S;FATE OF RHODE ISLAND Edward 8. InmAﬂ,IIL Secmaryomete

<. . Corporations Division

@ AN D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 + Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

7. Brxsz:scrrptwn of the Character of Business Conducted in Rhode Island

1, Corporate ID No. '2 Name of Corporation ;
!

53 | CROOME BROS._SANITATTON e

3. Street Address nmmm;usmess Office |State : Z;p
2800 Financial Plaza P P]:_ov_idence o URL 02903 |

4. Business Phone No. ' 5. State of Incorporation :6 SIC Code ‘L
401 274-9200 .. Rhode Island e _....18888

Construction and mai of san

S

President Name

ice Pres:denr Name

Earl T.P. Croome . . ___ Farl T.P. Croome . _ i
Street Address Street Address !
_ .. ...30 Hillside Avenue , i 30 Hillside Avenute . |
City ‘State Zip I City State | Zip
.. Rehoboth. . ...IMA_ . .......0.02769.. .. . ... Rehoboth. .. ... .i. MA .. ... .[02769. .. ...
Secretary Name : Treasurer Name
Earl T.P. Croome : Earl T.P. Croome __ ..
Street Address Street Address
30 Hillside Avenue : 30 Hillside Avenue & _
City [ state Fzip _ ICiy | state ; Zip
Rehoboth -
"Director Nanre T ED:'rector N
~_ Earl T.P. Croome = _ None . ... . ._ . e
Street Address ., Stre:t Address I
oo _30Hillside Avenue __ 5 o —_ R !
ity  state I Zip icity State Fzip
Rehoboth | MA i 02769 : ' ‘L
‘bi}'e'c‘té}'ﬁa};;e”"'"'“""”"““”’””“""“““" ~~.=l‘ ---------------- sareerasesrenety b lnr.e»c—tor.ﬁ-a};;e--n---n.....q..--x|-<-t-$ ----------- Casrrrmaaaazo creabh aeven e A BE AN b b bR B A Ak
, None : None
*Street Address - T o Streef Address N T
"City o gsm}'é" T T T i ' ciy o State - ; Zip

' Number of Shares C!ass/Series Par Value Number of Shares 'Class /Series iPar Value

600 Common no par value 160 No Par Com

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

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 herein are true and correct.

WC—)\?/”OZ
Dar

Signature of Officer

FARL T.P. CROOME

Print or Type Name of Officer

B  PRESIDENT

Title of Officer
e 5 Form 630 1201

Check Na

T | R -:un%,w‘%.h-m .
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