RI SOS Filing Number: 201869987370

. >\ Bats of Rhoda Isiand and Providence Plantations
' B Department of State - Business Services Division

Date: 6/19/2018 4:00:00 PM

N ﬁ,:p (,‘3. .
Annual Report for the year: 2018 = %E'\"'- r
Corporation e uvimag,

—> Filing period: January 1 - March 1 _z_ gz‘:?{

—> Filing Fee $50.00 o BIm
—> Penalty Additional $25.00 fee if form is not filed by April 1. e ;.r'_)m['.‘:;

1. Entdy ID Numbar 2. Exacl name o! tha Corporation = u.: i

001481139 Ocean State Disposal, Inc. ® 2%

3. Principal Office Aadress Ciy State S EF

200 Mayfletd Avenue, Suite #C2 Cranston RI 02920

4 NAICS Code

. sLAHND

5 State of Incorporalion
Rhode Island

6 Briel description of the ¢character of business conducted in Rhode Island

Refuse plck-up and disposal using containers dropped 10 customer sites.

7 List ALL officers {(name$ and addresses)

Check the box {0 indicate an attachment [

Presiden! Name

Vice - Preskent Name

Peter Bottachlarl

Sireel Agdress Street Address

' % 200 Mayfleid Avenue, Suite #C2

2 i F4
S ¢ ranston S o ' 02920 Ciy State ®
Se Ti Na:
weiary Name o oter Bottachiari feasuiet NATE b oter Bottachiari

treet Addr Sireel Agar .
Streel AJSSS 200 Mayfield Avenus, Suile #C2 (ee1 A3CES% 200 Mayfield Avenue, Suite #C2
Y Cranston Stale o 29 92920 ¥ Cranston Sate o 29 92920
8. List ALL airectors (names and addresses) Check the box to indicate an attachment D-
Drrector Name Ourecior Name

Peter Bottachlari

Strect Acd

fect Address 200 Mayfield Avenue, Suite #C2 Streel Address

| Slate P4} C F4
" eranston % 1 P 92920 k4 Stace ®
Drrector Name Director Name
Street Agdress Street Address
City State 2p City Stalo 2p

9 Shares Authonzed

10. Shares issued

———
Check the box to ingicate an attachment (]

This Information is currently of record in tho
Department of State.

Changes require an additional liling.

NLWVBER OF SARLS

CLASS/SERIES PAR vaLLE

100 common stock

$1,000

Ltrustee this r

1. Tris report must be exacuted on behalf of the corporation by an autharzed representative If the corporat:on 1s in the hands of a receiver af
orl must be execuled on behalf of the
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

orat tha recever or trustee

Name of Aulhonized Representative
Peter Lockey

T .Y

Date

G018

{.\ 1 1
Signature of Authorded W\ﬁ&w
A

Nk
SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

148 W River Street. Provdence, Rhode Isiand 02904-261

Phona: {401) 222-3040
Waebsite: www s0s.1n gov

[TRTY] 1'9 i!“‘a
VIV &

B‘@g’a‘i& 7+ $93

FORM 630 - Revised: 1012017



