R Edward 8. Inman, 11, Secretary of State

L
Py t* STATE OF RHODE 1SL.AND Curporations Division
‘:‘V + AND PROVIDENCE PLANTATIONS 100 North Muin Sireer. Providence. RI 02903-1335
~A b Oftice of the Secretary of State 901 2223040
* u

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004~ 74X
Filing Period: September | - November | ®  Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)
1 1) No. 2 Faact name of the limited habilty company
‘85732 Qcean State Analytical Services, LLC

4. Brief description uf the character of the business which os actrally conducted tn Rhode Island

1 Seare of Furmution
RADON TESTING

RHODE ISLAND
§ Prncipal office address Cuy State Zip
24 MAUREEN DRIVE SMITHFIELD RI n2917

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:
Contuct Name :( ‘ontact Title

Josephine L. Saltzman

Stale Zip

Streer Address City
KI 02917~

24 MAUREEN DRIVE | SMITEFIFLD
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLIC ABLE
FILL INSTAUES BEFGRE UbiNnG ATTACHMENTS (“X" BOX FOR ATTACHMENT) D .
ANY MODIFICATIONS TO fMNﬂGERS_REQUIRES FILUNG QF AMENDMENT. RILG.L7-16-12 (@) {2) ! 7-16-52
* Manager Name

Marmgcr. Name

Street Address :S.rrr:'l Address

City JSum- Zip E(,m State Tip

';'tf;m::gz-r‘h':m;e ............ PN .......-.‘-E:‘Jc;n;g:‘r'N;m;..'..'..."... .......... cee e
Sireet Address :.S‘rmcr Address

Caty 71

Stute |7;p WLty I&um

8. RESIDENT AGEN'T IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - Ri.GL. 7-16-1)

Ugent Nome Addrrss
NICHOLAS A LAMBROS 30 EXCHANGE TERRACE

Address Cry Zip
PCORE & ROSENBAUM PROVIDENCE 02903 -

This report must be sipned in ink by an authorized person pursuant to 7-16-66.

i

7 3 2
"*85732* 8/28/021:23:54 PM* é

File Daty % 5) a?, / 0
Check Na. & a ?‘52

By ﬁ ... Josephine L. Saltzman
A b ! Trint or Tipe ssame of Adharized Persan
FOR SECRETARY OF STATE 1SE ONLY Form 632 Rev. 6/02

[ ~

Urder penalty of perjury, [ declare and affirm that [ have examined
tlus repon, including any accompanying schedules and stetements,
and that all statements contaned heremn are true and correct.

enatie® of Authorized Porson a Date

|
—

- B8




. Ldward 8. Inman, 1, Scecrctary of State

L]

&8 % STATE OF RHODE ISLAND Curporations Devision
» AND PROVIDENCE PLANTATIONS 100 North Muain Strect. Providence, R 012903-1335
IR Office of the Secretary of State dnf 222.3040

'itn‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September { - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED (OR PRINTED IN BLACK)

F. 1D No. 2. kauct name of the fimied Labilty company
*85732* Ocean State Analylical Services, LLC
3 Mate of Formaiton 4 Bricf description of the character of the bustiess which s actually conducted 1 Rhodc istand
RADON TESTING
RHODE ISLAND
3. Principal office adddress City State
24 MAUREEN DRIVE SMITHFIELD RI
A pithing - J
M ATING A DDRES S7OFLIMITED. LIABIA LY,COMPANY, AR DINAM £ OR LLILE | OF CONTAGCT FERSON: {508 20y
‘Contact Nome (.anrarr T‘n’<
Josephine L. $Saltzman
Street Address :(_'1.' y State
24 MAUREEN DRIVE . SMITHFIELD R1
¥ Smren = mm 'y X
‘NA .A\'D :ﬂ)[)R_FS JOF, ‘.EACI me(‘ R-OF;,THE 'I:JM I,'IED‘ LlT)_{s(,O,MPA A _;j“‘ll' AI’P,L'ICABLE i
et w{:'i.‘{ "1&@?15' SPA RE"UEL:(;?\TI'A(WIF ﬂ‘x” BDx FOR; g;m ;ﬂfﬁl ;'kﬁ" e

o :- u ? o p ! L ; 'ff .)‘:r';' "-';.*.,:é- 4
.gr SR S LS ANY MODIFICATIDNS TO MANAGERS REQUIRES FILING'C or KMENDM NT R.l G L7-16—12 (a] 2 1; 16-5 PO e
[Manaver Name * Munager Name
Streer Adidress *Strret Address
Cay J State Zp “Culy State Zip
Manger Name® T ...........'.....'.'.:‘W::nu.zgér.’v;mc. ......................... .
Street Address . Srn:e! Adddress
(.‘h’}' Sute th :( Hy ‘ Sterte ZI{J
S‘JUL'SU)ENT&G]:I\] I\ RllODlL ELAND Do NO?’ALTER- Changos‘irequlre ﬂling of Form 642 R. IEI_. ‘7-16 A 5"' 1 ’ﬁ o \w-i-w
dgent Name Address
NICHOLAS A. LAMBROS 30 EXCHANGF TERRACE
Address City Zip
POORE & ROSENBAUM PROVIDENCE 02303-

FILED

Tins report must be signed in ink by an authorized person pursuant to 7-16-66. UCT A 2 2004

BY—

T T -

Under penalty of perjury. | declare and affirm that 1 have examined
thus report, including any accompanying schedules and statainents,
and that all staterments contuned herein are true ané correct.

**85732" 8/28/021:23:54 PM*

Fiie Dutg
Check No [enardre of Authorized Person
By Josephine L. Saltzman

Frint oo T Rame af Authuriood Person

FOR SECRETARY OF STATE USE ONLY Ferm 617 Rev. 602




., Edward 8. Inman, [, Scerctar, of Se

g " STATE OF RHODE ISLAND ‘ Carporutuns Diviswon
~* AND PROVIDENCE PLANTATIONS 1401 North Mown Strect. Providence. RI 029031335
WS- Ofice of the Secretary of State 404 222 3040

L] w*

'."l

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September |- Navember | ®  Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

! 1D No 2 Fxact name of the limited habity company
*85732" Ocean Sltate Analylical Services, LLC
3 State of Formauon 9 Brecf description of the characier af the business which 15 ucwally conducted in Rhode Island
RADON TESTING
RHODE ISLAND
$ Principal office address . Cuty SMate P
24 MAUREEN DRIVE SMITHFIELD RI G2917
6 MAILIV(’ ADDRFSS WOF LIMITED. LIAB!IJTY (.OMI:‘\NY AND I'NA'HE OR Tlll F’#OF CO!\TA(“] PFRSOh ’-h K _“":l P E
(unru(l Nome Fonfr)rr Title
Josephine L. Saltzman .
Stroer Address 'Cu'} Steter 2
24 MAUREEN DRIVE . SMITHFIZLD RI 02917-

T NAMEAND & ‘DDREss oma,xgg MANAGER O,E ME LIMITED THABILITY COMPANY'IE ARPLICABLE APAL Mioe Erorin
APt RLUSINGTAT. LH&!EQ'IB"%‘J“A.‘\BUAV-ORAIMC]IM.‘-JY’D‘G M‘r‘- ¥ '

i M)
Y %\,% c(‘wlflu N,%efa BEFURE 1AL ky‘.".,.t’g;';&?’;
O zmw "MODIEICATIONS T0 MANKGERSREQUIBQSHLING OF. AMENDMENT RIL,G 1716 A2 R de5 *‘\*ﬁ-aﬁ& oE
‘lfcmaqcr Nume « Muanager Nume
Streer Address * Strect Address
Cuty ]Smu' Zip 'Cil)' Starte ]Z,p
Mamigor Name " T Tt "'........."....‘..,‘tfdnug:!r.N:m;('.-.'..-... B
Streer Address sStreet Address
Ciy Slale Zip T State Zap
T T RTINS P YR LB P ;\‘ " ”m’ e

IDEI}! GENT INT{'iJOD §!=é‘4: D"DONOTALTER-‘IChangas require tiling © of: Form 642'— RI: (:.L'ti' '16’]1]:7; ’5 cra e e
Al," ol Name Addn.rs
NICHOLAS A, LAMBROS 10 EXCHANGE TERRACE
Addresy Cuty F
FOORE & ROSENBAUM PROVIDENCE 02503-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

LML -

Under penalty of perjury, | declare asd affierm that | have examined
this report, including any accompanying schedules and statements,

**85732° 8/28/021:23-54 PM* and that all statements contained Lerewn are true and correct.
Fue Date /0 - @Z ’Y ) Of /
auz . g/fr..m -4 —{ 3
Check No QZ o /O nurm?(nfdulh onired Person ete
i e ) — JOsephine L. Saltzman

Trivt or Tope Name of Jutdion oed Torson

FOR SECRETARY OF STATE lJSI'? ONLY fon £32 Rev 602




*
-

* STATE OF RHODE ISLAND
| + AND PROVIDENCE PLANTATIONS
o Office of the Secretary of Siate

Edward 3. Inman, 111, Sccretary of State

Corporutions Division

100 North Main Street. Providence, Rl 02903-1335

401.222.3040
2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <YY<
Filing Period: September 1 - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.10 No. 2. Exact name of the limited liabilty company
*85732* Ocean State Analytical Services, LLC
1. State of Formanon ~ 4. Brief descripiion of the character of the business which is actually conducied in Rhode Island
RADON TESTING
RHODE ISLAND
3. Principal office address City Mate Zip
24 MAUREEN DRIVE SMITHFIELD RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: 1
Contact Name :Canracl Title
JOSEPHINE L SALTZMAN .
Streer Address "City State Tip
24 MAUREEN DRIVE . SMITHFIELD RI 02917-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
’ FILL [N SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 {(a) (2} / 7-16-52 _—
Manager Name *Manoger Name
Sircer Address * Street Address
City State Zip *City |.Smre Zip
.H.anag;r-~.an;e- * " s 9 8 a & & & & & & & & af's & & 3 & & » ¢ & ¥ & ;.M;";g.e.ﬂ-an;e IIIIIII - " 8 4 & 4 & 8 & & & « & &4 & & & & & & 2
Sircet Address +Street Address
City Nate Zip :(.uy |sm¢ Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-13 .
dgent Name Address )
NICHOLAS A. LAMBROS 30 EXCHANGE TERRACE
Address City Zip
POORE & ROSENBAUM PROVIDENCE 02903 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.

o

7T 3 2 »

Under penalty of perjury, 1 declare and affirm that | have examined
this rcport, including any accompanying schedules and statements,

*85732 DLLC1 0[31"-021 1-21:17 AM* and that all statements contained herein are true and correct,
File Date Vi 0’/ 3// / pCr
Check No. ‘of Autherized Pers ‘n
w (VP Josephwe L. S‘;,/Jz,w&y
—f ~— - Print or Type Name o] Authorized Person
FOR SECRETARY OF STAT£ USE ONLY -
' Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040 : :

. .LIMITED LIABILITY COMPANY . . .

50 3

ID Number DLLC 85732 Annual Report for the year 2001

The name of the limited liability company is:

Ocean State Analytical Services, LLC

2. The address of the principal office of the limited liability company is:
24 Maureen Drive; Smithfield, RI 02917
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agentis: NICHOLAS A. LAMBROS
50 TRELLIS DRIVE WEST WARWICK RI 02893
3. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are; Josephine L. Saltzman
24 Maureen Drive; Smithfield, RI 07917
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state; to perform Radon testing and any and all lawful bussiness authorized under Rhode
Island law.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I‘ m I“ "" MI ” that ali statements contained herein are true and correct.
I “‘ ‘ | Ocean State Analytical Services, LLC
8 5 7 3 2 Exact Name of Limited Liability Company

1roen
! ..

et PREDT | o Ceplae Zfetgmen 250

Cheek No.: UCT 17 2001 I Josephine L. Saltzman, Member

. Title
- i - Form No. 632
By: - By“-‘-ﬁ:z ‘ - Revised 01/99
L & /73

GETACH EOTTOL BEFORE RETURNING
Please detach and mail the above seciion including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

nhtainad hur Anminsbinn thin mbfina Al AN4 ARA AARLA .



"Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE 'SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 85732 Annual Report for the year 2000

. The name of the limited liability company is:

Ocean State Analytical Services, LLC

The address of the principal office of ihe iimited iiabiiity company is:

24 Maureen Drive, Smithfield, RI 02917

3. The state or other jurisdiction under the laws of which it is formed is RHODE {SLAND
4. The name and address of its resident agentis: NICHOLAS A. LAMBROS
50 TRELLIS DRIVE WEST WARWICK RI 02893

5. The current mailing address of the limited liability company and the name or titte of a person to whom communications
may be directed are: Josephine T, Saltzman
24 Maureen Drive; Smithfield, RI 02917

8. A brief statement of the charactsr of the business in which the limited liability company is actually engaged in this
state: To perform Radon testing and any and all lawful business authorized
under Rhode Island law.

7. Ifthe limitad liability company has managers, the name and address of each manager of the limited lishility company

Name Addrass
Dated ﬁ@/ / i g']/)f) () Under penalty of perjury, | declare and affirm thet | have examined this

report, including any accompanying schedules and statsements, and
II ml‘ I““ "III m‘l UI that all statements contained herein are true and correct.
g g Ocean State Analytical Services; LLC

Exact Narme of Liméted Liabifity Cormpany

File Date: /‘() ..do,()&

- Josephine L., Saltzman, Member
Check No: /1) 7% P '

By:

FOR SECRETARY OF STATE USE ONLY By M ;( ] /f:{,ﬂg/nw—x

Titfe

Form No. 632
m / Revised 01/99




To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division '
100 North Main Street Providence, Rhode Island 02903-1335- ' wheteomn
Tetephone (401) 222-3040_ . b e

LIMITED LIABILITY COMPANY

ID Number LL 85732 Annual Report for the year 1399

1. The name of the limited liability company is:

Ocean State Anaiytical Services, LLO

2. The address of the principal office of the limited liability company is:

24 Maureen Drive, Smithfield, RI 02917

3. The slate or other jurisdiction under the laws of which it is formed is RHODE_ISLAND

4. The name and address of its resident agent is: NICHOLAS A, LAMBROS

50 TRELLIS DRIVE WEST WARWICK, R! 02893

5. The current mailing address of the limited liability company and the name or tile of a person 10 whom communications

may be directed are: __ PO Box 17344, Smithfield, RI 02917

Josephine L. Saltzman

6. A brief statement of the character of the business in which the limited liability company is actuaily engaged in this

state: Radon Testing, EPA approved water analysis, EMF testing

7. If the limited liability company has managers, the name and addrece ¢f C2Ch MTNI5S7 of the lnied riability company
Name Address
Y . . .
Dated /ﬂ /3/]? Under penalty of perjury, | declare and affirm that | have examined this
/ report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
* B S 7 3 2

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY M 0/4,%“,
7 &

+ ] B
File Date:  //) - /9‘99 ' 4 Member '
Check No.: /&ﬂ? 7 Title

- am 7 Form No, 632

Revicard (11/99




Filing Fee: $50.00 Tobe filed:annuallyibetween

AL gy

September-1:andiNovember:1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 85732 Annual Report for the.year 1988

1. The name of the limited liability company is:

Ocean State Analytical Services, LLC

2. The address of the principal office of the limited liability company is:

24 Maureen Drive, Smithfield, RI 02917

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: NICHOLAS A. LAMBROS

50 TRELLIS DRIVE WEST WARWICK, Rl 02893

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are. PO Box 17344 Smithfield, RI 02917

Josephine L. Saltzman, MEMBER

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
To engage in the business of radon testing, EPA approved
state: water analysis, EMF testing, and such other lawful

7. the impa AR RS Se e e hamgen B | R arsatts Mo Sger of tha limitad liabily, company

Name Address
Dated C{j&ﬂ .0 , , 19 957/ Under penalty of perjury, | declare and affirm that'|-have examined this
f report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
II N“l“ Hl Ocean State Analytical Services, LLC
« 8 5 7 3 2 «

Exact Name of Limited Liability Company

FOR SECRETARY OF STATH USE ONLY

‘ile Date: | /3 1% -
Ch . 5l By%%»éu, / J@W ‘
eck No:. D 7 d

I.1

By: Title

Form Mo, LLC-19

Revieed 8/97
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

w
K]
~4

ID Number J08>732 Annual Report for the year 1

1. The name of the limited liability company is:

Dooan State AN3lut ical Services, LLO

2. The address of the principal office of the limited liability company is:

24 Maureen Drive, Smithfield, RI 02917

3. The state or other jurisdiction under the laws of which it is formed is;___ Rhode Island

4. The name and address of its resident agent is: _Nicholas A. Lambros, 50 Trellis Drive, West Warwick,

Rhode Island (02893

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: P.0. Box 17344, Smithfield, RI 02917

(Josephine L. Saltzman)

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
a0 :ngage in the business of radon testing, Environmental Protection Agency {EPA)
state: aPproved water analysis, electromagnetic field testing (EMF), and such other lawful
businesses as may from time to time be determined by the members.
7. If the limited liability company has managers, the name and address of each manager of the limited liability
company ‘

Name Address

Dated O‘Sﬂ 2C .19 ?7 Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are frue and correct.

%:“JEE‘)‘- Ocean State Anmalytical Services, LLC
.80 "’\!':9%] Exact Name of Limited Liability Company
Qo /,'o\
OV By C:;Zkaquéflub a';xéLtdﬁf%;yyfkyng -
o . . "JgEephiine L. Saltzman . -
Member 762?;.-{ﬁéoﬁmb1/
Title

Form No LLC-19
Revised 8/97
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Filing Fee: $50.00 To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
400 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC |.D.# 85732 Annual Report for the year 1996

FIRST: The name of the imited hability company is- Ocean State Analytical Services, LLC

SECOND: The address of the principal office of the limited liability company is.

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Isfand

FOURTH: The name and address of its resident agent is:
Nicholas A. Lambms.,,..SQ..T.r.ellis,‘.D.ri.v.e..,.‘Wes‘t“Waruick.,..RI.........4.....‘...............................u.....

FIFTH: The current maiting address of the limited liavility company and the name or titte of a person to whom
communications may be directed are:

P.0. Box. 17344, Smithfield, BRI Q2917 e

Josephine L, Saltzmam........oomoo TR BT UUEVO PRSPPI SRS

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state.

_ To engage in the business . of radon testing, Envirenmental Pretectian. Agenscy...

(EPA) approved water analysis, electromagnetic field (EMF) testing, and such
"“o’the’r”bu‘s‘in’e's‘s“'as"jn'a'y“f‘f'o'm”t'i'm'é"to“'t‘imé' . b“e‘l‘dé‘t‘é‘ffdih‘é.d“by”“tﬁé'.ﬁllé}h-b.éfé';‘.‘”..“‘.".”.“'

Dated. oo e 19 .. _...Ocean State. Analytical Sexviges, WLl ..
Exact Name of Limited Liability Company

File Date:

Check No:

By

For Secretary of State Use Only

‘o

FORM LLC-19 7/95 arEcn OF IERENES

QML\QOM



