RI SOS Filing Number: 201173811080 Date: 01/19/2011 4:00 PM

g < State of Rhode Island A. Ralpb Mollis, Sccretary of State

and vaidcnce Pl_a.ntarj(ms Cotprorations Dipision
148 W. River Street
Providence, R (020042615

. SO7. 2,22 3040)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 '
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn aceordance with RIG L, 7-1.2-150]1, e), each CUTPOTILIOT ﬁ::fing or reflsing to File ies annnal report within thirry (30) duzys after the time preseribed by faw (REGL. 7.1 2-156] (echad}) is
subject to @ penalty fe af 825.00,

I Cowporgde 1 Mo, 2. Name of Corporation
88363 F.M. Recycling, Inc.

o Street 4 dedress Principerd Business Office City State Zip

24 East Mill Street Woonsocket RI 02895

£ Husiness Phowue No. 5. State of Mcorporation

(401) 765-0330 Rhode Island

G Brief Desoription of the Character of Business Conducted in Rhode lsland

To act as broker & distributor of recycled & recyclable products, materials & by-products including without limitation plastics & scrap materials,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" ROX FOR ATTACHMENT). {j FIL:I. IN SPACES BEFO&E_ USiNG_AT'l_‘ACHMENTS
Fresidin Name P Viee President Narie

Peter J. Jackson

Street Address L Strect Address

24 East Mill Street :

ity Strate Zip Dciy Slaie Lip
Woonsocket RI 02895 :
o T brrraaaeresiiiraes ORI : s rasesesssnssenesess b
Peter J. Jackson : Peter J. Jackson

Stree! Address > Street Address

24 East Mill Street : 24 East Mill Street

ity Steste: Zip . iy Atecte Lif
Woonsocket RI 02895 : Woonsocket R? 02895

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

Peter J. Jackson

Street Address v Street Adcdress

24 East Mill Street i

ey Stete Zip s City Stete Zip
Woonsocket RI N S W

+ Direcior Name

Street Aditress : Street Addresy

City State Zif : Gity Stave Zip

9. SHARES AUTHORIZED. . ° . - . U 10, SHARES ISSUED  (“X* BOX FOR ATTACHMENT) [~

ISSLIED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Qffice of the Secretary of Marniber of Shares Claasy Sertes o luee
State. Changes require an additional filing. See Section 9 of 117.65 Common No Par
instruction sheet, . BRI, .

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

Under penalty of perjury A deghre and affirm that 1 have examined this report,
FI L ED Eﬂclqgling any accompafiyif schedules statements, and that all statements
R R A I FERAEE contained herei
mese ___JBNTOM | T
o S i C Signature - { Dard

Check No._ By Peter J. Jackson

Print or Tvpe Nume

R T IR J Fresident
" FOR SECRETARY'OF STATE USEONLY .- - " - —
RE OF STATE USE ONLY. _ —

By, '

Form 630 Rev. 08/08
57286-15-585962
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