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FILED
In the Office of the
Secretary of State of Texas
ARTICLES OF INCORPORATION SEP 30 ]933
OF Corporations Section

CARDINAL, VALLEY WATER COMPANY, INC.

The undersigned natural person acting as incorporator of a
corporation under the Texas Business Corporation Act, hereby adopts
the following Articles of Incorporation for such corporation:

ARTICLE ONE
The name of the corporation is CARDINAL VALLEY WATER COMPANY,

INC.

TICLE TWQO

The period of its duration is perpetual.

ARTICLE THREE

The purposes for which the corporation is organized are:

To provide water utility services.

(1)
(2) To buy, sell, lease and deal in services, personal property
and real property subject to Part Four of the Texas Miscellaneous

Corporation Laws Act.

ARTICLE FQUR

The aggregate number of shares which the corporation shall
have authority to issue is 1,000,000 shares of the part value of

NPV each.

TICLE FIVE

The corporation will not commence business until it has
received for the issuance of its shares consideration of the value
of ONE THOUSAND DOLLARS ($1,000.00), consisting of money, labor
done or property actually received.



TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

cempecter 05-102

;\’:ﬁ: (Rev. 1-08/28) (To.be filed by Corporat_ions and Li.mited Liabi_lity Compan.ies (LLCS)
m Tcods 13196 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer number B Report year You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file about you.
| 1 4 | 2 | 6 | 8 | 6 | 0 | 9 | 7 | 3 | | 2 | 00 | 2 | Contact us at: (512) 463-4600, or (800) 252-1381, toll free nationwide.

Taxpayer name
CARDINAL VALLEY WATER COMPANY INC

Mailing address

1012 STURGEON POINTRD
City

DERBY

Secretary of State file number or
Comptroller file number

State 7P Code Plus 4
NY 14047 9776 0128629800

O Blacken circle if there are currently no changes or additions to the information displayed in Section A of this report. Then complete Sections B and C.

Entity's principal office
1012 STURGEON POINT ROAD, DERBY, NY 14047

Principal place of business |
DRIPPING SPRINTS, TEXAS 78620
. Officer, director and member information is reported as of the date a Public Information
?lﬂd-’e ﬂﬂlf lf/’ﬂ/ Report is completed. The information is updated annually as part of the franchise tax
- T~ report. There is no requirement or procedure for supplementing the information as
officers, directors, or members change throughout the year. 1742080097509

SECTION A Name, title and mailing address of each officer, director or member.

Name Title Director m m d d y vy
JACK BERNARD DIRECTOR @ ves o™ | | | | | | |
expiration
Mailing address City State ZIP code
3603 MANCHESTER COURT CORINTH TX 75751
Name Title Director m m d d y vy
SUSAN R GRIFFITHS P O ves o™ | | | | | | |
expiration
Mailing address City State ZIP code
1012 STURGEON POINTRD DERBY NY 14047
Name Title Director m m d d y vy
O guwion| | || [ ||
expiration
Mailing address City State |ZIP code
Name Title Director m m d d y vy
O guwion| | || [ ||
expiration

Mailing address City State |ZIP code

SECTION B Enter the information required for each corporation or LLC, if any, in which this reporting entity owns an interest of
ten percent (10%) or more.
Name of owned (subsidiary) corporation or limited liability company

State of formation ITexas SOS file number, if any

Percentage of Ownership |

Name of owned (subsidiary) corporation or limited liability company

State of formation ITexas SOS file number, if any

Percentage of Ownership |

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this reporting
entity or limited liability company.

Name of owned (parent) corporation or limited liability company State of formation Texas SOS file number, if any |Percentage of Ownership

Registered agent and registered office currently on file. (See instructions if you need to make changes) Blacken circle if you need forms to change

Agent: RAYMOND WHISENANT JR O the registered agent or registered office information.
|0ffice: 1225 WEST HWY 290 SIRI,PPING SPRINGS _?_';?te ZIP Code

The above information is required by Section 171.203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheets
for Sections A, B, and C, if necessary. The information will be available for public inspection.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has been
mailed to each person named in this report who is an officer, director or member and who is not currently employed by this, or a related, corporation or limited liability company.

Sign Title Date Area code and phone number
here PRESIDENT 05/07/2009 (716 ) 947 -5102
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=7
aTCode m 13196 1 oo MUST be fied to Do not wiite in the space above

satisfy franchise tax requirements c. Taxpayer identification number d. Report year
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT |, 1-74-2686097-3 . 2007
Corporafion name and address 1 a
IIII”IIIII”IIIIIII”IIIIIIIIIIIII”IIIII”III e. PIR /IND a -
CARDINAL WVALLEY WATER COMPANY INC
1012 STURGEON POINT RD Secretary of State file number or, if none,

Comptroller unchartered number
DERBY NY 1L4Du?-977b

.|
ftern k on Franchise g 01 28629800
Tax Report, Form 05-142

fimited liabilty company that files a Texas Corporation Franchise Tax Report. Use additional shests

Please mark through any incorrect information, and type or print the correct information.
The following information is required by Section 171.203 of the Tax Code for each corporation or
for Sections A, B, and C, if necessary. The information will be available for public inspection.

4 2 6 8 6 w 9 7 3 uw 7 =

*

. Blacken this circle completely if there are currently no changes to the informaticn preprinted in .
Section A of this report. Then, complete Sections B and C. i b

l P ?leﬂ,fe -"2” (4 /d/ Officer and director

Caorporation's principal office information is reported

. ™ as of the date a Public information Repori is

J_g&jwﬁ_ e | completed. The information iz updated annually

Principal place of busineds 4 as part of the franchise tax report. There is no

. q - —_— requirement or procedure for supplementing the
Dorwping S“VJ [ATVATIY Y X information as officers and directors change

SECTION A" Name,&tle. and mailiné&ddress of each officer and director. throughout the year,

CNAME: “DIRECTOR:] Term expiration {mm-dd-yyyy}

SUSAN R GRIFFITHS [ ]yes
"MAILING ADDRESS ]

1012 STURGEON POINT RD DERBY, NY 14047

NAME: ZDIRECTOR: Term expiration (mm-dd-yyyy)

JACK BERNARD DIRECTOR X lves
:MAILING ADDRESS ]

117 PENNY LANE ATHENS, TX 75751

TITRE! L DIRECTOR | Term expiration {rmm-dd-yyyy)

YES

MAILING'ADDRESS ]

DIRECTOR | Term expiration (mm-dd-yyyy)

[ ]ves

:DIRECTOR::{ Term expiration (mm-dd-yyyy}

‘WYES

MAILING ADDRESS

SECTION B. List each corporation or limited liability company, if any, in which this reporting corporation or fimited liability company owns an interest of ten
percent (109%) or more. Enter the information requested for each corporation or limited liability company.

Name of owned {subsidiary) corporation or limited Eability company State of inc.forganization Texas 8085 file number Percentage Interest

Name of owned {subsidiary} corporation of limited kability company State of inc./organization Texas SOS file number Percentage Interest

SECTION C. List each corporation or limited liability company, if any, that owns an interest of ten percent (10%) or more in this reporting corporation or limited
liability company. Enter the information requested for each corporation or limited liability company.

Name of owning (parent) corporation or limited liability company State of inc_/forganization Texas SOS file number Percentage Interest

Registered agen! and registered office currently on file. (See instructions if you need to make changes.)
Agent: RAYMOND WHISENANT JR

Office: 1225 WEST HWY 290 o
DRIPPING SPRINGS, TX

Blacken this circle if you need forms to change the
registered agent or registered office information.

| deciare that the information in this document and any attachments is rue and correct to the best of my knowledge and helief, as of the date below, and that a copy of this report has
been mailed to each person named in this report who is an officer or director and who is not currently employed by this, or a related, corporation or limited liability company.

sign Officer, director, or other authorized person Title Date Dayume phone (Area code and number)
1)

here} . ./W’W Presidert 05/12/07 716947 5102

0Lkb3512
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DE 3333 | o @6129431765 BOAZ

Do not write in the space above
aTGode w 131 96 This report MUST be filed fo ! pace

satisty franchise ta_xrequ.iremenrs c. Taxpayer identification number d. Report year
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT| , 1-74-2686097-3 - 2006
—_— Corporation name and address 1 4
llll”llll“llllllll”lll” e PIR/IND - ™
CARDINAL VALLEY WATER COMPANY INC
10L2 STURGEON POINT RD Secretary of State e number or, if nong,

Comptroller unchartered number

]
ftem i on Franchise ¢ 0128629800
Tax Report, Form 05-1 42

Please mark through any incorract information, and type or print the correct information.
The following information MUST be provided far the Secretary of State (SOS) by each corporation of
limited liability company that files a Texas Corporation Franchise Tax Report. Use additional sheets for
Sactions A, B, and C, if necessary. The information will be available for public inspection.
‘1742585‘!73‘5*

. Blacken this circle completely if there are currently no changes to the information preprinted in

Section A of this report. Then, complete Sections B and C. Pleﬂ]e ."' v /eb”/ off 4 direct
F Icer an irector

DERBY NY 1L0O47-9776

Corporation's principal office . » -~ information is reported
: as of the date a Public Information Report is

1013 S ruayraec ?0 e \7\(‘.} BE&T&)U .D \ o4 7 completed. The information is updated annually
Principal place of busines S / as pan of the franchise tax feport.l There is Ro
' . . requirement or procedure for supplementing the

D Cy e ing g'\ﬂf’\ﬂﬁs ;7( - information as officers and directors change

SECTION A. NAnfe, titedand mdliing addbss of each officer and director. throughout the year.
NAME ! ; TDIRECTOR:| Term expiration {mm-dd-yyyy}

[ ]yes

SUSAN R GRIFFITHS
TMAILINGADDRESS -

1012 STURGEON POINT RD DERBY, NY 1L40L7

CTITLE:] TDIRECTOR: | Term expiration (mm-dd-yyyy}
DIRECTOR X ]vEs

CNAME

JACK BERNARD
TMATING ADDRESS

117 PENNY LANE ATHENS, TX 75751

COIRECTOR,| Term expiration {mm-dd-yyyy}

[ ]vEes

TEIRECTOR. | Term expiration {mm-dd-yyyy)

[ ]ves

TTIHECTOR.| Term expiration (mm-dd-yyyy)

[]ves

SECTION B. List each corporation of limited liability company. if any. in which this reporting corperation or limited liability company owns an interest of ten
percent (10%) or more. Enter the information requested for each corporation or limited liability company.

Mame of owned {subsidiary) corporation of limited Rability company State of inc.forganization Texas SOS fle number Percentage Interest

Name of owned {subsidiary) corporation ot limited lability company State of inc.forganization Texas SOS fe number Percentage Interest

SECTION C. List each corporation of limited liability company. if any, that owns an interest of ten percent (10%) or more in this reporting corporation or limited
liability company. Enter the information requested for each corporation or limited liability company.

Name of owhing (parent) corporation or limited liability company State of inc./organization Texas SOS fite number Percentage Interest

Registered agent and register od office currently on file. (See instructions # you need to make changes. }

agent: RAYHOND WHISENANT JR

Office: 1225 WEST HWY 290 O Blacken this circle if you need forms to change this
DRIPPING SPRI NGS, TX information. Changes can also be made on-line at
http: /,www.sos.sfate.rxus,borp,sosda Andex.shtmi

| declare that the information in this document and any attachments is frue and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this report who is an officer of director and who is not currently employed by this, or & related, corporation of limited liability company.

Officer, director, or other authorized person Tite Date Daytime phone {Area code and number}

ign X .
here ! 4/@%% President 04/ a5 /ob 716-947- 5703~

oL451949
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aTGodo m 13196 This report MUST be filec to @,ﬁ&,@?ﬁ'@@ﬁ,ﬁl BoBZz

salisfy franchise lax requirements c. Taxpayer identfication nurnber d. Report year

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT | 1-74-2686097-3 2005
Corporaton name and addrass ~— 3 P8
Al e.PIR/IND t | g L: -
CARDINAL WVALLEY WATER COMPANY INC s -
L0L2 STURGEON POINT RD Secretary of State file number or.if none.

Comptroller unchartered number
DERBY NY 1LuOu?7?-S77b

ltem k on Franchise o 0128629800
Tax Report. Form 05-142

Irmited liability company that files a Texas Corporation Franchise Tax Report. Use additional sheets for

If the preprinted information 1s not correct, please type or print the correct information. l I I
H
The following information MUST be provided for the Secretary of State (SOS) by each corporation or E K |
Sections A, B, and C, # necessary. The information will be avaifable for public inspection. ] ‘ 'I

= 17 4 2 6 8 65 8 9 7 3 & 5 =

‘ Blacken this circle completely if there are currently no changes to the information preprinted in

Section A of this report. Then. complete Sections B and C. Pleajg j'[' ” Ie b” / o ¢ arector
. é ’ Icer an IT

Corporation’s principal otice p in:ormanon |ereporled
. as of the date a Public Information Report is
jotg, STur Qenn. —?D T R d B QP}LH , NY "“0‘1{7 completed. The information 15 updated annually
Prineipal place of busing 7 J as part of the franchise taf):) report. There s ﬂo
’ . . - requirement or procedure for supplementing the
R all 2 PN, R0 rinas ,TK - information as officers and directors change
SECTION A. 'Name. tifle) and nqaillng address of each officer and director. throughout the year.
'NAME . T!TLE'] ~DIRECTOR. | Term expiration {mm-dd-yvyy)
SUSAN R GRIFFITHS P [ 1ves
-MAILING ADDRESS ]
1012 STURGEON POINT RD DERBY, NY 14047
NAME ' “TITLE ' [. DIRECTOR | Term expiration (mm-dd-yyyyj
JACK BERNARD DIRECTOR | X |YES
['MAILING 'ADDRESS ']
117 PENNY LANE ATHENS, TX 75751
"NAME TITLE ] : IRECTOR '| Term expiration (mm-dd- yyyy}
[ |vEs |
MAIUNG ABDAESS ]
| NAME | "-TlTLE_] DIRECTOR:{ Term expiration (mm-dd- yyyy)
[ |ves
"MAILNG ADDRESS |
 NAME | TITLE [~ DIRECTOR | Term expiration (mm-dd-yyyy)
| | ]ves

MAILING ADDRESS ]

SECTION B. List each corporation or limited liabilty company. if any, in which this reperting corporation ot limited liability company owns an interest of ten
percent (10%) or more. Enter the information requested for each corporation or imited liabilty company.

Name of owned (subsidiary) corporaton State of incorporation Texas SOS file number Percentage interest

Name of owned (subsidiary) corporation State of mcorpor ation Texas SOS file number Percentage Inlerest

SECTION C. List each corporation ar imited hability company. if any, that owns an nterest of ten percent (10%) or mere n this reporing corporation or limited
lability company. Enter the information requested for each corporation or limited liability company.

Name of owning (parent) corporation State of incorporation Texas SOS file number Percentage Interest

Registered agent and registered office currently on file. (See instructions # you need to make changes. )

Agent. RAYMOND WHISENANT JR
Ofice: 1225 WEST HWY 290 ®
DRIPPING SPRINGS, TX

Blacken this circle it you need forms to change this
information. Changes can also be made on-line at
htp: /www._sos.state.tx.ustorpisosdainde x.shtmi

I declare that the information in this document and any attachments is tue and correct to the best of my knowtedge and belief, as of the date below, and that a copy of this report has
been meuled to each person named in this report who is an officer of director and who is not currentty employed by this corporation or kmited liability company or a refated corporation

Officer. director, or other authorized person

L R A .

Title Date Daybtme phone (Area code and number}

Prasident os/ifos 716-947 ~§10a_
0026641




O E V- SOU T\

BE E%om 3333 .

aTCode m 1 3 1 96 ' Do not wite in the space above
TEXAS FRANCH[SE TAX . c. Taxpayer idantificaion number . | d Report year
PUBLIC INFORMATION REPORT - . -74-2686097-3 - 2004
MUST be filed to satisty t:anchise tax requiraments

Corporation name and address

|III”lllll”lllllll”III”IIIIlIII”III'IIllllll”lllllllll” e.PIR/IND = E 1,2 3. 4

CARDINAL VALLEY WATER COMPANY INC Secretary of State file number or. if none.

1012 STURGECN POINT RD Comptroller unchartered number

PERBY NY 1LuyDu4?-977hb g.m []

Itern k on Franchise
- : .. Tax Report, Form 05142 0]28629800 3
i the preprinted information is not corract, please type or print the correct information. l
The following information MUST be provided for the Secretary of State (SOS) by each corporation or limitad liabiity
company that files a Texas Corporation Franchise Tax Repon. Use addtional sheetls for Sections A B, and C. i
necassary. The information will be available for public inspection. |
*» 1 7 4 2 6 0 & ®W 3 7 3 ¥

Blacken this circle completely if there are currently ne changes to the information preprinted in ‘Section A

of this report. Then, complete Sectons B and C! Pl“”g '”. ” l[b”/
E ¢ 10fficer and director

Cotporation’s principal office . Dol in:ormatlon 1s reported
. as of the date a Public Information Report 1s
[SIF- S -\-\U\S\‘eﬂ L - ?G \l\'}( 23\ D e P\) oy N V( oY 7 completed. The information 15 updated annually
Frincipal place of busines —- / . A \ - - as part of the franchise tex report. There i1s no
3) ’ - 3 - -r requirement or procedure for supplementing the
i e nas Ko+ information as officers and dwectors change
SECTION A. "Name. f#, and mailing hildress of each officer and director. ] throughout the year. .
NAME . ] -TITLE . _DIRECTOR. | Term expiration (mm-ad- yyyy)
SUSAN R GRIFFITHS - ) P YES
MAILING ADDRESS ] R
1012 STURGEQON POINT RD DERBY, NY 14047
NAME ‘| NTLE | . DHRECTOR .} Term expiration {mm-da-yvyy)
JACK BERNARD DIRECTOR x Tves |

MAILING ADDRESS

117 PENNY LANE ATHENS, TX 75751
NAME: FTITLE - _DIRECTOR | Term expiration {mm-dd-yyyy)

, ] YEs

"MAILING ADDRESS |

‘NAME - TITLE" m Tarm expiration (mm-da-yyyy)
| YES |
"MAIURNG ADDRESS |
NAME | TTLE DIRECTOR i Term expiration (mm-ad-yyyy)
| ves |
MAILING ADDRESS .

SECTION B. List each corporaticn or mited liability company, if any, in which this reporting corporation or imted-liability company owns an interest of ten
percent (10%) or more. Enter the information requested for each corporation or limrted liability company.

Name of owned (subsichary) corporabon State of mcorporabon Texas S0S file number Percentage Interest

Name of owned (subsidiery) corporation State of Incorporation Texas S0S file number Percenlage Intarast

SECTIONC. List each corporation or limited liability company, if any, that owns an interest of ten percent (10%) or more in this reporting corporation or imited
liability company. Enter the information requested for each corporation of limited liability company.

Name of owning {(parenl) corporabon State of incorporaton | Texas SOS file number Percentage Interest

Registered agent and registored office currently on file (See instructions o you n;; lo make changes. } B
Agent: RAYMOND WHISENANT JR
Ofice: 1225 WEST HWY 290 O Blacken this circle if you need forms to change this

information. Changes can also be made on-line at
DRIPPING SPRINGS, TX http: www.sos.state.txus torpsosdadndex.shtm!

| declare that the information in this document and any atiachments is true and correct to the best of my knowledge and behef. as of the date below, and that a copy of this rapott has
been mailed to each person named n this report who is an officer or direclor and who 15 not currently employed by tius corporation o1 kmited hability company or a related corporation,

Officer, director, or other authorized person Tde . Date Daytme phone {Area code and number)

A 7 /% Prassdenk oy /as ] of e T47-5 108

0418892




BRE o | 3333 b . @3147362079

{Aev.2C3:21) H
aTCode m ]3]96 Do not write in the space above
TEXAS FRANCHISE TAX c. Taxpayer wenbficaton number d. Report year
PUBLIC INFORMATION REPORT a 1-74-2686097-3 . 2003
MUST be filea to satisfy franchise tax requirements e
Corporation name and address
IIII”IIIII“HIIIIl”lll“lllllIII“IIIII”IIIIIIIIIIIIIIIIH e PIR/IND m 122324
CARDINAL VALLEY WATER COMPANY INC Secretary of State file number or, if none,
10l2 STURGEON POINT RD Compirollet unchartered number
DERBY NY 14047-977k om .
{tem k on Franchise _
Tan Report form, Page 1 0]286298 00 3

The following information MUST ba provided for the Secretary of State (SOS) by each corporation or limited liabiity
company that files & Texas Corporation Franchise Tax Repon. Use additional sheets for Sections A, B, and C, nacessary. » I’l |”| ‘| ‘ ‘l ”“m || ‘"
- ‘I 1 ’ J L} l| 2 9 80 U oW &

The information will be available for public inspection.
e - o con momanen. PlOASE SN below/
e preprinted information s not correct, please type or print the comrect information. ——

. Blacken this circle completely if there are currently no changes to the information preprinted in Sections A, B, and C of this report.

Corporation’s principal office

lo/ & Stugeone Pout el Derhy, Ay 14047

Principal place of business

Dryvgoine Sggplhﬁﬂ ,—Tjk

SECTION A. Name, tille¥ and h}ring address of dach officer and director.

NAME i TITLE | I DIRECTOR. | Social Sacurity No. {Opticnal) 1
SUSAN R GRIFFITHS | p [ves |
MAILING ADDRESS - | Term expiration{mm-dd-yyyy)
1012 STURGEON POINT RD DERBY, NY 1L0L7
‘NAME . ! TITLE -DIRECTOR ! Social Secunty No. {Optional)
JACK BERNARD | DIRECTOR [ x]ves
MAILING ADDRESS | Term expiration(mm-dd-yyyy)
117 PENNY LANE ATHENS, TX 75751
"NAME | -TITLE DIRECTOR | Social Security No. (Optional)
[ Tves
-MAILING ADDRESE | Term axpiration{mm-dd-yyyy)
:NAME STITLE * - DIRECTOR | Social Security No. {Optional)
| | [ves
{ MAILING ADDRESS: ] | Term expiration{mm-dd-yvyy}
[
NAME | TTLE: -DIRECTOR :| Social Security No. {Optional)
[ ]ves
IMAILING ADDRESS - | Tarm expiration{mm-dd-yyyy}

SECTION B. List each corporation or tmited liability company, if any. in which this reporting corporation or imited liabilty company owns an interest of ten
percent {10%) or more. Enter the information requested for each corporation or limited liability company.

Name of owned (subsidiary) corporation State of incorporaton Texas S0S file number | Parcentage Interest

Name of owned (subsidiary} corporation State of incorporation Texas SOS hle number | Percentage Interest

SECTION C. List each corporation or limited habiity company, if any. that owns an interest of ten percent (10%) or more in this reporting corporation or imited
lability company. Enter the information requested for each corporation or imited liabilty company.

Name of owning {parent) corporation State of incorporaton Texas SOS file number ‘ Percentege Interast

Registered agenl and registered office curiently on file. (See instructions if you need to make changes. )
Agent: RAYMOND WHISENANT JR
Office: []): fgp:’:é.rsg:r"ég? - O Blacken this circle if you need forms

to change this information.

| declare that the informabon in this document end any attachments is tue and correct to the best of my knowledge and beliet and that a copy of this report has been mailed to each
person named in this report who is an officer of director and who is nol currently employed by this corporaton or limited liebility company or a related colporation.

slgn Otficer. director. or other authorized person Tite Date Daybme phone (Area code and number)

hereb " /E‘%zj&y‘;@ Fresidert 05//8/03 |7/6-947-Sloa.

0440072




TR o0z 3333 b m
o= (Rev.2:02/20)

131 96 . . .D‘o n.olwrite in the space above
a.TCode W 3 :
TEXAS FRANCHISE TAX .. - ¢. Texpayes identfication number , d. ngon year
PUBLIC INFORMATION REPORT - m  1-74-2686097-3 ‘. 2002
MUST be filed with your Corporalion Franctise Tax Report :

DI NA L VALLEY WATER:COMPANY INC Sacretary of State file number or, If none,
10 1 2 STURGEON POINT RD ! Comptroler uncharlered number
DERBY . NY 14047-9776 om .
: ‘ ftern k on Franchise 01286298_00 3

‘ ||||”||||”|| " ||”|||” | ||u?ﬂl|::):1 ﬁlllll ldﬁ drsiss” ’ e PIR/IND = 1.2 3.4

Tax Report torm, Page 1

The following information MUST be provided for the Secretary of State (5.0.5. ) by each corporation or limited abifity I
company that files a Texas Corporation Franchise Tax Report. The information will be availabie for public nspection. “ ||| ” " |n J” "m ” m

"SECTION A" MUST BE COMPLETE AND ACCURATE. Pkﬂ;g l". ” Ilb”/
|f preprinted information is not correct, please type or print the correct nformation. ‘

. -Blmcken this circle completely if there ara currently no changes o thewnivimalion preprinted In Seclions A, B, and C of this report. ~

Corporation’s principat o Hice

| 1073 Sthuragen. Peink Rd_ \{\"bq Ny 1Yoy 7 :

Principal place o1 busme r

Nripgng, Qa_.'omneo L1
SECTION A. Name, tittd and mailing address of each officer and director. Use additional sheets, i necessary.

.NAME' TITLE: “DIRECTCOR :{ Social Security No. (Optional)
SUSAN R GRIFFITHS p [ ]ves o
‘MAILING ADDRESS | , Expiration date (mm-cd- !
1012 STURGEQN POINT RD DERBY, NY 14047 o
NANE TITLE. TDIRECTOR | Social Security No. {Optional) z'
JACK BERNARD DIRECTOR [ x]vES .
MAILING ADDRESS ] [ Expiration date (mi- a-yﬁ‘
117 PENNY LANE ATHENS, TX 75751 . p
NANE TITLE | ~DIRECTOR ; Social Security No. (Optional) &
[ ]ves |
.MAILING ADDRESS .| Expiration date (mm-dd-yvyy)
NAME TITLE- I DIRECTOR | Social Security No. {Optional)
| [ |ves
MAILING ADDRESS Expiration date (mm-dd-yyyy)
| NAME : TITLE T ‘DIRECTOR | Social Security No. (Optional)
[ ]ves |
MAILING ADDRESS ] - - - Expiration date {mm-Ga-yyyy]

SECTION B. List each cerporation or imited hability company, if any, in which this reporimg corporation or limited liability company owns an interest of ten
percent (10%) or more. Enter the information requested for each corporation. Use additional sheets, i necessary.

Name of owned (subsidiary) corporabon State of ncorporation

Texas 5.0.5. file number Percentage Interest

Name of owned (subsidiary) corporation Stata of Incorporation ' Texas 5.0.5. fila number Parcaentage interest
. i
SECTION C. List each corporation or limited liability company, if any, that owns an interest of ten percent (10%) or more in this reporting corporation of limited
liabilty company. Enter the information requested for each corporation or imited liabilty company. Use additional sheets, if necessary.
Name of owning (parent) corporabon State of mcorporation J Texas S.0.5. file number Percentage Interest

‘mlges must be filed separately with the Secretary of State.)
Agent: RAYMOND WHISENANT
Othce. 1225 WEST HWY 290

DRIPPING SPRING, TX O Blacken this cwcle if you need forms

to change this information.

| declare that the mtormation in this document and any attachments is bue and correct to the best of my knowledge end behel and that a copy of this report has been maliled fo each
| person named in this report who is an officer or director end who 1s not currently employed by this corporation of imited hability company or a related corporation

Oifficer, director, or other authoized person Title Date Daytime phone (Area code and number)
i B 2 - .
\.4«/ /p{%{ﬁﬁ) frwu/a&,,-;,u 0S5 /70 Joo 716 947-Siua.
v
0325897

here )




anitz7z3n040 294

ARTICLE SIX

The street address of its initial registered office is 1225
West Hwy. 290, Dripping Springs, Texas, and the name of it initial
registered agent at such address is Raymond Whisenant, Jr.

ARTICILE SEVEN

The number of Directors constituting the initial Board of
Directors is two, and the names and addresses of the persons who
are to serve as Directors until the first annual meeting of the

shareholders or until their successors are elected and gqualified
are:

Susan R. Griffiths
1012 Sturgeon Pt. Road
Derby, New York 14047

Jack Bernard, M.D.

1820 Estrada Parkway, Apt. 2060
Irving, Texas 75061

TICL IG
The name and address of the incorporator is:
Susan R. Griffiths

1012 Sturgeon Pt. Road
Derby, New York 14047

IN WITNESS WHEREOF, the undersigned has executed these
Articles of Incorporation on this the day of September, 1993,

9.4_;/{/;2%&4
Susan R. Griffi
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List of Texas PWSs Limiting Water Use to Avoid Shortages

Updated monthly. Lists all public water systems that had restrictions in place as of the first of this month. Links
to a map showing the location of each system on the list.

Last updated September 1, 2010.

Sorted by Name within County

g . z Date TCEQ

PWSID PWS Name County |Priority Stage |Population (Connections Notified [Region Source
0030007 ng:TSURE ANGELINA  |w 1 168 s6| 6/8/2010]  10[2 YEGUA WELLS
[o100013 MEDINA WSC  [RANDERA R [1 | 735 245[ 17172010  13[3 TRINITY WELLS

FLYING L ] 2 GLENN ROSE
0100016 jo 1 o1 PUD ;ZBANDERA W 1 795‘ 265| 1/1/2010 13 WELLS

BANDERA { _
0190017 RIVER RANCH 1 §sx»*.mowx | R W 717 239 1/1/2010 13 3 GLEN ROSEWELLSE

BLUE MEDINA | S GLEN ROSE
0100030 "o %BANDERA k R | 1 | | 213 71| 1/1/2010 13haiic
0100037 [-AKE MEDINA 10 NDERA W 1 1777 602/ 1/1/2010 132 TRINITY WELLS

SHORES

LAKEWOOD | 2 GLEN ROSE
0100047 |1 Tro EBANDERA R 1 1209 203| 1/1/2010 130 LS

SAN JULIAN 5
0100052 [CREEK BANDERA R 1 72 24! 1/1/2010 13 |1 GLEN ROSE WELL |

ESTATES

ELMWOOD ] R Eaa D e
0100053 |ceryTre BANDERA R 1 123 411 1/1/2010 13%1 GLEN ROSE WELL
0100065 Ea';“‘f‘SNc”E BANDERA R 1 153 511 1/1/2010 13 '1 GLEN ROSE WELL

i

BEAR SPRINGS
0100076 |TRAILS BANDERA R 2 45 151 1/1/2010 13 1 GLEN ROSE WELL

SUBDIVISION
0150096 lsﬂri(gr COACH laeyar §R v 441 147| 1/1/2010 13 [3 TRINITY WELLS

\ ) ]

OAKS NORTH ‘ 2
0150135 |MOBILE HOME  |[BEXAR iw 1 1017 339 1/1/2010 13 |4 TRINITY WELLS

ESTATES i

FAIR OAKS | 29 TRINITY
0150216 [RANCH BEXAR R 1 ; 7164 2388 1/1/2010] 13 [WELLS+PURCHASED |

List of Texas PWSs Limiting Wate... http://www.tceq.state.tx.us/perm... 10/1/10 3:38 PM
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FROM GERA
o nmes | WESTERN CANTON
0150235 e [BEXAR R I 195 65| 1/1/2010| 133 TRINITY WELLS
COUNTRY . | ' - '
0150421 [SPRINGS BEXAR W 1 741 2471 1/1/2010| 13 |2 TRINITY WELLS
WATERCO | .
ESTATES 3
0150431 [UTILTY CO  [BEXAR R 1 276 92| 1/1/2010) 13 TENEY SCEN
STONEGATE | g Yo oo e ] o R e
THUNDERBIRD
10250031 [BAY BROWN R 3 2301 767 6/24/2010 3 |LAKE BROWNWOOD
| SUBDIVISION | N | R
YEGUA WATER | 1 CARIZO WILCOX
bty oL R il R | e 12010 Swel
CITY OF ‘ | |
0270013 |COTTONWOOD |BURNET R h 1608 536/ 1/1/2010| 11 |LAKE L8J
SHORES | ‘ i il -
0270047 [CASSIE WATER do oneT  lw v 80 56| 1/1/2010| 1112 TRINITY WELLS
 |SYSTEM  { | + i B
|BERTRAM 1
0270114 |WOODS BURNET R I3 42 14| 121720100 11 |1 TRINITY WELL
~ |susDvision | b | Ol
;0270120;3&%&5 HORN torner w1 93 31/[1/26/2010] 11 [3 WELLS SHALLOW
canvon | | 3 1 ==
loag0022 |sPRINGS lcomaL R i 1134 378 17172010 133 CLEN ROSE
| | : WELLS
e | I — o :
foas0037 |OAK VILLASE  Jcoma w i 1806, 602| 1/1/2010|  13|4 TRINITY WELLS
————1SCENIC ; | f [2 GLEN ROSE
Joasoosolcitite lcova R o 309 103 1/1/2010) 18[00 ¢
CANYON LAKE |
0460063 |MOBILE HOME |COMAL Ir 2 1629 s43| 17172010 13 @E&fg’ ROSE
ESTATES |
REBECCA i ? :
0460164 e [COMAL Wk 1230 410| 1/1/2010| 13 GUADALUPE RIVER
0460211 |3M ROCK COMAL w I 894 298| 1/1/2010] 13 |4 TRINITY WELLS
~ [RANCH | | | e
| | PUR WTR FROM
CITY OF | | WHITE RIVER MWD
losaooor [SFY S lcrossy W 2100 784 1/1/2010 - [t stinh
. o RESERVOIR
PUR WTR FROM
s | | WHITE RIVER MWD
0540003 [CITY OF RALLS |CROSBY w v 2400 839| 1/1/2010 . gl
) ‘ _ IRESERVOIR
PUR WTR FROM
WHITE RIVER WHITE RIVER MWD
0540015 |10 7 CROSBY w v 560 245 | 1/1/2010 ! dilodidid
RESERVOR
CITY OF = "~ _[4 0GALLALA
0580011 (G 1Y OF DAWSON  |W 3 215 106/ 1/1/2010 it
PUR WTR FROM
WHITE RIVER MWD
0630012 [CITY OF SPUR  IDICKENS ~ |W v 1275 708| 1/1/2010 - o it
RESERVOIR

10/1/10 3:38 PM
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; | | _ [PURCHASED WATER
0630013 [VALLEY WSC  |DICKENS W v 220 81| 1/1/2010 2 [FROM WHITE RIVER
iy | | IMwo
[saN CIEGO i . ; 8 GOLIAD SANDS
0660003 |\ DUVAL R 3 se00| 1810 17172010 16je "
' ; 5 . OGALLALA
0830011(L0OP WSC  |GANES W v 300 nefzoo) 7SSt
_ PUR WTR FROM
) | ' - - | WHITE RIVER MWD
0850001 [CITY OF POST |GARZA W v 5040 1419) 1/1/2010 2ly WHITE RIVER
777777 ' - RESERVOR
| 1 GULF COAST
|HARRIS g ; - WELL +
1013213 |COUNTY MUD  [HARRIS i 1 3138 1046| 1/1/2010] 12 INTERCONNECT
|383 ; WITH HARRIS CO
..... . MUD 383
CHAPARRALL 5
1050029 [WATER HAYS R 3 1047 349| 1/1/2010] 11 :VileS“’VARDS
| [SYSTEM : : Kt .
[WOODCREEK ! : ‘
1050937 lqupomision 1 475 R P . LNV N
3 [woobcreex ! ! : 3
10509 ymrvco2 A R B | O3] 78S V120100 1T[Z TRINITY WELLS
1105004351\;\,53“&”0005 HAYS R i 1338 446 1/1/2010| 115 EDWARDS WELLS
b “[CIMARRON & C — 1
[1050059 |5, arer [FAYS R % 2043 681| 1/1/2010|  11|2 EOWARDS WELLS
' |CARDINAL
1050068 [VALLEY HAYS R 2 153 51 17172010 112 TRINITY WELLS
|WATER | | (e s
MEADOW !
1050077 |WOODS WATER [HAYS R 1 1502 502| 1/1/2010| 11 [2 EDOWARDS WELLS
L SuPPLY L - . | I | R R
11050080 szSA(‘:N'TE CREEK], avs R 1 195 65| 1/1/2010| 112 EDWARDS WELLS
1050099'22’52’40"'(5 HAYS w Y 306, 102| 1/1/2010]  11{1 EDWARDS WELL |
1050100[OAK MEADOWS[HAYS R B [ CE 271[1/1/2010[___ 112 EDWARDS WELLS |
MOUNTAIN | 5 ! ; !
1050111 [CREST WATER [HAYS I 2 276, 92| 171720100  11{1 TRINTY WELL
AAAAA _|COMPANY | | . o o . k ,
1050122 &”S‘?' RANCH  liavs R B3 665! 222| 1/1/2010! 114 EDWARDS WELLS |
[Caventana | || g | : 5
1050131 WATER SUPPLY [HAYS R 3 345 115} 1/1/2010f  11]1 EDWARDS WELL
SYSTEM |
SIERRA WEST ; _ X
[1050134 S SRE0 X [HAYS R v 381 127| 1/1/2010] 111 EDWARDS WELL
1080004 C'TY OF HDALGO W 1 55000 23234 1/1/2010] 15 |RIO GRANDE
- lEDINBURG | : : _
[1080003 [CITY OF PHARR [HIDALGO  [w |1 | 46600 17537 [ 171/2010]  15[RIO GRANDE
[1080022 |[AGUA SUD  [HIDALGO  |W [ [ ze7a7[  13249| 1/1/2010]  15[RIO GRANDE
11100011 }m"g HARRAL loockiey  w 3 250 78| 17172010 2 OGALLALA 1-WELL




