RI SOS Filing Number: 200808324690 Date: 02/08/2008 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period January 1 - March 1 » Filing Fee: $50.00* THIS REPORT

* In accordance with RLG.L 7-1.2-1501(e), each corporation failing
faw (RIG.L 7-1.2-1501(cGd}) is subject to a penalty fee af $25.00.

A Ralph Mollis, Secretury of State
Corporations Division

148 W, River Strept
FProvidence, RI Q2004-2615
401222 3040

2008
MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

or refusing to file its annual report within thirty (30) days afler the thne prescribed by

1. Comporate 13 No. 2. Name of Cotfioracion

109481 SHORELINE SANITATION, INC.

3. Street Adidress Principal Business Office

235 Westerly-Bradford Road

Stcte

Rl

iy
Westerly

Zi

02891

4. Business Phone No.

401-596-8337 Rhode Island

3. Srate of moorporadion

G. Brief Description of the Chardcier of Susiness Conducted i Rbode Iskand
for industrial, residential and commercial rubbish removal

Fresident Name

Joseph P. Capalbo

7. NAMES AND' ADDRESSES OF THE-OFFICERS: ("X BOX FOR ATTACHMENT).[] FILL IN SEACES BEFORE USING ATTACHMENTS

t Vice President Name

i Joseph P. Capalbo

Direcior Namee

Joseph P. Capalbo

Street Address i Street Address

235 Westerly-Bradford Road i 235 Westerly-Bradford Road

Ciy Stgite Zigr E Citp Sieude Py
Westerly R! }02891 ‘ Westerly RI [ 02891
Secretary Nape 1 freasurer Name

Joseph P. Capalbo i Joseph P. Capalbo

Stroot Ackfress : Streer Address

235 Westerly-Bradford Road : 235 Westerly-Bradford Road

City Stete P/l ¢ Gty Stine Zip
Woesterly Ri 02891 : Westerly RI 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [ ‘FILL IN SPACES BEFORE USING AFTACHMENTS

E Dhirector Name

Soveef Address

235 Westerly-Bradford Road

¢ Street Address

9. SHARES AUTHORIZED (“X” BOX FOR ATFACHMENT) ]
AUTHORIZED SHARES

iy Stezte Zifr City Steste Aip
Westerly Rl 02891 ..o S

Lirector Name + Direclor Name

Strvet Address b Street dddress

City State Zip ity Statte 24

", 30. SHARES ISSUED (“X” BOX FOR ATTACHME!
ISSUED SBARES -— THIS SECTION MUST BE COMPLETED

VI ]

Number of Sheres Class/Series Par Value

Number of Shares Class Series Far Value

1,000 commaon no par value

200 comon no par

This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of

a receiver or trustee,

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

B e

FOR SECRE"IARY. OF STATE USE ONLY

20326-38-230259

Under penalty of perjury, T declare and affirm that T have examined this report,
including apryaccompanying schedules and statemenis, and that all stalements

ein are [y ; correct.
, Jb-oy
(j Dare

oo
Joseph P. Capalbo

&t

e

Frint or Type Name

- President

Title
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