RI SOS Filing Number: 202225411900

\ State of Rhode Island

Trark

Date: 12/21/2022 9:24:00 AM

Department of State - Business Services Division

" , A,
Annual Report for the year: 5093 RECELY (21 STA.
. ~5T 0T S Tt
Corporation R Ti";"' e
—> Filing period: February 1 - May 1 ERETE
— Filing Fee: $50.00 3 A %22
—> Penalty: Additional $25.00 fee if form is not filed by May 31. LQ’{? [\Lf. 21 !
ﬁnmy ID Number 2. Exact name of the Corporation
001695705 Diamond Water Systems, Inc.
3. Principal Office Address City State Elp
863 Montgomery Street Chicopee MA 01013
4. NAICS Code 6. Brief description of the character of business conducted in Rhode 1sland
811310 We assemble, service and repair water filtration systems for the industrial,
5. State of Incorporation municipal and commercial applications, as well as supply parts for them
Massachusetts '
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [
President N - Vice-President N .
e AT William E. Dalton 1Nl ceriestent 8™ Dennis Rousseau
Street Address . Street Address
65 High Street e Y210 Homeward Lane
ot Stat Z Cc Stat Zz
¥'S. Hadley " MA *01075  |"™ Walpole “* MA ® 02081
Secretary N . T N .
oY 2™ Dennis Rousseau eSS William E. Dalton Il
Street Address Street Add .
10 Homeward Lane reelnadiess g, High Street
o S 7 Ci Stat Z
Y Walpole " MA ®02081 "™ S. Hadley " MA ®01075
8. ListALL directors {names and addresses) Check the box to indicale an attachment [ |
Director Name Director Name
N/A
Street Address Streel Address
City State 2ip City State Zip
Director Name Director Name
Street Address Stree! Address
Crty State Zip City State 2ip

9. Shares Authonzed

10. Shares Issued

Cheack the box to indicate an attachment D_

This information is currently of record in the

NJMALR CI SHARES

C_ASSISERIFS PAR VALUE

Department of State. 0 CNP 0.0000

Changes require an additional filing.

trustee this report must be executed on behalf of the corporation by the receiver or trustee

11 This report must be executed an behalf of the corparation by an authonzed representative. If the corporation is in the hands of a recetver or

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Donna Dunlap 12/06/2022

Signature of Authorized Representative

Donna Dindsp

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.n.gov
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