RI SOS Filing Number: 200952506690 Date: 10/14/2009 4:00 PM

State of Rhode Island 4 Ralph Mollis, Secretary of State
. . ANPOFCITTG IS ALY

and Providence Plantations fijg W Rover St

Office of the Secreiary of State Providence, RF 02904-2615

H071.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.
* In accordance with R1L.G.1. 7-16-66 (d), cach limited Lability company fuiling or refusing to file its annual repore within thirgy (30) days affer the time prescribed by lue
(RLG.L. 7-16-66 (behc)) is subject to a penaley fee of $25.00.

1. I No. 2. Exact name of the invited tability comnpany

150487 NEWTON B. WASHBURN, LLC

3. Stae of Formation 4. Brigf description of the character of the busiuess which is dotially conducted in Rbocde Islad

RHODE ISLAND REMOVAL OF RESIDENTIAL & COMMERCIAL OIL TANKS & HAZARDOUS WASTE
IBANSPORTED i

5. Principal office address City Steite Zifs

759 EAST ROAD NORTH SCITUATE ‘RI 02857

6. ‘MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contact Name v Corderct Title

JOSEPH LITTERIO ‘MANAGER

Street Address Ly State |7:j)

759 EAST RCAD NORTH SCITUATE Ri | 02857

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIiST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Manager Nawe Maviager Nawe

SUZANNE LITTERIO

Street Address b Street Address

759 EAST ROAD :

iy State Zip vy Staaie Zip
NORTH SCITUATE RI 02857

Manager Namwe Manager Nawe

Street Address T Swrect Address

Gity Stare Zip iy Statv Zip

8. RESIDENT AGENT IN ROODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b).

150487 -

Under penalty of perjury, 1 declase and affierm that | have examined this report,
including any accompanying schedules and statements, and that all statements

F'LEﬁ | = ) cortained herein are truc and correct.
0CT 14 2009

File Date

Check. No.

Stgnaturdfof Authorized Person

w \ = gc-';—A . SUZANNE LITTERIO, MANAGER

FOR SI:CR.ETA%ZY OF STATE USE ONLY

Print or Tvpe Name of Authorized Person
39114-22-4392

Form 632 Rev. 08/08
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