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Filing Period: September 1 - Novembar 1 « Filing Fee: $50.00°

* THIS REFPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" b accordance with REG.L, 7-16-65 (d), cach Limired ltbitiry compaity fuiling or refising ro Jele ies annual repors within this ty (30} days afier the time prescribed by law
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1. /D No. 2 Exact name of the Luticd liabiley company
123037 GARBAGE PROCESSING & INVESTMENT LLC
3. Siare of Formaiion 4. Brief description of the characrer of the business which ix acruatly conducied in Rhode Iland
RHODE ISLAND INVESTMENT/NONE IN RI
3. Principal office addresy Ciry Stare
50 SHIRLEY ST.,P.0, BOX CB-13937 NAZSAU BAHAMAS
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Under penalty of perjury, I declare and affirm thar | have examined
this report, including any accompanying schedules and statements,
"123037

and that all statements contained herein are true and correct.
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