RI SOS Filing Number: 201298225650 Date: 09/20/2012 4:00 PM

3 A. Ralph Mollis, Secretary of State
m;r.»? State of Rhode Island wlph Mollis, Secretary of St
ik N . arparalions Division

2_\1//‘) and Providence Plantations 148 W, River Street
<=2 Office of the Secretary of State Providence, RE02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 » Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In aceordance with RIG.L. 7-16-66 (d), each limited liabiliry company failing or vefusing to file its annual repore within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (bebc)) is subject 1o a penalty foe of 325.00,

I 1D No. 2. Exact namie of the fimited liahilioy company

118148 Wastw Recyclers, LLC

3. State of Formarion 4. Brief description of the character of the business which is actuadly condiicted in Rhode Fsland

Ri Rubbish Collections

3. Principal office address ity State Zip

80 Jackson Flat Road Hope RI 02831
6, MAIL!NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON )
Contact Name ¢ Contact Tirle

Michael P Greene ;Member

Street Adddress P Ciry State Zif
3471 Flat River Road Coventry Ri 02816

7. NAME AND: s D;)R.,"“ T TACH MANAGER T THE LmeED L!ABIL!TY coumr:';'; T APPL!CABLE DO NOT LIST MI:MBL_S
I - FILLIN SPACES BEFORE USING AT'I‘ACHMENTS L X" BOX FOR ATTACHMENT) o '

Manager Name : Ma:mg,e v Namie

Michael P Greene

Street Address t Street Address

3471 Flat River Road :

ity Statter Zip L City Stester Zip

COVENMIY.. e R 02818 ... RN N W
Manager Name ‘lv!mmger Nt

Street Address I Streel Address

City Stette Zip : City Steite Zip

8. RES]DENT AGBNT IN RHODE ISI.AND ) : : T T :
This information is currently of record in the Office ot the Secretary of S[ate Chzmaes reqmre filing of Form 642 - R.L G L 7-16- II

This report must be executed by an authorized person pursuant to RI1.G.L, 7-16-66 (b}.

- 118148

FILED
SEP 20 201 i

Under penalty of perjury, [ declare and affirm that I have examined this report,

BY 4@ 5 including any accompanying schedules and statements, and that all statements

. . e ONtaINEd herein are true cotrect.

Fi!z':baré ﬁ )

Check No. _ : / 4 '7/l/’ 21772
. e e . Signature of Authorized Person Date

g LA TS S Michael P Greene

o FOR SECRETARY OF. STATE USE ONLY - Print or Type Name of Authorized Person
Aogaq a4 Joroao

OZITIToO 15T 0J0Z
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