RI SOS Filing Number: 200942160660 Date: 02/10/2009 4:00 PM

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

A. Ralpb Mollis, Secretary of Siate
Corporations Ditision

148 W River Streer

Providence, RI 029604-2015

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L, 7-1.2-1501{¢), each corporation failing or refising to file its annual veport within thivty (30) days afier the time prescribee by law (RIG.L. 7-1.2-1501{ccrd)} is

sithject ta a penalty fee of $25.00.

I Corporte 1D No. 2. Name of Conporation

154327 CCDS, INC.

3 Street Adddress Principal Business Office

185 CAROLINA NOOSENECK ROAD, PO BOX 781

Steire Zip

WYOMING R| 02898

+. Busiess Fhone No 5. State of moorporation

(401) 539-8518 RHODE ISLAND

4. Brief Description of the Character of Business Conducted i Rbade fstasnd

TRUCKING & DISPOSING MATERIALS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
s Vicg President Name

Fresident Neme

ROBERT SHAPPY ROBERT SHAPPY

Street Address v Street Address

PO BOX 781 ‘ : POBOX 781

City T stme T Zip T city ‘ Statte Zip
WYOMING RI 02898 : WYOMING RI 102898
. 3:0 .C .r .6' .‘ ;‘.,:}. ‘.\.{.‘ ;';C.' ----------------------------------------------------------------------------- ;4 AIIJ :é'-&;;;t ;‘;’;’-‘;V;;’;;?- -----------------------------------------------------------------------------
ROBERT SHAPPY : ROBERT SHAPPY

Street Adedress , Street Address

PO BOX 781 ! PO BOX 781

City Sterte Zip : ciy Staite Lify
WYOMING RI 02898 : WYOMING R} 02898

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

I Hrector Nome

Divector Name

ROBERT SHAPPY :

Street Addiesy 1 Stroet Address

PO BOX 781 :

ity Sterte Zipy I City State Zip
WYOMING RI 02898 :

Iivecior Name Hrrmmr MNeme

sireet Adddress t Street Address

ity | State Zip iy Sttt zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently uf record in the Office ol the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet,

Nempber of Sherves lgs/Sories Loy Valne

1,000 COMMON $0.01

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

Fite Dare VZ c.-/ﬂ “ 4 7
Check No. _3/?#&

FOR SECRETARY OF STATE USE ONLY
SIT7T2733=3A45008

Under penalty of perjury, 1 declare and affirm that I have examined this report,
inctuding any accompanying schedules and statements, and that all statements
contained herein are true and correct.

(Lol Sl .

1grature

fdz(*/'\f-fﬁ‘hﬂﬂv

Print or IVFB Name, :W

Title
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