RI SOS Filing Number:

State of Rhaode Island

"and Providence Plantations

S <% Office of the Secretary of State

.
*HOFE

PROFIT CORKPORATION ANNUAL REPORT

201179402110 Date: 06/02/2011 4:00 PM

A. Raiph Mollis, Secretary of State
Corporctions Tivision

148 W River Street
Providdonce, REOZ2904-2015
40 22,2 30+

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.

* In accerdance with RIG.L. 7-
iub]h‘! Iaa prm{.!'t_y‘frr qf‘\fZ 5.00.

1.2-1501(¢), each corporaiion failing or refusing to file its annual veport within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501{cerdi) is

1. Corporete 1Y Mo, 2. Name of Corporation

132872 B. M. Rubbish Services, Inc.
3 sreer Adddress Privcipal Brsiness Office iy Stete Zip
P.O.Box 814 North Kingstown RI 02852
1. Basiness Phone N 3. State of lncorporation
401-885-3243 Rhode Island

O, Bricf Descriprion of the Character of Business Conducted in Rhode Iland
To own operate and to manage a rubbish disposal and waste company

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

Progiclent Neme

Blake Macera

Vice President Name

Stephen Macera

Street Adefress

P.O. Box 814

¢ oireel Address

{P.O. Box 814

ity Stente Zifs < City Siate Zip

North Kingstown RI 02852 i North Kingstown RI 02852
e d b [T 5"15.'(5(3:;} T L R T REL ROROII
Blake Macera : Stephen Macera

Street Address ' Street Address

P.O. Box 814 : P.O.Box 814

£ty State Zip L Ciry Sterte Lip

Nerth Kingstown RI 02852 : North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS:
Frrcaior Name

Bkake Macera

(“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
E Director Neme

! Stephen Macera

Ntreot Adfddvoss

P.O. Box 814

i Stroor Address

IP. 0. Box 814

Cipe State Zifs TCiny State g I
North Kingstown RI 02852 : I
IMrector Nevme irector Nemne =
-
—
Srvoer Address b Stroet Address - ;
: J bR
iy Steaty? Zip ity Steite Zigrem e ;.;,:]
. y wrm i
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMEN% 23
1SGUED $1IARLS — THIS SECTION MUSTK 5E COMPLLTED g“l r

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nember of Shares Cless Sertes Par Vilue

600 Common None

his report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee.
this report mast be executed on behalf of the corporation by the receiver or trustee.

[ FIED
Check No JUN U ? 20"
B}'tﬂm__c;? / ? 7

FOR SECRETARY QF STATE USE ONLY
64076-3-616422

Under penalty of perjury, T declare and affirm that 1 have ¢ xammcd this report,
including any uccompanying schedules and statements, and fhat all spatements

s

are truc nd coerect.
o

D

Signature

BLAKE MACERA

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08
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