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

and Providence Plantations Comporations Division
Office of the Secretary of Staie Pr(MdmZ:s .rg/oﬁzzgj(:?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 101.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00*  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(c), cach corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by baw (R1.G.L. 7-1.2-1501 fechd)) is
subject to a penalty fee of $25.00.

1. Comporaite [D No. 2. Name of Corporation .
121271 Ocean State Environmental Co. Inc.
3. Street Address Principel Business (ffice Clit Stale Zip
51 Green Hill Road Joﬁnston RI 02919
4. Business Phoye No. 5. Mate of ncorforation
946-6131 Rhode Istand

6. Brief Description of the Chardcter of Business Conducted in Rhode Iland
The demolition of all structures, general construction and snow plowing

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

Linda Macaruso i Steven Macaruso

Strewt Addiress

Streel Address

24 Bishop Hill Road { 18 1/2 Milton Street

City State VZu) : City Stete iy

Johnston RI 02919 : Johnston RI 02919
'_'\‘;',L.r.‘;‘;g:\:t;;?;;,"'“"N""“ ------ tderrrnnsinns trrrrrnsunas +trduaraaasa drraatirasaa trveee -";-:‘r.',;;‘;;;;.;;:‘;v;;';é""- ----- brrrene vesdacrrrnerenrnnns Fhrrreserarase L Y R T T PP trena
Steven Macaruso i Linda Macaruso

Street Address : Street Address

18 1/2 Milion Street i 24 Bishop Hill Road

CHy Stale Zip i Cily Saie Zip

Johnston RI 02919 : Johnston Ri 02919

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

Thrector Name
Linda Macaruso

Strect Address

24 Bishop Hill Road

i Director Name
Steven Macaruso
Street Address

i 18 1/2 Milton Street

4
.
.
.
.
.
.

ity State Zips L ity Stute Zip

Johnston RI 02919 ¢ Johnston RI 02919

Director Name ¢ Director Name

Street Address b Stroet Address

City Stale Zih PCay State Zih

9. SHARES AUTHORIZED ) 10. SHARES ISSUED {(“X" BOX FOR ATTACHMENT) E]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Ol Seres T Value

State. Changes require an additional filing. See Section 9 of 100 COMMON NONE

instruction sheet.

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

Under penalty of perjury, [ declare and affirm that T have examined this report,
inctuding any accompanying schedules and statements, and that all statements

contained herein are true and correct,
e ﬂ
Fuenae oA (7 / Ainale Wizeacae 1]21)09
. Signature Date '
Check No. \_,5:2«.;\3

Linda Macaruso

By ( m Print or Type Name
President
Title

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 08/08



