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State of Rhode Island A. Ralph Mollis, Secretary of Siate

and Providence Plantations Corféoga;m; vg:m
. It

Office of the Secretary of State Providence, Bl 029042615

4(11.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL 7-1.2-1501(8), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)} is subject o & penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporntion
113367 Fdward F. Briggs Disposal, Inc.
3. Street Address Principal Business Office City Staie Zip
130 Tower Hill Road North Kingstowrn RI 02852
4. Business Phone No. 5. State of Incorporation
295-5323 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Island . ,
For the pickup, hauling and disposal of solid waste, rubbish and other refuse

7, NAMES AND ADDRESSES OF THE OFFICERS:. (“X* BOX FOR ATTACHMENT) [, FILL IN SPACES BEFORE USING ATTACHMENTS .- ...

President Name : Vice President Name

Edward F. Briggs i Angela M. Briggs

Street Address . : Street Address .

71 Hopkins Hill Road i 71 Hopkins Hill Road

ciy State Zip City State Zip

Exeter J RI l 02822 : Exeter RI 02822
s s St b bRt e
Angela M. Briggs i Edward F. Brilggs

Sireet Address . E Strost Address .

71 Hopkins Hill Road : 71 Hopkins Hill Road

City State Zip City State Zip

Exeter RI 02822 i Exeter RI ‘02822

8. NAMES AND ADDHESSES OF THE DIRECTORS:. (“X* BOX FOR ATTACHMENT) []: FILL IN SPACES BEFORE USING ATTACHMENTS i
e 35] as > R b s ™ . e NGas =
Edward F. Briggs H

Stroot Address i Street Address

71 Hopkins Hill Road :

cy State Zipy : City lsme lz:p

) 0048 =8 SRR O 1§ 011U oOE ST OO OO, SO RI SRR, TR
Director Name THrector Name

Angela M. Brigegs
Streal Address % Strest Address

71 Hopkins Hill Road

city Stata Zip Gty State Zip

Exeter RI i 02822 :

9. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) [ . " * 10, SHARES ISSUED" (“X” BOX FOR ATTACHMENT) [ " i
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE" 100 Common None

This report must be executed on behalf of the cotporation 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.

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

Tl e st
Ai et A
LAy D;.?/”

File Date

da*ﬁ:;;E?";Eari:; ;¢;;;:; :' wﬁggJﬂuyﬁr “ ‘3 .
SETTTETAVSRSIL N

N ;2~£¥73ﬁ;4f€£:

Title

FSTATRUSEONLY

C o1 241124

Form 630 Rev. 12/66



	FilingNum: RI SOS    Filing Number: 200809757730    Date: 03/13/2008 4:00 PM
	BatchNum: 21534-50-247724


