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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations ~ ' Corprrations Division

Yires el s Conegoen L f N 148 W. River Street
Qffice of the Secretary of State Providence. RT 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 012223040

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I avcordance with RI1GL. 7-1.2-1501(e), each carporation failing or refusing to file its annual repore within thivey (30) days after the time prescvibed by law (RLG.L. 7-1.2-1501(cetd)) is
subject to x penalty fee of $25.00.

1. Corporate 1T No 2. Nanre of Corporation )
97176 Pond View Recycling, Inc.
3. Street Address Principal Business Gffice ity State 21ip
1 Dexter Road East Providence RI 02914
4. Business Phone No. 3. State of Incovporation
(401) 438-3000 Rhode Island
O. Brief Description of the Character of Business Conditcted i Rbode Iland
To operate a roll-off business involved with the collection of debris and to operate a facility that processes construction and demolition debris.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEEORE USING ATTACHMENTS
Preasident Neome , Vice Presicdent Name
Kenneth J. Foley i Kenneth J. Foley
Strewt Address i Street Address
1 Dexter Road : 1 Dexter Road
ity Steite Zip L Cay State Zip
East Providence RI 02914 : East Providence RI 02914
................ T S L
Secretary Name Treasurer Name ’
Linda K. Foley : Kenneth J. Foley
Stroet Address Street Adddress
1 Dexter Road : 1 Dexter Road
ity State Zip L City Steiter Zip
East Providence RI 02914 : East Providence RI 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}) D FILL IN SPACES BEFORE USING ATTACHMENTS ..
Lirector Nane t Director Nume
Kenneth J. Foley : Linda K. Foley
Streor Adiress b Sreet Adglress
1 Dexter Road i 1 Dexter Road
City Stare Zip iy State 2ip
East Providence RI 02914 : East Providence RI 02914
Director Name 3 Director Neme
Street Address T Streer Adedress
Ciy State Zifs ity St Zipr
9. SHARES AUTHORIZED o ' ' " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Noiwiber of Sbares Class/Serdes Par valie
State. Changes require an additional filing. See Section 9 of 100 No Par
instruction sheet. il R

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 behulf of the corporation by the receiver or trustee.

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

) containgd herein are frue and copr€it.
L’ .
File Date /Z["‘AZ 4 7 - }-A3-0%

Check No. . / ﬁﬂ / | Sigmn; %/'_ | d "
J. Fofey

Kennddl

; ﬁz ?‘zéz Z ( i f Print or Type Name
By:
Fres
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