RI SOS Filing Number: 201057272460 Date: 01/22/2010 4:00 PM

State of Rhode Island A Ralpb Mollis, Secretary of Sia:

and Providence Plantations c‘;%a‘;mgglgz

: Office of the Secretary of State Providence, R b2904—261
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 101.222.304

Siling Pertod: January I - March 1 o Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK

t I'n accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within tbirty (30) days qfter the time prescribed by
aw (RIG.L 7-1.2-1501(céd)) ts subject 10 a penally fee qf $25.00.

1. Corporale 113 No. 2. Name of Corporation

2717 BOYDCO, INC.
3. Strect Address Principal Business Office City State Zip

101 Commercial Way East Providence RI 02914
1. Business Pbone No. 5. State of Incorporation

438-6900 Rhode istand

3. Brief Description of the Characiter of Business Conducted in Rbode fsland
installation and maintenance of waste treatment equipment.

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

President Name E Vice President Name

Lee A. Sprague i None.

Street Address & Strect Address

101 Commercial Way i

Ciry State Zip e State Zip
East Providence Rl 02914 i SO WSO
Secretary Na ; Treasurer Name

Lee A. Sprague :Lee A. Sprague

Sireet Address g Strect Address

101 Commercial Way : 101 Commercial Way

ity Stata |z.‘p $ Gty I State I/:p
East Providence RI 02914 : East Providence RI 02914

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

i Director Name

Lee A. Sprague :
Strevt Addvess 3 Street Address

101 Commercial Way :
City State Zip L Ciry Siate Zip
EastProvidence IRl . .......J02914 ..l SNUSTOTS USROS reermeersseerane e
Director Name : Director Name
Street Address : Street Address
ity State Zip < City State Zip
7. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} E]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Nuumber of Shares Class/Series Par Value

1,000 Common No Par 101 Common No Par Value

This report must be executed on behaff 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, I declare and affirm that | huve examined this repot
including any accompanying scheduies amd statements, and that all statemen

*2747+ contained herein arg true and correct

File Date F “ ED . SLA_- A ﬂ/\/“ﬂ l[{1< !’ | D
’ igRaiure Dare

Check No. AN S 37070 Lee A. Sprague

Print or Type Name

O .
FOR sachmru%n— - President

44259-3-412894 Title

TeR=D -

By:




	FilingNum: RI SOS    Filing Number: 201057272460    Date: 01/22/2010 4:00 PM
	BatchNum: 44259-3-412894


