*e Matthew A, Rronwn, Secretary of State
Corporutions Divisipn

. % STATE OF RHODE ISLLAND
@ : AND PROVIDENCE [’f_ ANTATIONS 100 Nerth Muin Sircer. Providence, R 029031335
o Office of the Secretary of State #014.222.3040

Ll'rv'l'lTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Septenther 1 - November ] @, Filing Fee: §50.60
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1.1} No. 2. Exact name of the limired tiahilty company

130878 CEMS Compliance Services LLC

3. Swwre of Formairon 4. Brief descriprion of the characier of the business which is vetwully conducted in Rhode Istend

Rhode island Environmental Instrumentation Services

5. Principel office oddress Cry State Zip

64 Tower Avenue East Providence Rhode Island 02914

- . - — tm—— — R AR U, ——— - - e -
6 MAILI\'G ADDRFSS 0[‘ LIMITED LlABlLITY COMPANY AND NAME OR TITLE OF CO\L\C'I PERSON: _
Cantacr Nante .Camari Title

vlade Diehl .President

Street Address City Sunte Zip

64 Tower Avenue . East Providence Rhode Island 02914

e L Y m———— ——— s sa we ] ———e—— e ——— F —— ———————
7. I\e\ML AND ADDRESS OF EACH MANAG!:.R OF THE Ll\iITED Ll,\BIl ITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (°X" BOX FORATTACHMENT) O
ANY MODIFICAT!ONS TO MANAGERS AEQUIRES FILING OF AMENDMENT. RI.G.L7-16-12 (a}(2)/ 7-16-52

Manager Name Managcr Name -
Street Address * Street Address

City JSJure Zip “City State Zip

“’{’nﬂgr' ALn,;c. -« v 0w * o % * 8 & & ¢+ % sl @ & 8 " s LI I I ] "4‘1”“gfr 'vlan;f. a 4 2 s = ¢ o Ve 0o 0o + ¢ 9 « = 4 8 9 . s 0w e = & 4 8 4 4
Street Addross *Siroct Adiress

City l.&ruu- Zip :C.uy Stute Zip

3. RESTDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changes require filing of Form 642 - R1GL, 7-16-11 —
Agens Name Address )
Wade Diehl .

Address City Zip

64 Tower Avenue East Providence 02914

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

Under penalty of perjury., | declare and affinn that | have examined
this repont, including any accompanying schedules and statements,
and that all statements conuned herein are true and correcl,

Fie D \[’//130}7 DS /I/ML a. <ﬁ,,u )-8~ 2008

Check No. K Lignomre of Amthorized Pérson Dae

oA gy WHE A DigHl

Tt or Hipe Mome of Awthortzed Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 602




Y Office of the Secretary of State

%A" Matthew A. Brown, Sccretary of Siale
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perfod: Scpiember } - November 1 o Filing Fee: $50.00
(FORAS MUST BE TYPELD OR PRINTED IN BIACK)

% a3
‘c“-‘“ff@é“\if STATE OF RHODE ISLAND AND PROVIDENCE PLAMTATIONS

Corporations Division
100 North Malie Strect
Providence, K1 02903-1335

401.222 3040
2004

1. 42 No, 2. Ixact name of the lmited Hability: company
130878 CEMS Compliance Services LLC

3. State of Formarton 4. Brtcf deseriprinn of the chameter of the business which Is actually conducicd i1 Rinxle felaind
RHODE ISLAND EXVIBoMEmytAL  (MSTRuM EwTATION — S€eVicE

Srate

BT

5. Princixt! ufflce adedress ity
219 océaw Poud (RRRAGANSETT

G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantact Title F

Zipr

22%%2

Staie

Conlect Mime WAU é —D '6‘%— : ?—éf!ﬁé’”r
¢ Ciry
|59

Stroer Address :
219 0LEpN FenD ;pmucfwfér‘r

7. NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABRLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Nemoe ¢ Manager Name

(*X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

02Yfv

Streer Addness L Strevt Address

Gity State Zip < City Stale Zip

. ]
............................................................................................. oserveraransnsrssnsasensassnrnrensesnsssbereurernsnssnsresnsessnrarmadisrieriiieriseesnioncesnns
Maneager Nanwe : Manager Name

. ]
Strevt Adddress t Strovt Adifress )
iy State A : City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nante Adddross
WADE DIEHL
Address City Zip
219 OCEAN ROAD NARRAGANSETT 02882-

This report musit be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.,

I

* 130878 «

contained herein are true and correct,

alglod

Under penalty of perjury. | declare and affirm that ) have examined this report.
including any accompanying schedules and staterents, and that all siatements,

q.7-200%

File Date { {

7 S
Check No. ;2'_(0 { Sig%hwiccd Person
By: D‘q" U)Abé A’ . b { EH’[_

Dty

FOR SECRETARY OF STATE USE ONLY

Prine or Type Name of Awthorized Person

Form 632 Rev. 7403



