STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2013

]
Filing Period: January 1 - March 1 - This report must be typed or printed legibly. ..3..
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FE@: R
1. Entity ID No. 2, Exact name of the Corporation =0 T
1 =
000746402 Garner Environmental Services, Inc. ~4
3. Principal office address City State Zip “:E s 3 o
1717 W. 13th Street Deer Park TX 775w oY
4. Business Phone No. 5. State of Incorporation (;1 '_2_33;
Zy/ 30 ;20 JEXAS —l rm
6. Brief description of the character of business canducted in Rhode Island
st o & EL e A E S T e
~3 7
Presudent Name \fce Presudent Name oo
Lyndal D. Garner Neal R. Overstreet <
Street Address Street Address g
1717 W. 13th Street 1717 W, 13th Street
City State Zip City State Zip =2 L
Deer Park X 77536 Deer Park TX 77556
Secretary Name Treasurer Name =
LG R
fos) rr
Street Address Street Address
City State Zip City State Zip
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) ||
Director Name Director Name
s (92
3‘3‘ 3
=)
Street Address Street Address - :cg
I UM,
City State Zip City State dpny Azl
- 2T
-
Director Name Director Name Sy
X EWT
o )
— o
Street Address Street Address v = ;
— =y
City State Zip City State 2y m
9. SHARES AUTHORIZED 10. SHARGS;QSUED {*X” BOX FOR ATTACHMENT) L]
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information Is currently of record in the Office of the Secretary - <o
of State. Changes require an additional filing. 20, 000 £ LTI AL
See Section 9 of Instruction sheet.
o~ [
s d rapry

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recen?@'for rr&a}é@

this report must be executed on behalf of the corporation by the receivgnor trustee,

Flle Date accompanying schedules

Check No _

APR 2 3 2014

--ua,

declare and affirm that | ha?a examlﬂﬂ e
sta
ntatned hereln are true anzgrrecw e

f,%ents;

By: Signature of Authorized Representative

Lyadal D. Garner

BY (r~2d3. T37

FOR SECRETARY OF STATE USE ONL

Form No. 630 / 0’ S 7 Print or Type Name of Authorized Representative

Revised: 01/2012
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