RI SOS Filing Number: 201857521290 Date: 1/31/2018 4:00:00 PM

 State of Rhode Island and Providence Plantations
i Department of State - Busm&ss Services Division

Annual Report for the year: 2018 STAMP
Corporation e
—> Filing period: January 1 - March 1 FLERETARY 0F CTATE

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation

38171 Rambone Disposal Services, Inc.
3. Principal Office Address City State iip
2153 R. Plainfield Pike Johnston RI 02919
4 NAICS Code 16. Brief description of the character of business conducted in Rhode Island

81 - Other Services (except Pul | pjgposal service

5. State of Incorporation

Rhode Istand D
7. List ALL officers (names and addresses) Check the box to indicate an attachment ||
Prasident Namg iVice-President M

reeiet AN John A, Rambone Vice-Presidert Hame Anthony A. Rambone
Street Address Street Ad

fee 81 Peck Hill Road reet Add'eSS 5153 Plainfield Pike
CY Johnston State g 2P 02919 S Johnston State oy 2P 52919

N

Secretary Name John A. Rambone Treasurer Name John A. Rambone, Jr,
Slreet Add 1 Add

ee ress 81 Peck Hill Road Stree ress 460 Trimtown Road
Y Johnston State gy 2P 92919 Y North Scituate State g 2P 52857
8. List ALL directors (names and addresses) Check the box to indicate an attachment[ ]
Director Name Director N

I John A, Rambone rector ialrn&Anthony A. Rambone
Stieet Ad Street A

16€1 AdUIESS g4 Pack Hill Road (€€t AJIESS 5183 Plainfield Pike

Stat zZ Cit Stat Z
¥ Johnston R 02919 " Johnston R ® 02919

Director Name Director Name
Stieet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10Q. Shares Issued Check the box to indicate an attachment [
This information Is currently of record in the NUMBER OF SRARES ' CLASS/SERIES PAR VA_UE
Departmant of State. 100 Common No Par Value
Changes requlro an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 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 ponaity of petjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date

John A. Rambone, President /,_/5_/ 8

Signature of Authorized Representafive
W SIGN DOCUMENT HERE
T

L [ "y ey

Division of Businoss Services

148 W. River Streel, Providence. Rhode Island 02904-2615 JAN 3 2018
Phone: (401) 222-3040 ‘
Website: www.505s.11.gov D FORM 630 - Revised: 10/2016

BY.



