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*. STATE OF RHODE ISLAND

Marthew A. Brown, Sccretary of Sate
A
@ : AND PROVIDENCE PLANTATIONS
3~ .

Corporations Division
148 W River Street, Providence. RS 02904-2615
Office of the Secretary of State
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401.222.3040
Treat 200 5
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November ] ®  Filing Fee: $50.00
1. 1D Ne. 2. Exect name of the limited liabilry company
117337 International Water Associates, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
DELAWARE TO OPERATE A WATER PURIFICATION AND TESTING BUSINESS
3. Principal office address City Statc Zip
301 NOQOSENECK KILL ROAD WYOMING RI 02898-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name " Cogact Title
LAVRENCE_CASEY L unptd Moenbren
Strect Address :C i State Zip
301 NOOSENECK HILL ROAD . WYOMING RT £2898-
'l \AME A\'D ADDRLSS OF FACH MANAGER OF. THE LIMITED LIABILITY COMPANY, IF APPLICABLE
v HLL I:\ SPAC.F.S BEI-OR!'. USI:\C ATI'ACHMP.\'IS ("AT HO\ f'ORATTACHMb;\'D Oov LIRS PPV
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2)/ 7-16-52
Manager Name + Manager Name
Street Address » Streer Address
Ciny Srate Zip *City Staic Zip
l.w.anlag.e’-‘v-a";t * a9 ® 4 ¢ o @ * % * 2 s 0 * 0 0 2l e o o4 4 s -Ménag;r ‘N.a”;e LI I B B B R LI I e D I I L e v 4 0 L B
Sirect Address +Streer Address
City State IZip Ty Staic i
8. RESIDENT AGENT IN RHODE ISLLAND -D0 NOT ALTER- Changes require filing of Form 642 - RLGL: 7-16-11
dgent Nome Address
GENE M. CARLINO, ESQ. 410 SOUTH MAIN STREET
Address Cuy Lip U )
PROVIDENCE 02903+, A
=F o
CC’; by ‘—ﬁ‘ Ka
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b) - =2
- m
) ..
B 117 3 3 7 I
Undcr pcnalry of pcrjury I declare angd affirm that T have exemined

*117337 FLLC 08/04/06 01:16:14 PM*
File Darg Fll El '

Check No.

3-2686——
By: (\}(- 2 -l’qq 5;
FOR SECRETAR\%Y

schedules and statements,

Form 632 Rev. 12/05



. Matthew A. Brown, Secretary of Stare
wi@¥: ° STATE OF RHODE ISLAND A Corporations Division
+ AND PROVIDENCE PILANTATIONS 100 Norih Main Street. Providence. R:oq'}ge;-;;i;

R~ O Office of the Secretary of State

‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited {iabiliy company

117337 International Water Associates, LLC

3. State of Formarion 4. Bricf descripiion of the characier of the business which is actually conducted in Rhode Island

DELAWARE TO OPERATE A WATER PURIFICATION AND TESTING BUSINESS

3. Principal office address City State Zip
301 NOOSENECK HILL ROAD WYOMING RI 02898-
6. MAILING ADDRESS OF L IMITED LIABILITY COMPANY AND _NAME OR TITLE_OF CONTACT PERSON

.Contacr Trle

Contact Name

LAWRENCE CASEY .

Street Address City State Zip

301 NOOSENECK HILL ROAD - WYOMING RI 02898-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM!’ANY IF APPLICABLE

FILEL IN SPACES BEFORE USING ATTACHME ;\"IS (“4\ BOXI'OR AT'I'AC!MH ND (B

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (@) (2} 7-16-52
+Manager Name

IAManager Name
Strect Address * Strvet Address
Ciwy JSra.'c Zip *City State rip
“aisger Nome” T e ._:m.m;&;r.ﬁan;c...................
Strect Address *Sirce! Address
City Mate Zip :Cu_v Siate A
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R.1.GL. 7-16-11
dgenr Name Address
GENE M. CARLINOQ, ESQ. 410 SOUTH MAIN STREET
Address Ciry Zip
PROVIDENCE 02903- _
FILED T 29,
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This report must be signed in ink by an authorized person pursuant to 7-16-66. Q (.Q, nu f){ __‘__ E}_j o
. N o
m
[ ] 1147 3 3 7 N
Under penalty of perjury, | declare and affirm ihat 1 have examined
ylng hedules and statements,

this report, including any accom

¢ true and correct.

*117337 FLLC 05/26/05 12:01:31 PM*

S 5&/ 08"

File Darg
Check No. gnature of Authorized Person Date
Aganiners ¢ Cascs
1 - Prnt or fype Name of Authorized Person ’
Form 632 Rev, 6/02

FOR SECRETARY OF STATE USE ONLY
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‘. STATE OF RRODE ISLAND
» AND PROVIDENCE PLANTATIONS
o Officz of the Secretary of Siate

?

Matrthew A, Brown, Secretary of State

Corporations Division

100 North Main Street. Providence. RI 02903-1335

"401.222.3040

Ceanr

LIMITED L1IABILITY COMPANY ANNUAL REPORT FOR THE YEAR ﬂ?}____
Filing Period: Scptember 1 - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D Neo. 2. Exact name of the limited liabilty company

117337 Internationa! Waler Associates, LLC

3. Siate of Formation 4. Bricf descripiion of the character of the business which is aciually condweied in Rhode Island

DELAWARE TO OPERATE A WATER PURIFICATION AND TESTING BUSINESS

S. Principal office address Ciyy State 2ip

301 NOOSENECK HILL RD. WYOMING RI 02898-

6:MAILING ADDRESS_OF,LIMITED LIABILITY.COMPANY AND_NAME OR TITLE OF CONTACT PERSON:

Contact Name :Canmcr Title
LAWRENCE CASEY .Authorized Member
Street Address City State Zip
3101 NOOSENECK HILL ROAD « WYOMING RI 02898-
" . ww-———wﬂ‘—-' ’ -
7. \AML AND ADDRESS OF EACH MAI\AGER OF THE LIMI l ED LIABILI l'Y COMPA['\Y IF APPL]CABLE TS
FILL lh SPACES BEFORF USll\C A‘I'I'AC!IMFNTS' (“X"EOXFORATTACHMLNT) D‘ A R
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L'7- 16—12 (a) (ZH 7- 16—52 L \_!t
Manager Name - Manager Name
Strvet Address * Strect Address
Ciry Siate Zip *City State Zip
.M.a,n.ag:,’.N.a,n;c .- & 2 9 9 L. L I I L I R N D L L I R D D R DR Y R R L] .A{an"'g:‘r 'N;n:t " e ® o 9 * * o Y 8 P 8 s " 8 » . " & 8 & ° = 8 "0
Strect Address +Streer Address
Gy Tiate Zip T Stare Zip

8. RESIDENT AGENT-IN RHODE ISLAND -D0 NOT ALTER- Changos requlre ﬂling of Form 642 - R1.GL. 7-16-11

Agent Name Address

GENE M. CARLINO, ESQ. 410 SQUTH MAIN STREET

Address Ciry Zip
PROVIDENCE 02903-

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

“117337 FLLC 09/05/03 12:25:01 PM*

o2 O3

File Darg
Check No. 92’ / 7534

FOR SECRETARY OF STATE USE ONLY

Undcr pcnalty ofpcrjury. { declare a.nd affirm that [ have examined

Wrr of Authorized Pefson—" y

Lawrence Casey

Date

- Print or Iype Name of Authorized Person

Form 632 Rev. 6/02



" STATE OF RHODE ISLAND

X Office of the Secretary of State

- -
t**‘*

- —_—— . ——— _r— - -

+« AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 111, Secretary of State

Carporations Division

100 North Main Strect. Providence, RED2903-1338

401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember 1 - November 1 ®  Filing Fee: $50.00

(HFORM MUST BE TYPED OR PRINTED IN BLACK)

11D Na 2 Exact name of the limited hebilty company
17337 International Water Associates, LLC
3 State of Farmanan 4. Brief description »f the chamuu af the business wihich 1s acuaily conducted in Rhode Island
TO OPERATE A WATER PURIFICATION AND TESTING BUSINESS.
DELAWARE
5. Prncpal office address iy State Zip
— 301 _ROOSENECK_HILL _ROAD —_ HWYOMING RI 02898
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMFE ORTITLE OF CONTACT PERSON: ]
Contact Name :( ‘ontact Title
LAWRENCE CASEY . AUTHORIZED MEMBER
Streer Address :( ‘v State Zip
301 NOOSENECK HILL ROAD . WYOMING RI 02898
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF. USING ATTACHMENTS {“X" BOX FOR ATTACAMENT(]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (3) (2) / 7-16-52
Manuger Name * Manager Name
Strect Address * Strect Address
Cite lSrm? Jer ‘Cuy State Zip
t‘-f:m::g::r..'\';lm"r...‘.'. N ....--.-...Umwu;‘,.m:m........ . e
Street Address *Street Address
Cuyv Maie -le :(—4!,\' State Zip

8. RESIDENT AGENT TN RHODF, ISLAND -DO NOT ALTER- Changes raquire filing of Form 643 - RIG.L. 716 11

Mgent Name Address
GENE M. CARLINO, ESQ.
Addresy City Zip
410 SOUTH MAIN STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.
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* 117337 %

JO. a2/ O 2

File Dare__~

Check No, 0'2 jj "‘{
By 2/'-«

FOR SECRETARY OF STATE USE ONLY

Lp{ of Aufhnn-w

LAWAEUE &

- FPrint or Tvpe Name of Awthorized Person

Forn 632 Rev 6442



