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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LTABILITY COMPANY ANN
Filing Perfod: September 1 - November 1 « Filing Fee: $50.00

Inaccordance with R1LG L. 7-16-66 (d}. each fimited liuhility company Jfailing or refusing to file
(RAG.L 7-16-66 (b&<)i is sudiject 10 a penalty fee of 825.00)

4. Ralphb Mollis, Secreian: of Sitc
Corpordiions Division

198 W Rirver Street

Provicdence, RE Q2002015

2007 T 222 ko

UAL REPORT FOR THE YEAR

its annual report within thirty (30) davs after the sime prescribed by e

1M No 2. Exeict tgtine of the Inaitod et ity cormperny

140073

Alplne Environmental Services, LLC

S Mate of Formation
Connecticut

4. Irief :fmuf.’mu of the (hamc,'w o the business which

ing and Fnvironmenta

1

wally L(wdu( I(u’ a0 RDodde Fsford
ervic

S Primcitnal office address
425 South Cherry Street
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A

Conddect Nehwe
John Ahern

<y

Nedfi
Wallingford ' CT

ND NAME OR TTTLE OF CONTACT PERSON:

: Conttact fitle Managing Member

At
I 06492

Strevt Address

. Box 187

FILL IN SPACES BEFORE US

Meenaigor Name

John Ahern

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP.

St

E”ﬁorth Haven CT

ING AT’I‘ACHMENTS {"X” BOX FOR ATTACHMENT}

0

H Uz.umgu Neosne

Zif

06473

PANY, IF APPLICABLE - DO NOT LIST MEMBERS

Sereet Adedr

425 South Cherry Street

b Street Address

iy Stedte d Py Neeite /
Wélllngford Lot CT l/.',n 06492 iy ' Nedic l/.-,t
TPt B '.E-AJQ;AQQQ;:QZQLL:'.'-" el
Street Addross t Streer dddress

ity lmu« Zip T Sieites St
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Nowe Aclelrosy

Denise Myers

M 155 South Main Street " Providence 7 02903

This report must be executed by an authori

7 A ﬂ7

Fiie Date
Check No. /77; / /‘
By B m

FOR SECRETARY OF STATE USE ON'I Y

13737-4-175186

zed person pursuant to R4.G.L. 7-16-66 {h).

Under penalty of perjury, | deciare and affinn that [ have examined
including any accompanying schedules and statements, and that

contained herein are true and correct.

.

this report,
all statements,

9/4/07

Szgrm e of Authorized Person

John Ahern

Pate

Print or Tvpe Name of Authorized Person
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