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sy State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division

e —% Office of the Secretary of State Prr»r’:‘f[wzi:? .:; .()i;i;f’;;-‘gg;‘;
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Peried: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refising to file its annual report within thivey (30) days after the time prescribed by law (RLG.L. 7-1.2-1 504{cedd)) is
subject 10 @ penalty fee af $25.00.

D e i p 2 Name of Corpurition
— SHR2Y % ACE Hauling, Inc.
3. Street Address Principal Business Office ity State s
280 Dry Bridge Road North Kingstown Ri 02852
4. Business Phone No. 5. Stale of corpuration
401-294-6391 Rhode island
4. Brief Descriprion of the Chdracter of Business Conducied in Rhode Iland
the hauling of refuse and other materials
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACEMENTS
President Name , Vice President Name
Angela M. Briggs
Street Address b Swreer Address
71 Hopkins Hill Road :
City Sterte Zin L city Steite i
Exeter RI 02822 :
0 O N
Secrefary Name 2 Treastrer Nenie
Angela M. Briggs : Angela M. Briggs
Street Address ' Street Address
71 Hopkins Hill Road : 71 Hopkins Hill Road
City Statie Lify :ciy Steite Aipr
Exeter RI 02822 : Exeter R! 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name < Director Name
Angela M. Briggs
Street Address 1 Street Address
71 Hopkins Hill Road H
ity Sterte Zip L City Steite Zif
Exeter RI 02822 :
Director Name + Director Name
Street Adedress b Streer Address
ity Steate: Zip &Y Stafe 2ip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTTION MUST BE COMPLETED
A o of Shares s Serics r 17
This information is currently of record in the Office of the Secretary of Nitinber of Shares Class/Sertes Par Value
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 ol a receiver or Irustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

m ed herein ardtrue and Corr 7 f'
. &850 7
By: _w__________._ iz . / é Print or Type Name

Under penalty of perjury, T declare and affirm that 1 have examined this report,
e - >
Fite Date
Signature | e { r Date ¢ 7
Jl Fresident
FOR SECRETARY OF STATE USE ONLY

inglading any accompanying schedules and statements, and that ail statements
Check No. MAR U Angela M. BrlggS
Title
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