RI SOS Filing Number: 200812351220 Date: 07/01/2008 4:00 PM

State of Rhode Island A. Ralph Mollls, Secretary of State
and Providence Plantations Corporations Division

¥i . Rigr Street
Office of the Secretary of State Providence, RI O2904-2615

" 4021.222 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 RLG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the tHme prescribed by
lawe (RIGL 7-1.2-1501(cé&d}) is subject to a penalty fee of $25.00.

1. Corpovate 11D No. 2. Name of Corparation

66825 PLYMOUTH ENVIRONMENTAL SERVICES, INC.
3. Streer Addvess Principal RBusiness Office ity State Zifr

7 PEZZULLO STREET JOHNSTON RI 02919
4. Business Phane No, 5. State of Tacorporation

RHODE ISLAND

G. Brivf Descripnion of the Characier of Business Conducted in Rbhode Istand

BUILDING TRADE CONTRACTOR

President Name

VICTORIA DWORKIN " :
Stret Addresy b Street Adgress L
7 PEZZULLO STREET : =
City Steike A 3 Starer Zip
JOHNSTON RI 02919 : - 7
--S‘-e;-’-‘};;r-;-\-av'n;; -------------- L N N O P R P PP P T T g-l?:r;-[/;:'li;;:’--\:;;r;; --------------------------------------------------------- .-ll-_un u“'tl(:-‘o
VICTORIA DWORKIN IVICTORIA DWORKIN
Street Address ' Sirect Adefress
7 PEZZULLO STREET :7 PEZZULLO STREET
ity Staic Zip : Ciny Vterier
JOHNSTON RI 02919 ¢ JOHNSTON RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS .
LHrector Name L Director Name
VICTORIA DWORKIN :
Street Address 1 Street Address
7 PEZZULLO STREET :
ity State Zip ' ity State Zip
LACHNSTON iR 192919, SOOI SVOU: NS v
Liirector Name ¢ Dhrector Nawie
Street Addross b Streer Address
iy State Zig : Ciry Steater Zip
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)[] " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) 0=
AUTHORIZED SHARES ISSTIED SHARES — THIS SECTTON MUST 8E COMPLETED
Number of Shares Clatss/ Sertes Fav Ve Numiher of Sheres e Series Par Valie
1,000 COMMON NO PAR VALUE 100 COMMON |\!O PAR

This report must be executed on behalf of the corporation hy an anthorized 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 pesjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

containgd hercin are frue and correct.
A o o
V‘E m/ ﬁ-"""#"‘w "" eG4

Signature Date

VICTORIA DWORKIN

Print or Type Name

B PRESIDENT

Tirle

ARY ,F STATE USF QP‘«IY

"327'5 26@1’21
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