STATE OF RHODE ISLAND ANIY PROVIDENCE PLANTATIONS Cormporatigns Ly
Office of the Secretary of State  + 196 North Man

Promdence. K 02065

Matthew A. Brown, Se cretary of State a0 222

L ]\/llTFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September I .- November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1Ny
120879

2 Bxact name of the honted hadndiy compenn

3 State of Formatien

Naugatuck Environmental Technojogies LLC

4 Bref desenprion of the characier of the buciness which n dctially conducred vr Rbode fland

ENVIRONMENTAL SERVICES

Meanager Name

CONNECTICUT _
3 Pancipal office aiddrea uy Srate ,th
S00 Cherry Street ga uck CcT 06770
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR 'rm OF CONTACT PERSON:
Lntder Ngmg : Cuntes r Title
Linda Hawthorne, ¢/g Ven]i A Wator
Street Addrows Ly Sttt i
14950 Heathrow Forest Pkwy, #200 ‘Houston X
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE 77032

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (O

ANY MODIFICATIONS TO MANAGERS REQUIRES Fll.ING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2) / 7-16-52

: .lf:mah( F N

U,S, Filter Wastewater Group :

Strovt Acedress

* Sirect Addres

40-004 Cook Street :

CHy

Mg, \(um'

Sate Zip oy Sk 7
Falm Desert A 92200 SRR W

3 Manager Name

Street Address

Stroet Aefetress

Cuy

Statee A City l Mate 7y
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes lrl::quire filing of Form 642 . R.1.G.1.. 7-16-11
Apent Seame Adledross
- LT CORPORATION SYSTEM
Adedres Cuy iy
10 WEYBOSSET STREET PROVIDENCE 02903-

Thes report must be signed in ink by an autharized person pursuant 1o R.J.G.L. 7-16-66.

IV -

2 8 7 1 % Under penalty of perury, [ declare and affirm that [ have examined this repo

File Dote Lom /Qz(_ _}_ - fj'lmlaincd herein ;
e 0L 9329 /A

By _ 3
FUR SECRETARY OF STATE USE ONLY Print o Tvpe Name of Awihori:zed Person J

including any accompanying sche, and statements, and that alt statemen

. /0 "/2 - 0?
grgnr;mr 73f Author @ Person Date
f

—————— —- m M Scett Sc(«rcxm

Forn 6327 Rev 7403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffce of the Secretary. of State

Mattheu A. Brown, Secrciary of Siite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

cme s m et e e maar b e e ee e e

Corprardiions s,
1K Nowth Main S
Provadence, RIG2W3 1
401 220 3t

Filing Period: September I - November I = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1o NG & frace Junw(ﬁ.’h: frmiutedd Liakalty Campany
120871 Naugatuc Environmental Technologies LLC
3 Seerice of Formatms 4 Bln‘f{f('.w nipicar of the characier of the Brsiness wineh g aclually conductod ot Rhaode Iiand
ENVIRONMENTAL SERVICES
CONNECTICUT

£ Pregxit office addres

S00 Strect

Cantacr Sime

| Bushhprn Clo USF Hu

Mitte

Ora

(‘r'\

begatuch.

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR 'Il'Il JOF CONTACT PERSON:

o Contact Tile

Strder Adedres

o -0 Coole Shrect

Manager Name

U.S, Al Waskwader mep, Inc.

I

L Yl Disert

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACFS BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Stetier

C/,L

s

et/

b Meanager Name

siveet Adcdress

Mreet Adidress

[31 Thevn Holl Boadd

Oy ’ Staue

8. RESIDENT AGENT IN RHODE 15LAND -

Sae Af Lo Sae A
.. Worerdote . |on . llsge oo
Menrager Nvnee ¢ Manaper Name
- +
Srree Adfelring s Suoed Addeess
;
i Lo Sterte 2

DO NOT ALTER - Changes require filing of Form 642 - R.I.G.1. 7.16-11

Ape? Nawe Aelelrins
CT CORPORATION SYSTEM
Acdebg~e oy A
10 WEYBOSSET STREET PROVIDENCE 02903-

FILED
" JAN 21 2004

By—Lun-

Thus repors must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66. m lf); 77

* 1 2 0 8 7

1

File Dare

001 Yoy

Check No

By

FOR SECRETARY OF STATE USE ONLY

*

Under penalty of perjury, [ declare and atfiem that | have examuned this rep
including any accompanying schedules and statements, and that all statems
contained herein are true and comreet.

(L bustiho . 4/<lo®

Stgnanere of Authorized Person Date

Pont or Bipe Name of Authorized Percon

ril BuShhwn

Form 632 Rev 7/(H



"

» AND PROVIDENCE PLANTATIONS

Corporations Divisic

,@‘ * STATE OF RHODE ISLAND . Edward S. Inman, H1, Secretary of Sto.

'*
rart

o Office of the Secretary of State 100 North Main Street. Providence. RI 02903-133

401.222 304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period:

September | - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No.

2. Exact name of ithe limited habilty company

120871 Naugatuck Environmental Technologies LLC
3. State of Formarion 4. Brief description of the character of the business which is actually conducied in Rhode Island
CONNECTICUT : .
Ernviron nemtad - Serneg
3. Principal office address City State Zip
SO0 Charngy St Nawnadtiie k. cr 06370
G MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMPOR TITLE OF CONTACT PERSON: ]

Coniact Name

Conracr Title

Street Address

Lol Bushhorn,  Corporpte. Purglecas

City

40-00Y (Crok Stred Ol Drek | CP ezl

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE

FILL, 1N SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {a} (2) / 7-16-52

Manager Name

W ah
N e -narr‘:s

Zagcr Narm'

*Manager Name

YM‘PI&V (f}g&hclm Lppte g”l&M J. Clanbee

. .Srrm Address

(St ABY Chusrin Streadt Ste. 372

Zin City State

Pa.tm DLSL/{’ ., Cn d22./) W?‘{w\ (¢ JGOZO/,_,,

*Manager Nome

Srn'u Address *Street Address
/-k&fmm» et ubun, St 200
C;f} State Zinl iy State Zip
(L8 7703

8 RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes:require filing of Form 642 - R1.G.L. 3-16-11 ]
gent Name Address

CT CORPORATION SYSTEM
Address Ciry Zip

10 WEYBOSSET STREET PROVIDENCE 02903-

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

LRI -

* 12087 1« Under penalty of pequry, 1 declare and affirm that | have examined
this repor, including any accompanying schedules and statements,

and that gl statements contained perein are truc and correct.

gnoi

File Dote, /0‘ ‘2/0 0’2‘.
Cheek No. ‘—2 ’7 7M
By

of Authorized Person Q\{Dare

FOR SECRETARY OF STATE USE ONLY

. 4
a/L- - P 25¢
- rint dr Iype Name of Authoriz s6n

Form 632 Rev. 6/




