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State of Rhode Island A. Ralpb Mollis, Secreiary of State

and Providence Plantations Conporations Division

¥ Office of the Secretary of Siate - ) 1 4?30% SZIGré;ejt
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordunce with R1G.L 7-1.2-1501{c). each corparation failing or refusing to file its annual report within thirty (30) days after she time prescribed by law (RI.G.L. 7-1.2-1501(ccrd)) is
subject to a penally fee of $25.00.

CowpomlelD 2. Name of Corporatiom
1511 Atlantic Abatement Corp. of Rhode Island
3. Streel Address Principal Business Office Gy State Zp
120 Manton Ave Prov. RI 02909
4. Business Pbone No. 3. Staie of Incorporation
401-351-9000 Rhode Island
G. Brigf Description of the Character of Business Conducied in Rbode island . .
Absestos Abatement, processing, manufacturing, buying, develop, imro in reafl
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) []] FILL IN SPACES BEFORE USING ATTACHMENT®E State
Presiden: Name Vice President Name
Howard W. Brypes 5 Reith M. Brynes
Street Address S!M Address
2008 SW th Ave ! "51 overlook Drive
City Slate Zip tCy ] State Zip
Boynton Beach FL 33426 ! Warwick RI 02818
--------- : .xr‘;;,;;-..."..'....'.‘...... BaNssamssssssNsANsssEREES -.-Ao-»-oo--».--A---.------n;-m‘:‘-‘;‘;}w’;.-....-............. LR T TP P YR Py PR Y T I P P Y P TP PR T
Keith M. Brynes : Howard W. Brynes
Stroet Address Street Address
51 Overlook Drive _ : 2008 SW 6th Ave.
City Sate Zipy E Gity State Zip
Warwick RT 02818 : Boynton Beach FL 33426
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ) : Director Name
Howard W. Brynes i Keith M. Brynes
Street Address 3 Strest Address
2008 SW _6th Ave { 51 Overlook Drive
City State Zip T City . Slate Zip
Boynton Beach FL 33426 i  Warwick RI 02818
- arNa.;r; ----------------------------------------------------- 5' ;.;;};;".;,‘ff,;,; ..............................................................................
ngcne none
Street Address Streel Address
City State Zip g City Siate Zip
9. SHARES AUTHORIZED * 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) (]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | ember of Shares Chass/Series Por Value
.Statc. (_Zha.ngcs require an additional filing. Sec Section 9 of 100 Common NO PAR
instruzction sheet. - e

This report must be executed on behalf of the corporation by an authorized representative. If the corporauon 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, 1 declare and affirm that I have examined this report,

“ E mcludmg any accompanying schedules and statements, and that all statemeats
F D herein are true %n_m
- e 01/25/12
. Date
Check No. JAN ? 7 2[]1 2

es, Pres.

By: BY / ﬂ/ Print or Type Name ——

- President
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