o L STATE OF RHODFE [SLAND AND PROVIDENCE PLANTATIONS Conporations Division
. — . . i Nt (12 Stree

HORE S

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

7 . i e
= Matthew A. Brown, Secrefary of State 401,222, 3046

Filing Period: January 1 - Marcb 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N BLACK}

T Corporate 10 No 2. Name of Corporation
5300 Earl Senior Sanitation, Inc.
3. Strees Address Principal Business Office City State Zip
26 Hillside Avenue Rehoboth MA 02769
4. Business Phone No. 5. Suite of Incorporation 6. SIC Cocde
508-252-4668 RHODE ISLAND 8888

7 Bl SNETRUOEHION KNT MAINTERANECL GF EAKARY SEWER SYSTEMS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FIHLL IN _SPACES BEFORE USING ATTACHMENTS

Prosident Neme Vice Prosident Name

Earl T.P. Croome, Jr. : Earl T.P. Croome, Jr.
Stree! Adedross Street Adddress

26 Hillside Avenue i 26 Hillside Avenue
ity Steite! Zip Gty Steste Zip
Rehoboth MA 02769 ! Rehoboth 02769

Secrelary Same R

Earl T.P. Croome, Jr. : .
Street Address ‘ Street Address

26 Hillside Avenue :
City Stee Zif City State - Zip

Rehoboth MA 02769 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Mgme » Director Name

None :
Street Address : Street Address
i1 j Stite ] Zip T cin State
Dln“‘.w\mm ..................... sederriiniinsnnaan.- ressssseadicaciataasias abeshaaree ...'b!r“mrmme .................... websennnaas
Street Adedress t Street Adedress
City State Zip s City Storte
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUE_D (“X” BOX FOR ATTACHMENT) . D
AUTHORIZED SHARES ISSUED SHARES
Number of Sheares Cletss/Series Par Value Number of Shares Cleiss/Series Par Value
600 COMM NO PAR VALUE \ Q ‘
\G '\W? Ve

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m IR -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained hered true_and correct. :
File Date FlLED Zlfw%\ / // {/a j/

.m 2 5 m Signature of Officer Date
Check No.

Earl T.P. Croome, Jr.

By: By\\‘\ \5\0_—“(3 2 o Print or Type Name of Officer

President

FOR SECRETARY OF STATE USE ONLY b -

Title of Officer

Form 630 Rev. 12/03



