-

‘e STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Stote
Corporations Division
100 North Main Street, Providence, RI 02903-1335

€01.222.3040

L

d' q.

PROFIT CORPORATION ANNUAL REPORI FOR THE YEAR XA
Filing Period: January 1 - March I ® Filing Fee: $50.00 \

Office of the Secretary of State

(FORM MUST BE TYPED IN BLACK) 4
1. Corporate 1D No. 2. Name of Corporailon \_
[ (X135 4 LESSARD EMNVIRCAIMELTAL , 1K
[ 3. Street Address Principal Business Office City Stare Zip
1990 _MINERA(_SPRUMNe ME, G110 | IPRVIDEAXE | R 490+
4. Business Phone No. IJ State of Incorporation N\ 6. SIC Code
L0/ -23573 " JCdo (o MA ‘ 1744 [§559
7. Brief Description of the Charocter of Business Conducied in Rhode Islond
EWVIROAN MIERTAL, L ONSU LTI
t. 8. I\A\iES Z‘JD ADDRES_&S OF,THE OFFICERS (X" BQX FOR ATTACHMENTY)'| D FILLE AN SPACES BEFORE USING ATTACHMENTS 2
resident Name Vice Presidens Name
LAWRER e H. L &ESSL DD ¢ AP
Sereet Address " Street Address
WS RAavvisus R , -
City I State Zip "City State Zip
R cirble #EAD | A s U U DI
Recretaty Name * 00ttt TR Mrcasurer Mame® © Tttt
Same” . dame
Street Address © Streer Address
City State Zip City State Zip
9INAMESAND ADDRESSES OF,THE DIRECTORS J(-X" BOX FOR’ATTACEUENHI T FILLYIN SPACES BEFORFIUSING ATTACHMENTS WS pniion
Dircctor Name . Director Name
facoRersce . cussraaes ;
[ Street Address . Street Address
f-/S’ Bpyuvizeo QD X
State City State Zip
MF}/Z@L& HERD |45
Dircetgr Fonge © -t e A RS e Direetor Name © T
Street Address :Sm-cr Address
Gy Yiaie |Zip Tly Siate 75
10, SHARES AUTHORIZED (X" BOX FORATTACHMENT). L), & bt 1. SHARES ISSUED (X7 BOX FOR ATTACHMENT) [] Zodut Ig
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue
Tla?,_QCD_O CA2 O /, 000 C rd 0. 00
|

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 un)iaﬁ'rm that [ have examined
this repont, including any sccompdnyihg schedules and statements,

and thet all stajements containgd hetein are true and correct
File Datg 8' / l ? / o s /7 ‘ /‘5"0’;
Signaturd of Officer Date
cretho____ 2 74 5 LARRERC Lz H ALZSSAIRL
Print or Type Nome of Ufficer
By, ﬂ Q’ -
- - - P
FOR SECRETARY QF STATE USE ONLY %%}%EG%L L Form 5307201




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State me;ggc';jozjb;;gg;i?;
Matthew A. Brown, Secrelary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fJanuary I - March! e«  Filing Fee: $50.00
(FORAt MUST BE TYPED OR PRINTED IN BLACK)

. Corporate 1D No. 2. Name aof Corporation
109352 LESSARD ENVIRONMENTAL, INC.
3. Stroer Address Principal Bustness Office City State zip
46R PRINCE ST DANVERS MA 019213
4. Business Phone No. 5. Srate of Incorporation 6. SIC Cucle
978-59312=5i00 MASSACHUSETTS 7880

7. Bricf Doscription of the Characier of Business GConducted in Rhode Island
ENVIRONMENTAL SAMPLING, ASSESSMENT AND ANALYSIS, GENERAL AND ENVIRONMENTAL CONSULTING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ~ [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name + Vice President Name
LAWRENCE LESSARD LAWRENCE LESSARD
Street Adedress ¢ Street Address
45 BAYVIEW RD : 45 BAYVIEW RD
City ].S:arc Zip : City Stare ] zip
........ MARBLEHEAR.......... L. MA o b L 01940 G MARRLEUTAD it m A B A T,
Necretary Name rere b b L t roasurer Name
LAWRENCE LESSARD : LAWRENCE LESSARD
Siroet Adedress Stroet Address
RD : 45 BAYVIEW RD
City State Zip : City State Zip
MARBLEHEAD | = MA | _ 01945 ¢ MARBLEHEAD | MA | _ 01945 _
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX iOR ATTACH@ENT_)_ U_F'[l:_l.'_[N SBA'C‘IQ .B_EEQ-RE_ Uﬂq ﬁ‘lTACHﬁM.ENti
Dirccior Name C ' : Direcior Name
LAWRENCE LESSARD :
Stroet Addres i Street Address
45 BAYVIEW RD :
City lSrarc ‘ 2ip s Ciry State IZip
........ MARBLEREAD. ... L. MA QR385 b b e
Diregtor Name . Dircctor Name
Street Address Stroet Address
Ciry Siate Zin City Siate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [1]”~ 7 Ti1. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]~

AUTHORIZED SHARES ISSUED SHARES
Number of Sikires Class/Series Par Value Number of Sharrs Clasy/Serics Par Value
200,000 COMM NO PAR VALUE 1000 COMMON NO PAR

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

|II“ }lH Im Im “I Iml |’ ||‘ Under penalty of perjury, I declare and affirm that 1 have examined this report,
-1 A O X © 9 &
Cd - 4 L=

including any accompanying schedules and statements, and that all statements

L) =4 . .
contained herein arg true and cormect.
File Date 3 '[ ‘S! OL{ m
Signature of Officdr Dare
Check Ne. Sﬂ b 3
Lawrence H, Lessard
By. 1& i Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - _Presid ent
Title of Gfficer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

LY

e ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fillng Perlod: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No.

109352

2. Name of Corporatlon

LESSARD ENVIRONMENTAL, INC.

Edward S. Intwan, 11, Secretery of Stare
Corporatiors Division

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

STOP

PLEASE REALY

INSTRULTIONS

-_—— e v ——— —

3. Street Address Principai Business Office City State Zip
46R PRINCE ST DANVERS MA 01923
4. Business Phone No, 5. State of Incorporation 6. SIC Code
778-532-5100 MASSACHUSETTS 7880
7. Brief Description of the Character of Business Conducted in Rhode island
ENVIRONMENTAL CONTRACTOR
8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ 80X FOR ATTACHME.J‘:'TJ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nome
LAWRENCE LESSARD LAWRENCE LESSARD
Street Address " Street Address
45 BAYVIEW RD 45 BAYVIEW RD
City State Zip City State Zip 4
MARBLEHEAD MA 01945 MARBLEHEAD HA 01943
Secretary Name T :'Dﬂuum' Naome Y
LAWRENCE LESSARD LAWRENCE LESSARD
Street Address ’ .sum Address . -
45 BAYVIEW RD 45 BAYVIEW RD
City State zZip ’ T Ty “State Zip
MARBLEHEAD MA 01945 MARBLEHEAD MA

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

LAWRENCE LESSARD

Street Address

45 BAYVIEW RD

City Stare Zip
MARBLEHEAD - MA 01945

Director Name s e

Street Address

Cuy State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) (™
AUTHORIZED SHARES
Number of Shares

Class/Seties Par Value

200,000 COMM NO PAR VALUE

01945

Director Name

" Street Address

T Ciry State Zip
. . e e ' . .
irector Nome
Street Address
ity State Zip
T T 7 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) « -
—_— - it !
SUED SHARES
Number of Shares Clnss/Series Par Value
L]
1 1000 » COMMON

NO PAR

*

i

- r

This teport must be signed in ink

IAHIEA

* 109 352 *
B. /707

File Date:

& o
Check No.: Cp &
By:

FOR SECRETARY OF STATE USE ONLY

by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

that all statements contained herein ageArue and correct.
- 3/[073

Signature of Oﬁiﬂl{ Date

Lawrence H. Lessard
Pelnt or Type Name of Officer

President

Thle of Officer
~~ T

Form 630 12002



STATE OF RHODE 1
AND PROVIDENCE

Office of the Sectetary of Stale

SLAND
PLANTATIONS

L3

C 2
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK}
1. Corporate 1D No.

109352

3. Streel Address Principal Business Office

46R PRINCE STREET

4. Rusiness Phone No.

978-532-5100

7. Brief Description of the Chaiacter of Business Conducted In Rhode island

ENVIRONMENTAL CONTRACTOR

2. Name of Corporation

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

President Nome

LAWRENCE LESSARD

Street Address

45 BAYVIEW RD

City
MARBLEHEAD

Secretary Name

LAWRENCE LESSARD

Street Address

45 BAYVIEW RD

State “zip

MA

€ State z

ity ip
MARBLEHEAD MA 01945

5. State of Incorporation

MASSACHUSETTS

01945

Edward S. Inman, 11, Secreiary of State
Corperations Division

100 Nerth Main Street, Providence. RI 02903-1335
404-222-3040

002

STOP

PITASE READ)
INSTRUCTIONS

LESSARD ENVIRONMENTAL, INC.

Chy State Zip
DANVERS MA 01923
6. SIC Code
7286

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

LAWRENCE LESSARD

Street Address

45 BAYVIEW RD

iy State zip
MARBLEREAD MA 01945
:.].'i'f-a;.m.rr Na.r.nf o CT
+ LAWRENCE LESSARD
?Smrr Address
45 BAYVIEW RD
- City State Zip
MARBLEHEAD MA 01945

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) .. FILL IN SPACES BEFORF. USING ATTACHMENTS

Director Name

LAWRENCE LESSARD

Street Address

45 BAYVIEW RD

City State Zip
MARBLEHEAD MA 01945
Direcior Name ' Comm oo
Sereet Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} o
AUTHORIZED SHARFS
Number of Shares

Closs fSerles Por Value

200 ,000 COMM NO PAR VALUE

" Disector Name

H
Street Address

?Cft)' State Zip
bfrrtror Name“ B
.Surrr Address
“cly State 2ip
11. SHARES ISSUED (*X* RUX FOR ATTACHMENT)
1 SSUFD) SHARTS
‘Numbtr of Shares Class/Series Par Value
. 1000 COMMON NO PAR
| .
— e - - - —_— = e - - - r——

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

File Date:
Check No.: A D
Ry: a

FOR SECRETARY OF STATE USE ONLY

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.

/5o

Signature of Offlcer !

LowrntataH_ lessqpd

Peing or Type Name of Officer

f}‘{LIL de T

ﬂrlr‘off)mrcr .
< S

Date

Form 630 12701



@ S':]‘A’]'E OF RHODE ISLAND . James R.Langevinm, Secretary of State

Cosporations Divislon
AND PR 0 ViD EN C EP LANTATIONS 100 North Main Street, I’rovfdenu,mkl ;2903-:335

401.277-3040

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2001 stor
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRLC IS
(FORM MUST BE TYPED IN BLACK)
1. Corporaie 1D No. 2. Name of Corporation - - T -TTT= T s - =
. 353 LESSARD ENVIRONMENTAL, INC.

3. Street Address Principal Business Office Clty ‘ State Zip

46R PRINCE STREET DANVERS "~ MA
4. Rusiness Phone No. $. State of Incorparation 6. 3IC Code

978-777-2300 MA 8888

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

ENFIRONMENTAL CONTRACTOR .
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name Vice President Name
LAWRENCE H. LESSARD . N/A
Street Address " Street Address )
9 FOSS TERRACE )
City State ' Zip " Cley , Stete 2lp
MARBLEHEAD MA 01945, . ) . '
Secretary Name '. Theasurer Name
LAWRENCE H. LESSARD . LAWRENCE H. LESSARD -
Street Address Street Address ) -
9 FOSS TERRACE ) .9 F0OSS TERRACE
ity Stare T 2ip “Clty State " Zip
MARBLEHEAD | MA 01945 MARBLEHEAD MA  _ _ . 01945
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) - ’
"Dlsector Name * Director Name
= P
SAME AS ABOVE ) Yoo
Street Address " Street Address - e
[ S
P & ol
Ciry Stare Zip city ‘ state i QC: Zip ) ":; ;:r,.
. . e . L aa mrsee LT . .. . - . o e w3 .ar . oee ‘(.AJ we aer aly -;
Disector Name ’ Director Name o' o :::1
iy )
Street Address Street Address - b
=
City State Zip Cilry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) - 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) _ :
AUTHORIZED SHARES , ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Value
200000 COMMON 0 1000 COMMON . 0

- - - . - - - - - —— e —— —— —

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 and affirm that | have examined
this report, including any accompanying schedules and statements, and

;Il- ol
[—- b L E that all statements contalned hereln are true and correct.

AUG 23 2001 /—WQ%/Q‘ 3/ur0)

Signature of offices Date
Check No.:
BySc LAWRENCE H. LESSARD
. = Print or Type Name of Officer
> %5‘?@3"7/ Bl PresIoEat
FOR SECRETARY OF STATE USE ONLY

THle of Officer



@ STATE OF RHODE ISLAND James R Langevin, Secretary of Stat

N Corporations Divisio
éffr‘:iel?af r[i)!tRSE:rYraIryDafES::ue E PLANTATI ONS 100 North Main Street, Providence, Rl 002903-133;
. 401-277-3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 SToP

PLEASE REAY
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCTIONS

(FORM MUST BE TYPED [N BLACK)

1. Corporate ID No.', Oq3§‘a 2. Name of Corporation
Rt LESSARD ENVIRONMENTAL, INC,

Clty State Zip T

46R PRINCE STREET DANVERS

4. Business Phone No,

3. Street Address Principal Busimess Office

0192
5. State of Incorparation 6. 5IC Code

978-777-2300 MA
7. Brief Description of the Character of Business Conducted in Rhode Island
ENFIRONMENTAL CONTRACTOR
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nane Vice President Name

LAWRENCE H. LESSARD N/A

Street Address Street Address
9 FOSS TERRACE

City State Zip City Stute Zip
MARBLEHEAD MA 01945

Secretary Namr

LAWRENCE H. LESSARD
Street Auddress Street Adidress

9 FOSS TERRACE 9 FOSS TERRACE
City Stute Zip City State Zip

MARBLEHEAD MA 01945 MARBLEHEAD MA 01945
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Disector Mame

SAME AS ABOVE

Street Address

Treasurer Name

LAWRENCE H. LESSARD

Director Name

Street Address

Ciry Stare 2ip City State V3 zip e
o .y
ol AN
Director Name Director Name e 00
o RERAAL
Strect iuddress Street Address L T "
" -
= 50
City State Zip City Seate —=Zip _._ ;
oy (
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ALUMHORLZED SHARES 1SSUTD SHARES
Nurmther of Shares Class/Series Par Value Number of Shares Class/Series Par Value
200000 COMMON 0 1000 COMMON 0

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

Under penalty of perjury, | declare and affirm that | have examined

L:H LE D this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
File Date: AUG ? 3 zgg!

4 > 12431 (o
Check No ; Bv \SC W Signature of Officer Date

DZ((JCZ @%7— LAWRENCE H. LESSARD

B Print or Type Name of Officer
¥

- PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Titie of Officer




