RI SOS Filing Number: 201868689400

tate of Rhode Island and Providence Plantations

k\ P3) Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30

QO[H
—> Filing Fee: $20.00

—> Penalty: Addilional $25.00 fee if form is not filed by July 30.

Date: 6/4/2018 4:00:00 PM

1. Entity 10 Number

000609 2.8 2

2. Exact name of the Comoration

N ew Ecology, Inc.

3. State of Incorporation

MA

4. NAICS Code

HID3 2L

5. Brief description of the character of business conducted in Rhode Island

Green HA\A«’wj AN Mj eé.ﬁ&\w—( corstldandy

6. Principal Office Address

B Ao Hoamis dave. Coe 202

State Zip

(G 024

City
Prvider~ce

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name

Edoprd E Connedly

Vice-Prgsident Name

puwer— BBaniesinn

Street Address

[
\S Gy Seprare Ste U220

Street A $5
S Comk S5 Fte. 420

/4 - . -
City Slate Zip — | City State Zi
%OSlm 0208 @odrov\ 57_103/
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment E

eV Per Lovidt | Cnaid

Direct ame _
@ ebecto Ragann, Weasuied

j
Street Address

Street Address Ons \Nash;}:ﬁhv\ Aal/,

Deurus Enbilonae lomminin , 33 Andiews FaAlzway Housive ﬁﬂ‘ﬂufsk,l:p Nebwak , 12 f.

Y Deveus FEMA [P o193 | B “uma  |* ouog
Oi N ] Dir r Name -

(’5"5%‘2(4 Colten ﬁj Gloca Cioss Mwase

Streel Address ~ . Street Address

Beaon (emmunibo Dev. , Two L Plaze, svle 300 3430 B Undacwood Drive

% Bostwr A | Poziog |7 Fowosd “ms  |*34232

9. Registered Agent in Rhode Island. This information is currently of record in the Depantment of State. Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements confained herein are true and correct.

This report must be signed by oithor tho Prasident, Vica-President, Secrolery, Assistant Secrotary, Troasurer, duly Authonzed Representative, Receiver or Trustes.

Name of Officer/Authorized Representative

MaAli— < Deares

Date

$.30 (¢

Signature of Officer/Authorized Represenfative

SIGN DOCU»FI{E#

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www sos.ri gov

JUN 0 & 20180~

FORM 631 - Revised: 11/2017



—

) S\ State of Rnode Island and Providence: Plantations
@ Department of State - Business Services Division
Nugeef

Annual Report for the year: ST

Non-Profit Corporation

—> Filing period. June 1 - June 30
=3 Filing Fee: $20.00
—) Penalty: Additional $25.00 fee if form 1s not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
000509282 New Ez(,'bogy, Ine,

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

MA
4. NAICS Cede

13217

6. Principal Office Address City State Zip
7. List ALL officers (names and addresses) Check the box to indicate an attachment E]-
President Name Vice-President Name
Street Address Sireel Address
City State Zip City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE direclors.

recior Name - Director Name
05 Lindseyy Samds
§Wect Address Street Address

Violia Nt Amedca . 94 Swwer 5., % 900
Cny —805’{'17\ State MA Zip OZIOﬁ City Stale 2ip

Check the box to indicate an attachment D

Director Name Director Nama
Street Address Street Address
City State 2ip City Slate 2ip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State Changes requite filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This raport myst be signed by either the Presidant, Vice-President, Secretary, Assistant Sacratary, Treasurer, duly Authorized Representalive, Recerver or Truslee

Name of Officer/Authorized Representative Date

SIGH Df(‘i\i{t“!-i&'—?%ﬁ

MAIL TO: JUN Ok 2018

Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ——

Websita: www 50s5.n.gov B“ — FORM 631 - Revised: 11/2017

Signature of Officer/Authornized Representative




