?ﬁﬁ“@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporationis Diasion
o ) " . P F00 North Maie Street

.L ,_) Office of the Secretary of State Proviedence, Rl 020031335
“\\_@g'}:ﬁ Matthew A, Brown, Secretan: of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: Junuvary 1-March 1 o Filing Fee: $50.00
(FORM ASUST BE TYPED OR PRINTED IN BIACK )

1. Corponie 1) No, 2. Name af Corporation
102046 Inland Waters, Inc.
. Stret Address Principed Business Office iy State Zip
275 SCITUATE AVENDE ot JOHNSTON RI 02919
4 Husiness Phone No. 5. State of Incorporation 6. SIC Code
401.943.5302 RHODE ISLAND 0
7. ) Description of the Chamcier of Business Conduciod in Rhode Isiand
TO PROVIDE UNDERGROUND PIPE REHABILIATION SERVICES AND ENVIRONMENTAL CLEAN UP SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL !N SPACES BEFORE USING ATTACHMENTS
Prosicdent Name ' Viee President Nawme
MICHAEL J. DAVERT i MICHAEL J. DAVERT
Street Acledress * Stroer Address
201 PIG HILL ROAD : 201 PIG HILL ROAD
City Srate 1 L Chry Staie Zip
COVENTRY R1 02827 c COVENTRY RI 02827
Secritan Name ” o Troasurer Ny
MICHAEL J. DAVERT : MICHAEL J. DAVERT
Strver Ackelness ¢ Stroer Adedress
201 PIG HILL ROAD : 201 PIG HILL ROAD
Ciry State Zip : Ciy State Ztp
COVENTRY RI 02827 : COVENTRY RI 02827
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Direcior Napie
Street Adedresy * Strevt Address
Ciny J Siatc I ) City ls:mp Zip
I)Jrncmn\amc .............................................................................. Dl;rmr:r;\nmt’. ....... Chaerbasaas T S R
Sirvet Acdetrss S Strecr Address
Cuy Siare Zip  Ciy State Zip
10. SHARES AUTHORIZED ("X" ROX FOR ATTACHMENT) D " 11, SHARES ISSUED ("X" BOX FOR A?TACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Nurmber of Shares CTswSerics Far Value Nitmbx of Shares ClassSerics Par Value
8,000 NO PAR VALUE 7840 $0.00

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

’II H “ ‘I || | I ||‘ | ||‘ Under penalty of perjury, [declare and affirm that | have examined this repont,

including any accompanying schedules and statements, and that all slatements

y; ] contain i lruc«md coptct.
File Dare ‘ QDO— — M' / ~/ 7’0.)/

S ,710:5——- s ter  f Daie
Check No.
MICHAEL J. DAVERT
By: QJ_ Print or Type Name af Officer
- PRESIDENT
FOR SECRETARY OF STATE USL ONLY

Tiile of Officer

Form 630 Rev, 1203
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. STATE OF RHODE ISLAND
~ AND PROVIDENCE PLANTATIONS
3 Office of the Secretary of State

3 :“‘H“’J

et

‘an‘

PROFIT CORPORATION ANNUAL REPO
Filing Period: January 1 -March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brawn, Secretary of Siate
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401 222 3040

RT FOR THE YEAR 2004

V1. Corporate ID No. 2. Nume of Corporation
102046 Inland Waters, Inc.

3. Strees Address Principal Business Office City State Zip
275 SCITUATE AVE JOHNSTON RI 02919

4. Business Phone No. 3. State of Incorporation 6. SIC Code
4019435302 RHODE ISLAND 0 |

TBrIef DZrcrfpn‘an of the Character of Business Conducted in Rhode Istand

S m e

TO PROVIDE UNDERGROUND PIPE REHABILIATION SERVICES AND ENVIRONMENTAL CLEAN UP SBRVICES.

i 8. NAMES AND AD ADDRESSES OFTHE OFFICERS (x" BO\’I‘ORATTACHMF;\'T-) E] FILL IN SPACF.S BFI-ORP USII\C AT'T'ACH“F

Wb )
Presidenar Name Vice President Name ,
Michael J. Davert _Michael J. Davert i
'-Sf"f.'\ﬂ A-’-’u"n’{'ﬂ ;b‘fﬂa‘;"m}s T T mmTm e T T -——_—---1
201 Pig Hill Road . 201 Pig Hill Road j
City State Zip H2ge City »~7, .- Siate Zip o227 ;
Joh%—m/ W RI szeTe ’ . Jeh%me/ RI 02636
Sereialy Nome * Tttt m e e U e et e e e T
Michael J. Davert "Michael J. Davert
Sieet Address * Street Address - it i
201 Pig Hill Road .201 Pig Hill Road |
ZO! VEN”/ State Zip a?.é?c'.’ 7 'Cuy (WM/ Seate a7 |
RI 2816 .Jaha&aon RI _l»-ﬂ_—-.-.---..-»«..

Director Name

9 \'AMLS An\D ADDRESSES OF THE DIRECTORS _(“X"BOX FORATTACHME:\’D D FILL IN SP»\CP.S BEFORE USING ATTACHMENTS

|
Dfrtcfor Name

| Streer Address :S!P?tf Address n

Ciry j&are Zip :Ci.ry Sate TZip

Divetior Home © Tt ..-.-............----:-D.‘.m.“;’;v‘;m;--.-..-.-....-..o.. e s e e

Sircer Address ESn'm' Address .

City Siate Zip :Crry State 2P i
- I i

:mRES AUTHORIZED (X" BOX FOR ATTACHMENT) O . _ 1T, SHARES 1SSUED ("X BOX FOR ATTACHMENT) [ _ "

| AUTHORIZED SHARES

l]SSUED SHARES

Number of Shares Class/Series Par bulue

ClassiSeries For luiue

8,000 NO PAR VALUE

1 Yumber uf Shares
N I

7840 :$0.00

This report must be signed in ink by either the President, Vice Pre

[

*102046 DBC !23/04dl72 46 PM°

File Dotg

sident, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all sjatemen n}aincd herein arc true and correct.

)

ature of Offi
T 72 Muchael . Davert
. l (_J/.) Print or Type Name of Ufficer
e - Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12/01
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-, °, STATE OF RHODE ISLAND
b + AND PROVIDENCFE. PLANTATIONS
Feaflet Y Office of the Secretary of State
- *

Edward 8. Inman, 11, Secretary of Siote
Corporations Division

100 North Main Street, Prowidence. RI 02903-1335
401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

i Cr).rpurau‘c inNe. T 2. Name of Corporation
+ *102046" Inland Waters, Inc.

V4. Street Address PFJ:EJ;}:T Business Office Ciry State Zip

275 SCITUATE AVE JOHNSTON RI 02919
"4" Business Phone Ko, 3. State of Incorporation : 6. SIC Code
| 1019435302 RHODE ISLAND ¢

ham rcr of Buziness Conducted in Rhode [sdand
1PE B

e BB R

EHABILIATION SERVICES AND ENVIRONMENTAL CLBAN UP SRRVICES.

8, NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) (J FILL 1N SPACES BEFORE, USING ATTACHMENTS ___ ]

President Name

Michael J. Davert

L Vice President Name

+ Michael J. Davert

Streer Address i ;SlreefAddruss

201 Pig Hill Road ) 201 Pig Hill Road _

Ciry TSiote | 7ip :(,'r'ry IiSmIe -TZip
Johnston Re, L 1 o2ste . Johmston . ... LRl .. .. 02816
S'ccn..'ary Name Treasurer Mame

[Michael J. Davert Michael J. Davert

Sl;eef Adu‘rﬂs * Street Address

"201 Pig Hill Road . 201 Pig Hill Road

Cu y ' State Zip ) Cuy State iZip
. Johnston l RI J 02816 .Johnston RL 02816 ]

9. NAMES AND ADDREGQI‘.S OF THE DIRE( DIRFCTOR‘3 (X" BOX FOR ATTACHMENT) D Fll.l IN SPACES BEFORE USING M'IACH\‘II' NTS -

Direcior Name

Director Name

| Street Address +Street Address

. é?ry ]rb'fare Zip *City I Stute Zip

Directce st O R A AL E SRR L KRR
Street Adclress »Street Address

. _ . |
& t_'ry TSiate I Zip [y [ State Zip i

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ __ 11.SHARES ISSUFD (X" BOX FORATTACHMENT O+

AUTHORIZED SHARES lISSUED SHARES ‘
M:mbe or uj .Shares C!m;f,\g ries Par Volue L\umhcr of Shares L Class/Series Par Value —1
, c i i
8,000 NO PAR VALUE | 7840 ; $0.00

S i | i
I i ] !

This repnrl must be ugm’d inink by either the President, Vice President, Secrerary, Assistant Secremry, Treasurer, Receiver or Trusice

Il
Il
» 10

*102046 DBC113!0311 03:28 AM®

File Date :

Check No

By \
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedulcs and statements,

anW ontained herein are true and comrect.
% /~-o3

'S'Jgnarun' of Offger Date

Michael J. Davert
Print or [ype Name of Officer

- President

fule of Otficer

Form 630 12,01



STATE OF RHODE [SLAN
AND PROVIDENCE PLAN
Office of the Secretary of State

D
TATIONS

Li$

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January I-March 1} + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corprorate 1D No. )

102046

3. Streer Address Principal Rusiness Office
275 Scituate Avenue

4. Busintess 'hone No. 5. State of Incorporation

401-943-5302 RHODE ISLAND

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

2. Name of Corperation

Inland Waters, Inc.

Edwpard 5. Inman, HT. Secretary of Siate
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222-3040

STOP

PLEASF. RFAS)

INSTRUCTIONS

o are rd

“Johnston Stegy 02919
$, Sic Code
CCEN I

To provide underground pipe rehabilitation services and envirommental cleanup

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

Tresident Nome

Michael J. Davert
Street Address

201 Pig Hill Road

Ciry State Zip
Johnston RI 02816
Srfrflar;; Nuome . - o
Michael J. Davert
Street Address
201 Pig Hill Road
City State Zip
Johnston, . RI 02816

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

Hrector Nome

Streer Address

City State Zip
Director Name h
Street Address

City State Lip

10. SHARES AUTHORIZED (*X° BOX FOR ATTACHMENT)
AUTHORLZED) SHARES
Number of Shares

8,000 NO PAR VALUE

Class fSeries Par Value

. Clty

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Michael J. Davert

Street Address

201 Pig Hill Road

City Staie Zip
" Johnston RI 02816
frfﬂ:iulﬂ Name ‘ ' ' ' -
Michael J. Davert
Street Address
201 Pig Hill Road
) City State Zip
Johnston RI 02816

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

" State VZip
v Director Name
Street Address
Clty State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
BSURI) SHARES
Number of Sheres

Class/Series Par Value

6240 $0.00

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

LMY

* 10204 6
/- P- O3

File Date:

S5 7
Cheek No.-
By:

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, tncluding any accompanying schedules and statements, and

that all statementy contained herein are true and correct.
. ¢ Janua 2002
,45291.44?%§4z?§7 vy 3.
Siguature of Ufﬂfr; b Date
Michael J. Davert

Print or Type Name of Officer

President

Title of Officer
< S Ferm 630 1201
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SIALE OF

KHUDE IdLA
AND PROVIDENCE PLAN

LANLD
T

ATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Period: January 1-March 1 o

Filing Fee: $50.00

'FORM MUST BE TYPED IN RLACK)

Caorporations Lvision

100 North Main Street, Providence, Rf 02903-1335

401-222-3040

STOP

PLEASE READ)
INSTRUCTIONS

UL Corporate 11D No.

2. Nume of Corpotation

102046 Inland Waters, Inc.
3. Street Adidress Principal Business Office Cily State Zip
275 Scituate Avenue Johnston RI 02919
i 4. Buginess Phone No 15 State of Incorporation 6. 5iC Code
401.943.5302 |RHODE ISLAND 8888

7. Brief Descriphion of the Character of Ausiness Conducted 1n Rhode Istand
to .provide underground pipe rehabilitation serv

ices and environmental clean up

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

ENT! OFILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Michael J. Davert

Vice President Namre

Michael J. Davert

Sireet Address

201 Pig Hill Road

Street Address

201 Pig Hill Road

Cuty State lip City Stale Zip
Coventry | RI 02816 Coventry RI 02816

VSecrelary Name Treasurer Name
Michael J. Davert Michael J., Davert

Jdrreel Address Street Address

' 201 Pig Hill Road 201 Pig Hill Road

: ity State ZLip City State Zip
Coventry RI 102816 Coventry RI 02816

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

IMENT) JFILL IN SPACES BEFORE. USING ATTACHMENTS

I Dtrector Name

Director Nante

steeet Aduress

Street Address

ity

|Srarr Zip City Stare Zip

) ]

Jirector Name Director Name
i streel Address Streer Adudress
1
Lty State ’ Lip City State Lip
|
: r
} 10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) O 11. SHARES ISSUED (“X* BOX FOR AT'TACIL{_:MENT) U
| AUTHORITFD SHARES LSSUTL) SHARES
 Number of Shares Class/Series Par Volue Number of Shares Clags/Seres Puar Value
| 8,000 no par value 6,140 $0.00
1

I

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

Sl

. 55D
By /30

1
1
‘ Fite Date:

FOR SECRETARY OF STATE USE ONLY

U L

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contgined herein are true and correct.

dbr— s
SigBeufe of Officer Date

Michael J. Davert
Prinr ar Type Name of Offices
President
Title of Qfficer

Form 630 1200



V Corporations Division
OAﬂt;J:eDof E;Psg.-ua[r,?o?s]is E PLANTATIONS 100 North Main Street, Providence, RI 02903-133%

401-222-3040

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

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January 1-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
102046 Inland Waters, Inc.
3. Street Address Principal Business Office City State Zip
275 Scituate Avenue Johnston RI
4. Business Phone No. 5. State of Incorporation 6. 3IC Code
401-943-5302 RHODE ISLAND 8888

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

To provide underground pipe rehabilitation services and enviromental clean u
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice Prestdent Name
Michael J. Davert Michael J. Davert
Street Address Street Address
201 Pig Hill Road 201 Pig Hill Road
City Stare Zip T Chy State 2ip
Coventry RI 02816 - Coventry RI 02816
Secrerary Name o ) ‘ ’ ’ T v Treasurer Neme ' ’ ’ ’ ’
Michael J. Davert Michael J. Davert
Street Address Street Address
201 Pig Hill Road -201 Pig Hill Road
City State Z2ip City State Zip
Coventry RI 02816 Coventry RI 02816
9. NAMES AND ADDRESSES OF THR DIRECTORS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name - Director Narme
Street Address - . . Street Address
City State 2lp City : State Zip
Director Name ‘ R ' oot Director Name
Street Address Street Address
City Siate Zip Chty " State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

8,000 NO PAR VALUE NONE

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

* 10204 6 *

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

File Date: 02///7//00 XZM% X07"//’w

Signaturg of Officer Date
Check No.: 0'20 ;_5 ’ o~
WL LA T RYPY > )
@‘_ Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - _/?L&‘TCMCW?’

Tltte of Officer

Fame AN | 2104



STATE OF RHODE ISLAND
AND TROVIDENCE PLANTATIONS .

Office of the Secretary of State
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rf 02903-71335

401-222-3040

I:I L ASE READ
Filing Periad: January 1-March 1 e Flling Fee: §50.00 INSTRUCTIONS
EQRM MUST BE TYPED IN BLACK)
! I_V—(.:u;pomlt IDNo 2 Name of Cotporativn T
102048 Inland Waters, Inc
3. Streer Address .!'rln.clp.ai‘ Business Office Cit.;-- T ! State /Jp - T
275 Scituate Ave Johnston _RI .o 02918
4 Business Phone No 5. \rarrd l'mar aration 6. 5IC Cade
SLAND 88
401-943-5302 8888
7. Brief Descniption of the Character of Business Conducted in Rhode Island
To provide underground pipe rehabilitation services and enviromental clean up
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BUX FOR ATTACHMENT} ¢ FILL IN SPACES BEFORE USING ATTACHMENTS - : ;
fresicfent Name Vice President Name
Michael I, Davert Michael J. Davert
Streer Address * Streer Address - T - )
201 Pig Hill Road 201 pig Hill Road = oo
ity ' State Zip City - State ; Zip
Coventry kI 02816 Coventry... ... RL_....i..02816 ..
‘:ffl’tfal'y \'amr . T:rasurfr N‘lmt
..Michael J. Davert e o ) Michael J. Davert R .
" Street Address . Mreet Address
201 Pig Hill Road 201 Pig Hill Road
City State rip Yewy T —s_mr i Zp_ o
Coventry RI 02816 Coventry RI i 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS |
irectar Name : Director Name
o None L L. . e
Street Address : Street Address
City State 7ip City ! Srate T Ve T T
............... : e beteetee araeta i e et ariarassinenrassrerarariasesthartreansnastirrarrrteansrestrhone serereerensnrrienaaones
. Drrector Name Director Name
Street Address : Street Address - -
City State zp . city T state cap T T
: 1
| '
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ¥ " 11 SHARES ISSUED (%" 50X rox aTTacuwent) .~ ~ "7 7]

' AUTHORIZED SHARFS

- Number n,f Shares

Class/Series Par Value

8,000 NO PAR VALUE

* BSUED SHARES

" Number of Shares

. Class/Series + Pur \’ulue

none

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

I
100 19,q9
e

I

File Date:

Check No.: — —
A

FOR SECRETARY OF STATE USE OONLY

Under penalty of perjury, 1 declare and affirm that | have examuned
this report, including any accompanying schedules and statements, and
d herein are true and correct..

X /799

Date

that all statements contait

X AL il

Sagrmnrrr af Ufficer

Michael J. Davert
n'_‘n'r-ﬁ o:.T.)'Pr _.N'a-mr of Officer

Prcsldcnc
Ttite of (Jffrrr




