& o STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Cotpormtions Division

| Office of the Secretary of State ' ,mm'; 3?(:”::’0:;‘;' ; .5"; ‘;‘5"
Q?gﬁéf-" Matthew A, Brenon, Secretary of Late ’ -101,222,_;0.10
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary 1 - Mareh [ o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1. Corparete 1D No, 2 Name of Comaration
134593 Neptune Technology Group ling.
3. Stroxdt Adedross Princrpal finsiness Office C'P'_:'. Siate Zip
(oo ALABAMA HWwy 999 [RLLASSEE AL Je 08
4. Husiness 'hone No. $. State of icorpondion . 6. SiC Crxle
334- 3§82 - 6555 DELAWARE

7. 8rief Descnprion of the Charicrer of Business Conclucted in Rhode Isdand
TO SELL MANUFACUTURED METERS AND SYSTEMS TO BUSINESSES, WATER PRODUCT DISTRIBUTORS, WATER DISTRIBUTION
COMPANIES AND MUNICIPALITIES

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

restcdent Name ? Vice Prestdont Name
CHARLES C  Driavka L J1EJRY T GoldRd

Strver Addross 3 Strovt Adidress 4

SAME Samix

iy l.ﬂrm' lZ ip

Secntary Neme

LAWRENCE M, Pusse

:Cuy I Sterte J Zip

reastirer Name

Strect Addns + Strevt Addnas
ity State Zip H City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Drrecror Name : Dirccior Name
SAg N5 Abour :

Strovt Ackelress - 1 Street Address

Cuy J Stare ] zip tChy ISmru Zip
el Dfmc poR P T S

Strovt Adelress b Strevt Address

iy Stute 2 s Gty Sate Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES

Nremthwer of Sheres Classe Sertes Par Value Niember of Shares Clase/Series Pear Value

1,000 COMM $0.01 PAR V.
oMM $ R VALUE SAME

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Seeretary, Treasurer, Receiver or Trusiee
p 2 Y Y

|
Hl“l I I“ m Hll ‘ “l' Under penalty of perjury. 1 declare and affirm that 1 have examined this repon.

*134593* including any accompanying schedules and siatements, and that all statements
herein are irugand correct.
File Date E"_ED - W o3 // o / 2005
1 fi ﬂG; 197 Nignowre of Officer “Date
cheer %o MAR_1_4_200
> LAWREwCE M. Rousso

Ay B I[% Print or Type Name of Officer

e Ny - -~ - Tﬂ FI

FOR SECRL’TAI;Y OF STATE USE ONLY - MP - t-'r NAN& A N o S u(‘. RR

Title of Officer f

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVth\Cl PLANTATIONS Corporations Division

Office of the Secretary of State l’mm‘;?fciu;:)o‘ggg ;3’;35'
\-—-d—V_{;;” Matthew A. Brown, Sccretary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertad: fanuary 1 - March I e Filing Fee: $50.00
{FORM MUST RE TYPED QR PRINTED IN BIACK}

V. Corporate 1) No 2. Name of Compomiinn
134593 Neptune Technology Group Inc.
3 Sirver Adih et Prucipal Business Office Clry Stae Zipy
1600 ALABAMA HWY 229 TALLASSEE ALABAMA 36078
4. Bresiness Phove No 5. State of Incarparation 6. SIC Code
334-283-6555 DELAWARE 3824
7. firfef Duscription of the Characrer of Business Gonductod 10 Rhoede Istamd
TO SELL MANUFACUTURED METERS AND SYSTEMS TO BUSINESSES, WATER PRODUCT DISTRIBUTORS, WATER DISTRIBUTION
8. Nﬁ”ﬂﬁiﬁ%ﬂﬂ%@@%%nmms: (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Name ' Viee Presidont Neame
CHARLES C. DILAURA JIM MANNEBACH
Stroet Addresc ¢ Sircet Address
1600 ALABAMA HWY 229 : 1600 ALABAMA HWY 229
City Sate Zip ; Ciry Sterte Zip
JALLASSEE .1 AL e 130078 iTALLASSEE .l ALABAMA .....1.38078 ...
Secretary Name : Freacurer Name
LAWRENCE M. RUSSO i MARTIN HEADLEY
Street Address Street Address
1600 ALABAMA HWY 229 : 1600 ALABAMA HWY 229
ity State IZr‘p ' Cuy ] State I?Jp
TALLASSEE ALABAMA | 36078 i TALLASSEE | ALABAMA | 36078 _
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTA(-.'HMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dircctor Name
CHARLES C. DILAURA : JIM MANNEBACH
Strvet Address ¢ Street Address
SAME AS ABOVE { SAME_AS ABOVE
Chy J Siate J Zip :cay Stare Zip
[ L L R o
Fl .
Srr'n'r Acldress 3 Stroet Addnss
N
City State 2ip : Ciry Srate Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] & 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nuehor of Shares Class/Sertes Par Value Nenher of Shares Class Sertes Par Value
1,000 COMM $0.01 PAR VALUE | oo Comm Aol

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

‘ lllm ““l HH ““‘ ‘H“ m“ H“ l“‘ Under penalty of perjury, [ declare and affirm that [ have examined this report.
*1 3 4359 3 4

including any accompanying schedules and stalements. and that all statements

con d herein are true and correct.

File Date ol 0236 ~ C?gm-rq_ pw/lecnto o3/, v9/04-

/J' C/y ,7 Signature of Officer Date
Chect o J LAWRENCE M. RUSSO

Ay a{ Print or Type Name of Officer
FOR SECRETARY O STATE st OSLY Bl 0P FINANCE / SECRETARY

Form 630 Rev, 103



