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FIOLE)

sy State of Rhode Island A. Ralph Mollis, Secretary of Sigle
and PrOVidence Plﬂﬂtations Cosporations Division

148 W. River Stree)
< Office of the Secretary of State er e

Providence, R 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

41,222 3040
Filing Peviod: January 1 - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
low (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
45183 Scituate Portable Restrooms, Inc.
3 Sereet Address Principal Business Qffice Cily State Zip
1375 Warwick Avenue Warwick RI 02888
4. Business Phore No. 5. State of Incorporation
401-463-5600 Rhode Island

6. Brief Description of the Character of Business Conducied in Rhady Island
sewerage disposal systems

President Name

Dianna S. Aguiar
Streer Addyess : Street Addiess
105 Charlotte Drive i 6 Heath Street
ity State Zip : ity Sttty Zip
Warwick IRI ]02886 ¢ Johnston RI I 02919
U SUTUUORITY R UUUNY Roouututvu R B VU eSS Sttt eterrerenrersnesennnd
Donna M. Rescio i Dianna 8. Aguiar
Straet Address Streal Address
6 Heath Street 105 Charlotte Drive
Cirp State Zip Ciry State Zip

02919 { Warwick

8. NAMES " BOX FOR'ATTACHMENTY

Director Nanie Dirvector Name

Dianna S. Aguiar : Donna M. Rescio

Street Address + Street Address

105 Charlotte Drive : 6 Heath Street

City ) dtats Zip Ly Slevtss Zip
| Warwick ... R ervereenenes 02886  ............ido0nston S 5 . 02919 ...
Director Neime i Director Nesne

Street Address i Street Address

ity City Staic Zip

QR ATTACH,

AUTHORIZED SEHARES ISSUED SHAR

— 'FHIS SECTION MUST BE COMPLETED
Numbes of Shares Class'Series Par Value Number of Shares ClassSeries Par Value

500 Common No Par Value 400 Common I\lt‘_qtl?a‘p_' Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ot trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T dectare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

e tn Roger 2[20[08

Sipnature Date

Donna M. Rescrio

Print or Type Name

I Vice President

Tirle

Form 630 Rev. 12/06
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