‘e Matthew A. Brown, Secretary of Staie

TR Corporations Dvision
‘B : iﬁgﬁfgﬁg&’&'?‘ﬁﬁmms 100 North Main Sreet, Providence, RI 02903-1335
= " Office of the Secretary of btale 401.222.3040

X A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

. 1. Corporate ID No. [2. Name of Corporation
130967 ECOSystem Solutions, Inc.
3" Soeer Address Principal Business Office Cuty [Seate Zip
. 24 Kenmore Street West Warwick |RI 02893
| 4. Business Phone No. 3. Sate of Incorporation 6. SIC Code
| 401-741-3263 RHODE ISLAND

i 7. Brief Description of the Character of Business Conducied in Rhode Island
IMlilt/rcpr.l.nl: clionts botoro fodornl. stal:., micipnl agcncieu, dopattaontl, boards and other related

—'-7_.: |IJ"1/ \”j\ J_Lf!)JE MSINGW TSN HMEIS
. Vice Pmadtm Name

‘Brandon B. Faneuf . Brandon B. Faneuf

et Address o " Street Address
|24 Kenmore Street . 24 Kenmore Street
1City [ Staze [Zip “City State Zp
| West Warwick RI 02893 . Weat Warwick RI | 02893
,Scmw.y Ngme © Ctt ottt IV o J R I
lBr:a.ndon B. Faneuf _Brandon B. Faneuf
| Streer Address * Street Address
§24 Kenmore Street .24 Kenmore Street
City Zip *City
West Warwick . West Warwick
EIE PSS RSP PR ¥ IS AR I TR AN TR LR D AT
, Director Name
NONE * NONE
Soreer Address - Streei Address
City State ‘Z’p City State !th
U A T Jlo e
NONE ' NONE
Street Address +Street Address
5 AT ‘ap T Siate ys7]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value
1,000 - NO PAR VALUE 1,000 - NO PAR VALUE

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

1 3 0 9 6 7

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin arg true and correct.

FILED .
File Date ' . . ‘ 7/2/
JUL 24 2006 s:.mém"*f <L ./

Check No. . - Brandon B. Faneuf
- By(QUOK  a94)a-1 . Prantor Tope Name of Offcer

fu F——— ' 'l President

FOR SECRETARY OF STATE USE ONLY @-}qu : Tile of Officer

Form 630 12701




*e Matthew A. Brown, Secrewary of State

~Ges: "« STATE OF RHODE ISLAND , Corporatfons Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
et 0 Office of the Secretary of Srare 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 IN BLACK}

1. Corporate 1D No. 2. Name of Corporation
130967 ECOSystem Solutions, Inc.
3. Streer Address Principal Business Office City Sate Zip
24 Kenmcre Street West Warwick RI 02893
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-741-3263 RHODE ISLAND

7. Brief Descriprion of the Character of Business Conducted in Rhode Island
Assist/represent clients before federal, atate, municipal agencies, departnontl, boards and other related

ntmw t&ou_nﬁlax.du
!S'E E‘Dﬁggg Ei :i Ei ESEE Eiaﬁﬂd ATTACHMEN: YL M SPACES BEFORE USING ATTAEHMESEg-
ent xame

. Vice President Name

Brandon B. Faneuf . Brandon B. Faneuf

Swreet Address ' Screer Address

24 Kenmore Street . 24 Kenmore Street

City Sate Zip Ciry State Zip

West Warwick R1 ]02893 . West Warwick RI ‘02893

S T R Masartr Name '~ n e T
Brandon B. Faneuf ‘Brandon B. Faneuf

Street Address * Street Address

24 Kenmore Street .24 Kenmore Street

Cuy
West Warwick

zp Cuy
West Warwick

Dlru'tor Nm

NONE . NONE
Street Address - Street Address
City Stare tle Cly Siate ]Lp
Direvtdrfiame Tttt Dt Nems T Tt e
NCNE . NONE
Street Addregs +Street Address
Ciry ate 12;1 :Chy Sate p
0!
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Nuwmber of Shares Class/Series Par Value
1,000 - NOC PAR VALUE 1,000 - NO PAR VALUE

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

1 3 0 9 6 7

Under penalty of perjury, | declare and aflirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Fite Dese FH—ED 7 ' i‘ e L 7&—%{ A ‘/oa ?/2!/45
. graflre of Officer fe
cnectno__JUL 2 4 2006 1 Brandon B. Faneuf

aﬁi}q*‘ -!--‘- _ N J‘ Print or Type Name of Ufficer

President
FOR SECRETARY OF STATE USE ONLY ﬂ'M&}L Lo

T Tl of Officer Form 630 1201




