RI SOS Filing Number: 200945967770 Date: 05/27/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Conporations Division
Office of the Secretary of Stale Pmyfdmzlcf R‘faﬁf)b:);j;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 270 401.222.3010

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 (¢}, each corporation Jasling or refusing ta File its annual report within thirty (30) days afier the time prescribed by law (R1IGL 7-1.2-7 501 (cchd)) is
subject to a penalty fee of $25.00.

1. Corporale I No 2 Neme of Corporation
102481 Patriot Disposal Co., Inc.
3. Street Address Principad Business Office Clity Stale Zip
116 Shun Pike Johnston RI 02919
4. Business Phone No. 5. State of Incorporation
647-7799 Rhode Island

6. frief Description of the Character of Business Conducied in Rhode Kland
Bisposal of construction and related material

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

President Name Vice President Name

Joseph R. Vinagro i Joseph R. Vinagro

Street Address t Streel Address

787 Snake Hill Road i 787 Snake Hill Road

City State Zip L City Steite 2ip
Glocester RI 02814 : Glocester RI 02814
g VI IIIITONY It mmmrmme T U CUURTTY TR
Joseph R. Vinagro ¢ Joseph R. Vinagro

NMreet Address E Streel Address

787 Snake Hill Road : 787 Snake Hill Road

City Saie Zipy Cily Slale Zip
Glocester RI 02814 i Glocester RI 02814

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

Director Name
Joseph R. Vinagro

Strect Address

787 Snake Hill Road

t Director Neme

b Street Address

H

City Stezie Zipy : City Sledle Zip

Glocester RI 02814 :

Director Name ¢ Direcior Name

Sireel Address ' Strevt Address

City Staie Zip iy Stcite Zip

9. SHARES AUTHORIZED ) 14. SHARES ISSUED (“X* BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Ymher of Sharss (e Series P Vb

State. Changes require an additional filing. See Section 9 of 100 Common None

instruction sheet.

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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that Thave examined this repart,
including any accompanying schedules and statements, and that all statements

conlained herein are trie and correct.
File Date FILEB <7 AL L . ’//‘1"/()?

Check No. MAY 2 7 2009 Signature V4 Dute

Joseph R. Vinagro
Ry: BV \lj/'? ” Print or Type Nume
. 7 i .
President
3 FOBAECBERARE OF STATE USE ONLY - — eside
Hie
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