/@L Bian I, Snb:md,

Print ar Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY v - Vv i ?M":\OQ\*T - Viamnek,

! Title of Officer




AQUA FINANCE, INC
LISTING OF CORPORATE OFFICERS

Vice President-Credit Administration
Rick J. Bowe

5318 Beckman Drive

Wausau W1 54401

fn:officers



AND PROVIDENCE PL NTATIONS s Corporations Division
Offce of the Secretary of State 100 North Main Streds, Providence, RI 029031335

401-277-3040

@ STATE OF RHODE ISLAND . James R, Langevin, Sccretary of State

1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: January 1-March 1 Filing Fee: $§50.00 INSTRUCTION
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. © 2. Neme of Corporalion =
83832 Aqua Finance, Inc.

3. Street Address Princlpal Business Office City State Zip

6701 W STEWART AVE WAUSAU WI 54402-0844
4. Busimess Phone No. . State of Incorporation 6. SIC Code

715/848-5425 WISCONSIN 6150

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

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

President Name vice prestaent vome OPERATIONS/ASST SECRETARY
ROBERT D CHADWELL KAREN D PEURA
Street Address Street Address.
1503 FULTON ST 1841 JACKIE ROAD
City State Zip City State 2ip
WAUSAU Wl 54403 MOSINEE Wl 54455
Secretary Nome Treasurer Name /V ICE PRES ID ENT OF F INANC E
B H LEVINE BRIAN J SABATKE
Street Address Streer Address
11 ISLAND AVE/COSTA BRAVA APT 204 7100 WOOD SMOKE ROAD
City State Zip Cliy State Zip
MIAMI BEACH FL 33139 WAUSAU ‘ Wl 54403
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X“ BOX FOR ATTACHMENT)
Director Name ) ) LHrector Name
ROBERT D CHADWELL ' CLAUDE BOURGUINON
Street Address Street Address
1503 FULTON ST P O BOX 2285
Chy State Zip ‘ City State Zip
WAUSAU WI 54403 GIG HARBOR WA 98335
RDirector Name Director Name
B H LEVINE
Street Address Street Address
11 ISLAND AVE/COSTA BRAVA APT 204
Clty State Zip Cly State Zip
MIAMI BEACH FL 33139
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORITFD SHARES ISSUFD SHARES
Number of Shares Class fSeries Par Volue Number of Shares Class/Serles Par Value
9,000 COMMON $1 2,520 COMMON $1

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

- | -

nder penalty of petjury, | declare and affirm that | have examined
this report, including any accampanylng schedules and statements, and

N\ 2 @ 9 S)' thay all § nents coffatagd herein agatrue and correct.

Flle Date: A '-x ‘ ‘/2 z./ﬁ) 8
[ U\/% \\& Signature of Offic{t  \ Date

Check Neo.:

BRIAN ABATKE
ay: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY \ i VP OPERA NS/TREASURER

Tiile of Officer




STATE OF RHODE ISLA ND James R.Langevin, Secretary of Sh-nr
AND PROVIDENCE PLANTATION S Corporations Division

Office of the Secretary of State 100 Nerth Main Streer, Providence, Ri 02903-1335
. 401-277-2040
PROEIT CORPORATION ANNUAL REPORT 1997 D100,
Filing Period: January 1-March 1+ Filing Fee: $50.00 "\i" “:‘“‘,“““
(FORM MUST BE TYPED IN BLACK) A
1. Corporate [1) No. 2. Nome of (prporation ’ '
§38§f’ qua |ﬁhnce.lnc.

3. Street Address Princlpal Business Office Clty State Zip

6701 W Stewart Ave Wausau WI 54402-0844
4. Business Phone No. 5. State of Incorporation 6. SIC Code

715/848-5425 WISCONSIN 6150

7. Brlef Description of the Character of Business Conducted in Rhode Island

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

President Nome Vice Presldent Name
Robert D Chadwell SEE ATTACHED

Street Address Street Address
1503 Fulton Street )

Clty State Zip City State Zip

~_ Wausau__ WL 54403 .

Secretary Name Treasurer Nome
B H Levine Brian J Sabatke

Street Address Street Address
11 Island Ave/Costa Brava Apt 204 7100 Wood Smoke Rd

City State Zip City Stare Zip
Miami Beach FL 33139 Wausau Wi 56403

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

Hrector Name Director Name
Robert D Chadwell " Claude Bourguignon

Street Address Street Address
1503 Fulton Street P O Box 2285

Clty State Zip Ciry State Zip
Wausau Wi 54403 Gig Harbor WA 98335

Director Nome ' o ) ’ - . Dlrector Name ’ v ’ '
B H Levine

* Sireet Address Street Addresy

11 Island Ave/Costa Brava Apt 204

City State Zip - Gity Starte Zip
Miami beach FL 33139

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Setles Par Value
9000 Common $1 2520 Common $1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ot Trustce
* * Under penalty of perfury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

§ 3 8 3 2
‘, gl q (] t all statements contained hereln are true and correct.
o o % LN _Sabud ({2317
- 4 91) § / Signature of Officer \Q =
Check No.: .

Brian..] Sabatke
s [’M'/ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - VP _Operations/lreasurer
Title of Officer




Siate of Rhode Island
Attachment to # 8

Vice President of Finance
Brian | Sabatke
7100 Wood Smoke Rd
Wausau WI 54403

Vice President of Operations/Asst Sec'y
Karen D Peura
1841 Jackie Rd
Mosinee W1 54455

Assistant Secretary
Daniel D Daubert
1706 Stark
Wausau W1 54403



AN N UAL REPORT Corporations Division

100 North Main Sireer
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ,@ Sateof Rhode land and Proidence Mlantators
o

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D NO. { 2 HAME OF CORPORATION
) 83832 1 Aqua Finance, Inc.
T TREET OO S PRIGIAL IS S OFAGE. L S T Db CO0E -
' ! !

6701 W Stewart Avenue I Wausau ! t 54402-0344 |
4 EUSINESS PHOME WD TS STATE OF BrCbAPORATION ] & ST To0E

- ' WISCONSIN ~ :
715/848-5425 | | S0 $58Y

i-?'.'am DESCRIPTION OF THE CHARACTER OF BUSINESS LONDUCTED IN AHODE ISUAND

! Fin ‘*.‘:‘9‘-_293‘.? ANy - L’ﬁ'!\ﬂu& WATOL TREATI O 7 LQuifrieny s SISTEMS 1R 6N nTwna L e mes, THRAVY

PR

8. NAMES AND ADDRAESSES OF THE OFFICERS Ropaquen DoALER- NETWOLK

 PRESIDENT NAWE C VICE PRESIOENTNAME ~ _
| Robert D Chadwell - R.H., levine '
STREET ADDRESS STREET ADDFESS )
| 1503 Fulton Street 11 Island Ave/Costa Brava Apt 1204
o [5nmE TP CoGE o TSTATE [ P O00E
Wausau | WI | 54403 Miami Beach . FL | 33139
SECEIAY HAE TREASAER NAME —
‘__B.H._levine _Robert_D._Chadwell —
STREET ADDRESS STREET ADDRESS 1
t_ll_Island_Avenue/Gosta_Brava Apt 1204 1503 Fulton_Street_
1rm isrm P ik ary STATE 79 COOE ,
._ Miami_ Beach_ _{__FL __ . ___]__33139 e Vausau .____ _... J_WI__ __ 1544063 __ .. __ |
5. WNAMES AND AODRESSES OF THE DIRECTORS '
DRECTOR NAME ' ) ' ' DRECTOR MAME ~ ) vt Tt T T ) - )
-_._.Robert_D_Chadwell _B.H. levine
‘STFZE?IDNESS STREET ADORESS
. 1503 _Fulton_Street 11 _Island_sve/Costa Brava Lpt_ 1204
oy SIATE lmm . oy STATE P LOOE 1
L. _VAUSAU e T J_54403 '_Mi.ami Beach F1 33139 e an,
.MCTMW.E DIRECTOR NAME )
___ Claude _Bourguignon . -
STREET ADORESS " STREET ADURESS
©_P_0_Box_225 i
iy - M3 ]UM oY lsuii &P CODE
-. Gig. Harbor. - cmucl o VA e o rmaI8330 e’ s i e :.I e r—— g - et = "wd
_ 10. SHARES AUTHOAIZED AND ISSUED o
AUTHORIZED SHARES ! 1SSUED SHARES ) o
N HUMBER OF SHARES - CQLASS / SERES PAR VALUE HIMSER OF SHARES CLASS 7 SERTES PAR VALLE 4?
! . I
9,000 Conmon $1 ' 2.520 Common $1
| ; :=
Y —_——
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 ang atfirm that | have examined this

r, including any accompanying schedules and statements, and that
‘ . . - alystatements containeg_rlerein are trye and correct.
5 B PSS e e eslal
o / axjat

Fite Date: Signature of Ofﬂcenﬁ‘
Check No: 2/l 3 Brian J Sabatke
%int or Type Name of Officer
e Vaesi Oty -~
By: le~ : i —_E,EMMEM““ L”"53/"“:'

For Secretory of State Use Only Title of Officer Date



