State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantaﬁons Corporalions Diviston
. . . 148 W. River Street
O/ﬁ ce Qf the Secretary of Stale Providence, RI 029(;4-26 15
H07 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filil'lg Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(¢), cach corporation failing or refusing to file its annual repore within thirty (30) days after the sime prescribed by lare (R1.G.L 7-1.2-1501(cd)) is
subject 1o a penalty fee of $25.00.

1. Corporeate 1D No. 2, Name of Corpurution
153805 CARDINAL CONTAINER, INC.
3. Street Address Principal Business Office city State Zip
1664 Broncos Highway Harrisville RI 02830
4. Business Fhone No 5. Mate of Incorporation
{401} 710-9600 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbhode Tsfund
Disposal services rendered and commercial trucking equipment Ieasing and any and all other Iegal and lawful business.

Presrdenr Name : Vice Presxdeu! '\ame
Marc A. Cardinal i Linda M. Cardinal
Street Adldress : 1 Street Address
1664 Broncos Highway : 1664 Broncos Highway
City . Steite Zif s iy State Zifz
Harrisville 02830 : Harrisville RI 02830
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Linda M. Cardinal : Marc A. Cardinal
Street Address T Street Address
1664 Broncos Highway : 1664 Broncos Highway
City State Zip : ciry State Zip
Harnswlle R! 02830 5 Harrisvilte RI 02830
. Dm:c fur \mne i . Dirvc.!ur ’\mtmc
Marc A. Cardinal : Linda M. Cardinal
Street Address ¢ Street Address
1664 Broncos Highway i 1664 Broncos Highway
City State Zifs City State Zip
Harrisville RI 02830 : Harrisville RI 02830
Director Nome 3 Director ’\amc
Streer Address b Street Address
City Zip L ity State Zip

PP

SHARES AUTHORIZED

1ger ey :u.\n_r:g TEIS :rr"r WON erc'r RF f‘OMPI FTFD

. o . . ¥ beres Totss/S P
This information is currently of record in the Office of the Secretary of | nberof Shares Class Sernes Par Vakie

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet. A | -

This report must be executed on behalf of the corporation by an authorized representative. If the corperation 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 | have examined this report,
includin any accompanying schedules and statements, and that all statements

O d herein are true and
et (2 O heiin

Signarure Date

Marc A. Cardinal

Print or Tepe Name

- President

Title

Form 630 Rev. 08/08




