-
.

w2, STATE OF RHODE ISLAND :
53 « AND PROVIDENCE PLANTATIONS
-t L Office of the Secretary of State *

Manhew 4. Brown. Secretary of State

Carporations Divison

100 Noreh Main Street, Providence. Rf 02903-1335

401.222.5040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation
32114 i Westemn Oil, Inc.

' 3 Street Address Principal Business Office
| ONE DUCHESS WAY (PO BOX- 518)

City 1 State
LINCOLN RI

'sz
02865-

| 4, Business Phone No,
| 4017278600

3. Stare of Incorporution
RHODE ISLAND

4 8IC Code
8888

7 Brief Description of the Character of Business C-ona‘wtcd in Rhode Island
COLLECTION AND DISPOSAL OF HAZARDOUS WASTE OIL

8. hAMl‘SAND ADDRE SSES OI' THP OFFICERS (X" BOX FOR ATTACHM!'.HD OFL N SPACES BEFORE | USING ATTACHMENTS _

President Neome | Vice President Name
X Eiiu_LF‘ Raftery .Jared Raftery
; Street Address . Strect Address
|one Duchess Way . Same
l Ciy i State 1Zip City Stare |Zip
' Lincoln |RI ;02865
Seretary Name ~ * 0Tttt e Fasursr Nege® = Tt Tttt emae ey
«Janice M. Raftery .Paul F. Raftery
. Street Address * Street Address
| same .Same
{Ciy -Stae Zip :Clly State Zip

, Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FORATTACHMENT) (] FILL IN SPACKS BEFORE USING ATTACHMENTS ___

Director Namc

N/ : |

1 Swreer Address . Street Address —;

t -

[ City State i%ip “Clty State 2ip '
1 -

Divesiceome 11T I . R R I R

i : |

' Sirect Address “Strret Address |

. . i

, . |

;c"y 1 State {Zip City Stee Zip ‘l

. * ——-’

10 SHARI:S AUT“ORIZED ("X BOX FORATTACHHENT) D - 11. QHARFS ISSUED (“X”BOXFORATIACHMEN?) D'__

J\UTHORIZED SHARFS IS‘SUED SHARI‘.S

M Nember of_' S{:a_rru Class/Series Par Value Number of Shares Clags/Series Par I'a!u;

8,000 NO PAR VALUE 120 Common NO PAR VALUE |

i

!

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

32 01 1 4

Under penalty of perjury, | declare and affirm that | have examined

File Date

*32114 DB&?QF %&8 17 PM* /

this includinig an uccornpanvmg schedules and statements,
4nd that Al stnl‘e/mcnls

Check No.

533

Av;

ber—

FOR SECRETARY OF STATE USE ONLY

Form 630 12701




e —

STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS C(r;p;mrr;w‘r]s Diragion
¥ I i Y/ . ] Y g
Office of the Secretary of State ’ Providence, )21)02”90”.;-‘::.‘;.;5,
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - Marchr 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)}

1. Comaonate 1) Mo 2. Nume of Corportion
32114 Western Qil, Inc.
3. Strvet Addelrexs Principead Bustness (ffice City Stare 2ip -
Oné DucHESS WAY Liwcorn RL 02963
A4 Musiness Phoue No. 5. State af Incorporation 6. SIC Cixle
Hor. 727 8600 RHODE ISL AND _ 8888

7. Bricf Descapwion of the Chamcter of Business Conductod e Rivexde Idand
COLLECTION AND DISPOSAL OF HAZARDOUS WASTE OIL

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR A'.'TACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdent Nane l’l't(' President Name

2ot £ Rerery L Javiee M. Rasrsey
Street Adedress i Sireet Ar!drt‘ss
Ove Ducnsss Wy (same)
Cuy Stente Zip : Ciry Siaie Zipy
LJMCO(,’V l RL l ©2865
o:;(:co;z:f;;’;::‘o.;';;'; ----------------------- R A R R R . N R RN o..-.---snni)-t:‘;‘;';-';‘;--:‘;r-’;‘: ---------------- detedispsssssiissssssssssaans santtdarrrnrnne RS LT T R RN
JARED RAFTERY : QoL £ RAFTERY
Street Addedness Stroet Address
(<AME (SATNS)
ity B " Steite 2lp s ciy Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES HEFORE USING ATTACHMENTS

DHrecror Name : Director Name
MOAE : —
Srroct Aderess : Sircet Adedress
City l.ﬁarc I Zip : Ciry lSrmc Zip
s b b .Dfn'c.ﬂ;r el .
- : ! /
Stroes Addres 3 Sirevt Address
ity Stewte Zip s Gty State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Nuurixer of Shans Class!Series Par Value Nienther of Shares Clagy/Serfes Par \ufue
8,000 NO PAR VALUE ] L0 lommens NoAS

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

m' ||| l“‘ ”“ | |’ I‘| Undcr penalty of perjury. I declare and alfirm that I have examined this report.

£.3°2 11 4 &

Al»ipd

rs and statements. and that all statements

/ yi
O/W(// / Sighature of Officer / ‘Date 1
Check No.

& ol £ FAFTERY

By:

Print or T\p/t;yaf Officer
FOR SECKETARY OF STATE USE ONLY - s M“@R
Title of OffEer

Form 630 Rev. 12/03



Edward S. Inman, 111, Secretary of State

STATE OF RHODE ISLAND Corporations Diviion
W, AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Ri 02903-1335
Office of the Secretary of State $01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRCCTIONS
(FORA ﬁfl’.‘fST BE YTED OR PRINTED IN BIACK)
1. Carporate (D No. 2. Name of Corporation
2114 Western Qil, Inc.
3. Street Address Principal Businmess Office Clry State Xip
ONE DUCHESS WaY PO BOX 918 LINCOLN RI 02865
4. Business Phone No, . State of Incosparation 6. SIC Code
401-727-8600 RHODE ISLAND 8883

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

TRANSPORTATION HAZARDOUS & NON HAZARDOUS WASTE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

PAUL F RAFTERY JANICE M RAFTERY
Street Address Street Address

SAME SAME

City Stare 2ip Ciry State Zip
Secietary Name Treasurer Name
Street Address Street Address
Chy State Zip Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nome
NONE
Street Address Street Address
City Stare . Zip Clty State Zip
LDlrector Name Director Name
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUFT) SHARES
Nutnber of Shares Class/Serles Par Volue " Number of Shdres Class/Serles Par Value
8,000 NO PAR VALUE 100 © COMMON NONE

- . - . -

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

m (RN -

* * Under penalty of perjury, [ deciare and affirm that | have examined
321 1% this report, including any accompanying schedules and statements, and

that a atgments co }lr ercin are true and correct.
- 2503 e
File Date:
te Dat Y 9_,// 1/28/03

/7 s ot < >
ure o (143 ate
Check No.: / ﬂ ) f ‘7‘/
& PAUL F RAFTERY
Peint or Type Name of Officer
B  PRESIDENT

Title of Officer
S Form 650 12002

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND

L3

-

Office of tie Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: January 1-March 1 ¢

{FORM MUST HE TYPED IN BLACK)
t. Corparate IO No.

KYARE

3. Streer Address Principal Business Office

ONE DUCHESS WAY

4. Rusiness Phorne No.

401-727-8600

7. Brief Description of the Chasacter of Business Conducted in Rhode Island

2. Name of Corporation

Western Qil, Inc.

P.0. BOX 518

AND PROVIDENCE PLANTATIONS

5. State of Incorporation

RHODE ISLAND

Edward S, Inman, HI. Secretary of State
Corporntions Divition

100 North Main Strees, Providence, Rf 02903-1335
401-222-3040

STOP

PLEASK REALY

INSTRUCTIONS

City Stale Zip
LINCOLN RI 02865
6. SIC Code

888

COLLECTION & DISPOSAL OF AZARDOUS WASTE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

PAUL F RAFTERY

Street Address

ONE DUCHESS WAY

crty State Zip
LINCOLN RI 02865

Secretary Name -
JANICE M RAFTEY

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT}

Divector Name

NONE

Street Address

City State Zip
Director Name
Steeet Address
City State Zip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

8,000 NO PAR VALUE

Class/Serles Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Nume

JANICE M RAFTERY

' Street Address

SAME
City State Zip
Treasurer Name
Streer Address
City State Zip

FILL IN SPACFES BEFORE USING ATTACHMENTS

Director Name

Street Address

Chy State Zip
" Direcior Name
Streel Address
Clry State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFT) SHARES
Numnber of Shares Class/Series Far Value
100 COMMON NONE

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

3211

* L *
Bl o2
File Date:
o rae
Check No.:
Qe
Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repore, including any accompanying schedules and statements, and

that al d herein are true and correct,

77/ 2/14/02
A

cments cont

Si ? of Officer Date

PAUL F RAFTERY

Print ar Type Nesme of Officer

PRESIDENT

THle of Officer
P . S

Form 630 1201



-ﬁ STATE OF RHODE 1

SLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Moin Strees, Providence, R 029031335
=P (ffice of the Secretary of State 4(1-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 siop
Filing Period: January 1-March 1 + Filing Fec: 350.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I, Corporate 1D No. 2. Name of Corporation -~ - - - — T -
32114 Western 0il, Inc.
3. Street Address Principal Business Qffice City State Zip
1114 lonsdale ave., P.0. BOX 518 LINCOLN RI | 02865
#. Business Phone No, 5. State of Incorporation 6. SIC Code
401-727-8600 RHODE 1SLAND 8888

2. Brief Description of the Character of Business Conducted in Rhode Istend

COLLECTION & DISPOSAL OF HAZARDOUS WASTE OIL
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Peesident Name
PAUL F RAFTERY . JANICE M RAFTERY

Street Address Street Address

1114 LONSDALE AVE., .
City State Zip Ciry State Zip

PROVIDENCE , RL 02865

Secretary Name " Treasurer Name

JANICE M RAFTERY PAUL F RAFTERY

Street Address Street Address

SAME _ ,
City State Zip City . Staie Zig

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Nome Director Name
NONE
Street Address Street Address
City - State ’ Zip Cfry 1.Slcm ‘ ) Zip
Director Name o oo e ' v ) .ﬁlrm;r Naome
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES CSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Valiee
8000 SHS NO PAR VAL 100 COMMON NONE

- — - - —_— —_—— . - — - — . —

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

|| || ” ||’ m ‘I |( II‘ Under penalty of perjury, | declare and affitm that | have exaniined

* 32 11 4 = this report, including any accompanying schedules and statements, and

02 true and correct,
22

Fiff. Pate: &_ /... 0/
Jg/j ; ﬁ Date
Check No.: | _PAUL F RAFTERY 2/1/01

Z,Q © - Print or_Dype Noche of Officer
By. i 2 2 {
1
FOR SECRETARY OF STATE USE ONLY -

Title of CXfficer

Fom £3IA anmn



STATE OF RHODE |
- AND PROVIDENCE

Offlce of the Secretary of State

SLAND ~
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-Marcht'1 = Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)}
1. Corporale 1D No.

32114

3. Street Address Principal Business Office

389 CRARLES STREET

4. Business Phone No. . State of Incorporation

401-454-5870 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode [stand

2. Name of Corporation
Western 04l, Inc.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

City State Zip
PROVIDENCE RI 02904

6. SIC Code

8888

Collection and disposal of hazardous waste oil.

8, NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

PAUL RAFTERY

Street Address

4 Bayberf{ Ldﬁelv

City State Zip
Barrington RI 02806
Secretary Name ’

JANICE RAFTERY
Street Address
4 Bayberry Lane
c“’.’ _ I State I Zip
Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Direcror Name

Street Addres

Clty State ' Zip
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares Class/Series

B0C0 SHS NO PAR VAL

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Janice M, Raftery
Street Address

4 Bayberry Lane
Chy

Barrington

Treasurer Name

Paul Raftery

Street Address

4 Bayberry Lane

City State Zip
Barrington RI 02806
FILL IN SPACES BEFORE USING ATTACHMENTS

Drector Name

State Zip

RI 02806

Street Address

Chry State Zip
Director Nome
Street Address
City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Sertes Par Value

100 Common None

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

* 32114 »

1/5007/00

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

File Date:
/2;2:3// tﬁjgmwr -
Clreck No.:
e S A rCl %‘y
. Print or Type Name of Officer < ’
¥
FOR SECRETARY OF STATE USE ONLY - dj‘/

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division

@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
: Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 -STOP,
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSIRUCTTONS
(FORM MUST BE TYPED IN BLACK)

I, Corporate ID No. "2 Name of Corporation ,
32114 | _Western O, Inc. i
3."Street Address Principat Bustness Office. - T TR T Y oy T T T T Tt Stare - !
. 389 Charles Street | ~; Providence (R | 62902
4. Business Phone No. - —”;'5.'S:nre o[l’nco-r;rati&n T o TorT/ T - - - ""-& SIC Code v
' 401-724-5540 ! RHODE ISLAND | 8888
¢ 7. Brief Drsrrfprion of:hc Character of Business Condurted in Rhode Istand 1
* Collection and disposal of hazardous waste oil
8. NA\AES AND ADDRESSES OF THE OFFICERS ('X‘ BOX FOR ATTACHME\'T) ) FILL [N SPACES BEFORE USING ATTACHMENTS Iy
President Name : Wtr Prmdent Name =T -
Paul Raftery Janice M. Raftery
“Street Addiess T Street Addréss ]
H A Davy v T onen
4 Bayberry Lane : 4 Davberry Lanc )
. City ‘ T State g Tzip oy T state -
* Barrington RI | 02806 Barringon | Rl 029806
l S‘"ﬂa!-y Nam;""..-.“"“-."-“-. Naddadeeirastatirieted Grebndbdibansrbad e ----u.---E-»:ri;;.’:‘-r;;ch-’o;';-'u‘....u....uu..c.. T Cateraratbatbe cavssssrraresriansninal
Janice M. Raftery : Paul Raftery
Street Address . 3 Street Address . -
4 Bayberry Lane ' : 4 Bayberry Lane 1
Ciy State [ zip T Clty ) State ’
[ Barrington 02806 " Bamingon | RL |’ 029806
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHHENTT T L FILL IN SPACES BEFORE USING ATTACHMENTS "~
Directar Name - o o : Directar Name -
L _____NONE - i _ N
l Street Address . Slmt Address
: City Is:m l Zip i iy - ™ [Smlr ' g T l
| b"f’f}&‘; h-)-;;‘.f.u.......uuu.nu.n datessser Rt sastasasne u.u.."u...".u.uun....;.bir.f;;;;-’-:-a.';ro‘".....u.nu.uu..u S H e e NI e AN Ea RN a et E eIt e s Eta s Sas s0ae &
| Sireet Address ST T T T tentaddeen T T T T - - = 7
"oy T Stat T Tu e - = State ng T T T
cit l ate [z : ciy —[ ale T 5
10"SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) Lo o 1L "SHARES ISSUED "X~ sox FOR ATTA(_L‘HMH{T)D- .-
, AUTHORIZED SHARES 1) m:mstm ‘
! Number of Shares Class/Sertes Par Value “Number of Shares T T Classisertes ] Far Vatae -
b= o= — ' 100 Common | None
' 8000 SHS NO PAR VAL [
T S e et A
[ | :
. ! —

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

ST T — -

Under penalty of perfury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

v - e

N
MWwgda b
Fite Date: [ .
Check No.: \?ﬁ\? '
@@ Print or Type Name of Officer ¢
By: { .

President
FOR SECRETARY OF STATE USE ONLY ! ﬂ
Thite of Officer




AND PROVIDENCE PLANTATIONS - Corparations Division
100 North Main Srrc_c;? Providence, RI 02903-1335

&ie 401-277-3040

@' STAT E OF RHODE ISLAND . James R Langevin, Secretary of State

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST DE T¥YPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
32114 Waestern Oll, Inc.
3. Street Addiess Princlpal Busfness Office City State Zip
389 Charles Street Providence RI 02902
4. Business Phone No. S. State of Incorporation 6. 5iC Code
401-724-5540 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istend

Collection & Disposal of hazardous waste oil
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Paul Raftery Janice M. Raftery
Street Address Street Address )
4 Bayberry Lane 4 Bayberry Lane
City . State Zip city . State Zip
Barrington RI 02806 - Barrington RI 02806
Secretary Neme Treasurer Name
Janice M. Raftery Paul Raftery
Street Address Street Address
4 Bayberry Lane 4 Bayberry Lane
City ’ State z2p City ) " state Tzp
Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nome Ditector Name
None
Strect Address Street Address
City State Zip City State Zip
Ditector Name Director Name
Street Addresy Streel Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Serles Por Value
8000 SHS NO PAR VAL 100 Common None

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

m[URIFNMERA -
+ 3 2 1 1 4 = '

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

\ g that all statements contalned hereln are true and correct.
Fite Date: \/} /:/) ’ ‘.\ 0 ‘0
) E;f‘ S&S%\k 74 ¢2§é§z: /20" 92?

Sighatweraf Officer Date
Check No.:

Paul Raftery
B ( X\\ Print or Type Name of Officer
y: \ .

- President

Title of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND James R.Langevin, Secretary of State
4B AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Streel, I'rovidence, Rl 02903.1335
} A 401.277-3040
et : ]
PROFIT CORPORATION ANNUAL REPORT 1997 S 1oP:
Filing Period: January 1-Marcit 1 » Filing Fee: $50.00 '“'l\;':“!’::"(:‘:“
(FORM MUST BE TYPED IN BLACK) RIS
1. Cosporare [} No, 2. Name of Corporation
32114 Western O, Inc.
3. Street Address Principat Business Office City State Zip
389 Charles Street Providence RI 02902
4. Buslness Phone No. 5. State of incorposation 6. SIC Code
401-724-5540 RHODE ISLAND 8888

7. Brief Description of the Character of Business Conducted in Rhode Istand
Collection & disposal of hazardous waste oil

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Paul Raftery Janice M. Raftery
Street Address Street Address
4 Bayberry Lane 4 Baypberry Lane
City State Zip Clty Stare Zip
Barrington RI 02806 Barrington RI 02806
Secretary Name Treasurer Name V
Janice M. Raftery Paul Raftery
Streer Address Street Address
4 Bayberry Lane 4 Bayberry Lane
Ciry ' State Zip City State Zip
Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
None
Streer Address Street Address
City State Zip City State Zip
Director Name ) ’ Director Nome
Street Address Streer Address
City State Zip Chiy State Zip

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vilue
8000 SHS NO PAR VAL 100 Common None

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

m AR -
* 3 2 1 1 4 =

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

5 q ‘7 that ail st
'S
File Date;
[ k.l ‘ 7 g Signature of Officer
Check No.:
»

d herein arce true and correct,

' Paul Raftery
a Peint or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



pROFlT CORPORATION State of :tmh(::ie .IS|::dc;:::|d APtu;or:Ji'gelnse l::rnr:mlinns
ANNUAL REPORT 1996 1S orpamions Drvisn

100 North Main Streel
Providence, Rhode Island 02903-1335 - (401) 277-3040

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINT 1IN BLACK INK.

1. CORPORATE 0 0. T2 HARE OF CORPORAIGH -
32114 1 Western 0il, Inc.

3. STREET ADORESS PRovTaay BUSINESS OFICE oy ’ STATE P Cook
389 Charles Street Providence RI ‘ 02902

4 BUSINES } TS, SIATE OF LCORPGHATION - . e Scoote
40T-124-5540 J RHODE ISLAND " 8888

7 BRCEF DESCRITION OF THE CHARACTER OF BUSINESS COTDUCTED IN RR0E SLAND
v Collection and disposal of hazardous waste oil.

e e e— R - — e — e B |

8. NAMES ANDO ADDRESSES OF THE OFFICERS

iml:ﬂf HAME o = o T “'"lmmnmﬁ— - - - = - N T - 1
. Paul Raftery . Janice M. Raftery
IST‘MIADMSS \ STREET ADDRESS _i
4 Bayberry Lane 4 Bayberry Lane
oY STATE TP COUE Tar ] TSTAiE T 2P COOE !
Barrington RI 02806 , Barrington I RI l 02806 !
SECRETARY HAME TREASURER RAME - —
' Janice M. Raftery Paul Raftery
STREET TDORESS STREET ADORESS ‘
same as above same as above ]
b T 5 Cott TG TS T 57 000F 1
l : ' ‘
T TTTTTTTT T T T e NAMES AND AODDRESSES OF THE DIRECTORS T T :
I - - oRECTORMMNE T T T 7T -t e ) .
, i A i
s?mr.lt(zmss ‘_sﬁsims |
Ianr STATE P COTE ;cm SaTE P GO0k
DRECTOR KAME " OTRECTOR NAME -':
STREET ADDRESS b STRE T AOORESS
? 1 |
oy STATE P CO0E [>14] SIATE TP CODE
; . N
e - e e e e ————— — ——  d
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES " ISSUED SHARES
MMBER OF SHARES CLASS / SERTES PAR VALLE .! NUMBER OF SHARES CLASS / SERTES PRA VALLE
. ! . —
' 8000 SHS NO PAR VAL ¢ 100 | common none
] T v
! !
! {
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

Fite Date: K /.f 3 / 76 | Sig

& of (-)-ffger

Check No: /7—8) ’ Paul Raftery
C/p Print or Type Name of Officer
By: 4 - - President

For Secratary of Stato Use Only Title of Officer Date

e b et wm b e TE R e wm Emm—. mm e -
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Janice 1, Fuftsvr % devyberty Lan2, Zarringocn, RI 02806
A RIT 3RV 3. AELT ADSRELS TSI T - TFxa:
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Filing Fee 350.00 PLEASE TYPE or PRINT
Payahle to:
Seerclary of State . R X
’ Office of The Secretary of State
100 North Main Street
Providence, Rhade Island 02903-1335
401-277-3040

State of Rhode island and Providence Plantations

File Annwally
LLC Sept. | Nov |
CORP: Jan i March 1

00321149 . 13%
Caorporate 1D. - —iemee ... Annuai Report for the sear: i -
. ‘ o Western Gil, Inc
Name of Business Eeiny. __ .. _ . . ——- -
. . L . Rhode Island Husiress Entuy s (check one):
Businsss eatity orgamzed urder the Jaws of the Sile of Z272F 222 S0F

Federal Taxpayer ldeauficanon Number . [

[X.JF Business Corparation i See RIGL Chaguer 7 11 H
! Profesaionci Service Cerporanon (See RIGL Chapter 7.5 1)

For fareign entity. adcress and relephore number of principal ottice: [ ] Lomited Liabdiy Company (See RIGL 7-16}

_ . . . 4 Bayberry Lane

Narme, ttle ad maibing address of coniz¢l person to whom
communicanons may bz directed:

. Paul F. Rafrery

Phone: | ) I Barrington, RI 02806

Addeess and te.ephoie of the principa, oltics of Husinesy entity 1in Rhode

Island (Provide strzet 2dciess - Mot P O Box)

Buef stztement of the chacacter of business conducted in Rhode Island

333_Corrage Street Collection & disposal of hazardous waste oll.

E_’_zwtucket RI 02860

1979

Date of Orgamzat:on- Harch 12,
Phone: ! ) Date of Quahfication to do business in Rhode Islend Gf foreign eatiny ):
e THE NAMES OF THF. OFFICERS ARE:
T COFFFXECanIVE O n 2R GR ) ¢ R0S.DENT ICHYA Gt STR:T AUCRTSE CITYSTATE FIPCOUE
Paul Raftery, 4 Bayberry Lane, Barrington, RI 02806
CHEFOPERATING ORI EROR - X v ICE PIESIDENT (Chert Goed T STURET ATDRESS ) CITVATATE [EGIE)
Janice M. Rafrery, 4 Bayberry Lane, Barrington, RI 02806
TCSTOGIAN OF RICUADS OX K, SECRETARY 1hns O TTARRT AVESS CTYSTATE TR O
Janice M, Raftery, % Bayberry Lane, Barrington, RI (2806
O CHMFTINANCIAL CRVICT R OR (4] - TEASL REU IChesk G STRLEG ADORISE G TATE 2P CODT
Paul F. Raftery, 4 Bayberry Lane, Barringotn, RI 02806
- _ . THE. NAMES OF THE DIRECTORS ARE: _ . B
NAME STREET ADDULSS CTivarasy FIP DO
n/fa
NAME - - STRFET ADCRINY LITYSTATE PR
sawg T " AIRLET ADERESS T CHYSTATE 1P COOL,

NUMBER OF SHARES ALTHORIZED (17 Appl:cable)

\'UMBFR OF SHARES ISSUED .:\N[) OUTSTANDING {if AppllnhlL)

NUMBER 8000 NUMBER
CLASS Copmen CLASS

SERIES . SERIES

PAR VALUE OR FAR VALUE OR
wiThouT pag  Without par value WITHOUT PAR

Date

FiL.ZD

Cocmon

without par value

Paul F. Ruft

Sr e RSy

TRINT OR TYFE SAME OF OFFRC TR SIGNING

MAR 3 1 1994

President

B‘{ML‘Q!’ [; Z STTLE DR ORE O M SKINING
Fom 31 144

DESIGNATED RF(-]STERP 1) OR RESIDENT AG ENT FOR SERVICE OF PROLE.SS

Pl L-\SL \OI[_ 1f 1ke Carparation has changed ils regisiered nffice and/or cegistered or resident agent, For % er Form LLC 3 must Pv nh 4.

GREGORY 4. MERDEROSIAN
400 RESERVOIR AVEHUE, SUITE H
FROVIDENCE RI 02207



. To be filed annually between
Filing Fee 350.00 January lst and March 1st

. State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ ST N X S Annual Report for the year.... 1333

FirsT:  The name of the corporation is.................u=st=pro 011, Inc

............................................................................................................

THIRD: Character of business, briefly stated, is.... Collection. and. dispasal. .of hazardous. waste

O e e,
FourTh:  If foreign corporation, address of its principal office............. T
Firri:  Business address in Rhode Island 33 Cottage Street, Pawtucket, RI 02860

.....................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, streel, zip code}
................................. N/A ... Director
.......................................................................... Director
.......................................................................... Director
Paul F. Raftery President . 4 Bayberry Lane, Barringron, RI 02806
Janice M. Raftery Vice President .. 4 Bayberry Lane, Barrington, RI 02806
Janice M, Raftery ... Secrctary .4 Bayberry lame, Barrington, RI 02806
Paul F. Raftery e Treasurer .. Bayberry Llane, Barrington, RI 02806

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares Class Series par value

8000 No Par

Rec'd & PHed MAR 17 1993

EigHTH: Number of Shares issued: W/ l / 2/5/4 / Par Value

or statement that
shares are without

No of Shares 10 Class Series par value
No Par
Daled‘..“‘.}fﬂ.‘.’.}}?.‘.‘ﬁw......f/ .................. 19 .93 WESTERN OTL, INC.

{Report must be signed by an officer)

Form 3™ ' /h%



-
8 % 75 Aé To be filed annually between
y/ January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1S1.AND 02903

Filing Fee $50.00

Corporate lD0032114 .............................................. Annual Report for the year..........00

First: The name of the corporation is.......0 00l 0 0L 20T s b s

..........................................................................................................................................................................................................

SEcOND: It s incorporated under the laws of ... S e

TuiRD:  Character of business, bricfly stated, is..... Sollection and disposal of waste.oil.

..........................................................................................................................................................................................................

FourTH: If foreign corporation, address of its principal office.... N{A...........ocoiiiiiiiriiiie s

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

William M. Kaylor Director 1546 West Street, Stoughton, MA

Albert A. Tucci Director 15 Lockeland Road, Winchester, MA

Director 4 Bayberry Lane, Barrington, RI

.....................................................................................................................................................................

Steven J. Milstein Secretary 4 Robbin Road, Canton, MA

..........................................................................

Albert A. Tucci Treasurer 15 Lockeland Road, Winchester, MA

SEVENTH:  Number of Shares authonzed: Par Value
or statement that

shares are without

Nao. of Shares Class Series par value
8000 S No Par Value
.- ) U |: I 8 1'1'!\2
EiGHTH: Number of Shares issued: SEC Y i <TATE Par Value
SEC'Y ¥ STATE or statement that
shares are without
No. of Shares Class Series par value
3000 No Par Value

Dated.... November . ... .. 9 .92. . Western 011, Imc.

{Name of £ttporalion)

yg?¢ o

(Report must be signed by an officery Title, YACE LIRS tQeOL

Form 31 1/85



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCFE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID . 0032114 . e B Annual Report for the year... 1331 ...
First: The name of the corporation is.. . Western 0il, Inc. . e e
SkconD: It is incorporated under the laws of ..Rhode Island
TuiRD: Character of business, briefly stated, is . Collection and disposal of waste ofl. ... .. . .
FourTH: If foreign corporation, address of its principal OTICE. ... B LB e

..........................................................................................................................................................................................................

....................................................................................................................

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (1ncluding number, street. tip code)
William M, Kaylor . = Director ... 1546 West Street, Stoughton, MA
Albert A, Tucei . Director .. 15 Lockeland Road, Winchester, MA
Paul“u;ftef%%‘ Director .4 Bayberry Llane, Barrinmgton, RI .
wiﬁi;mﬂﬁylor ... ... President ..1546 West Street, Stoughton, MA

AT >

. (=)
Patr¥ ;Rarfteggb

1. -
LStevend. Secretary .4 .Robbin Road, Canton, MA ...
...M.‘?ﬁ-ﬁfﬁ O Treasurer ... 15 Lockeland Road, Winchester, MA
SEVENTH: Number of Shares authorized: Pas Value
or stalement that
shares are without
No. of Shares Class Senes par value
8000 No par value
FigHtH; Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
3000 _ No par value
Dated.... 39y 3s o 199L.. ... Western O1l, InC. e,
{Name of Corporation)

Rec'd & Fited  JUL 10 199 By. Paul Rafrery .
PIM-25 #620%d

(Report must be signed by an officer) il TRER R RERSER N T

Form 31 1/8%



$§'0.00

. S, To be filed annually between
Filing Fee January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..Q032114 ... ... Annual Report for the year...1390

FirsT:  The name of the corporation is Western 0il, Inc.

...........................................................................................................................

SEcoND: It is incorporated under the laws of . Rhode Island

..............................................................................................................

THiRD:  Character of business, bricfly stated, is...Co11ection and desposal of waste oil.

........................................................................................................................................................................................................
...................................................................................
.......................................................................................................................................................................................................

..................................................................................................................

02860
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.William M. Kaylor . Director ...2246 West Street,Stoughton, MA
Albert &2 Tucci . 15 Lockeland Road,Winchester,Ma
....... 1o et sea et e e, DITECTOE
S ]
Paul. Ratfer . 4 Bayberry Lane, Barrington, RI
..... = ﬁéy Director ooyberry hane, Barrington, R
William=R. Kaylor : 1546 West Street, Stoughton, MA
g e e s Prestdent 0 L T
ﬁéGIFRaIicr . . berry Lane, Barrington, RI
e ey e Vice President .3, Bayberry Lane e N
g .
St&ven T Milstein 4 Robbin Road, Canton, MA
......................................................................... Secretary
Albert A. Tucci 15 Lockeland Road, Winchester, MA
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or staterment that
shares are without
Na. of Shares Class Series par value
8000 No par value
EiGHTH: Number of Shares issued: Par Value
ur statement that
shares are without
No. of Shares Class Serles par value
3000 No par value
Dated........ November. 8, .. 9 .90 Western Oil, Inc.

o 3 Fod 10 199
R @0t 11108 By Paul Raftery Qxé@ﬁ; .............

(Report must be signed by an officer) Title,.Vice President



#-Q).Oo

- i To be filed annually between
Filing Fec January 1st and March 1st

ﬁta:te of ;'Rhnhe Faland and Frovidence Plmtations

CORPORATIONS IMVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

........................................................................................................................................................................................................

Seconm: It is incorporated under the laws of .. Rnode Island

...............................................................................................................

THiRD:  Character of business, briefly stated, is. . Collection and desposal of waste oil.

..........................................................................................................................................................................................................

02860

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)

o :-—-) Name Office Address {including number, street, zip code}
V@lllamm ..... Kaylor ... . Director ..1246 West Street,Stoughton, MA
Albert A3 Tucci . 15 Lockeland Road,Winchester ,MA
...................... A Director
Péul ‘Rafter ) ayberry Lane, Barrington, RI
o D Y Director 3 Bayberry Lane A gron A
Wllllam M Kaylor 1546 West Street, Stoughton, MA
......... e s, PTESIEDIE
Paul Rafter berrvy Lane, Barrington, RI
A A Y Vice President 4Bay ........... Yy wane ARG,
Steven J. Milstein 4 Robbln Road, Canton, MA
.......................................................................... Secretary
Albert A. Tucci 15 Lockeland Road, Winchester, MA
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par valug
8000 No par value
EigHTH: Number of Shares issued: Par Value
or statemnent that
sharey are without
No. of Shares Class Series par value
3000 No par value
Dated.........] November. 8.,..... 19 90

Ses'd & Filed  JUL 10 1999
PIw -2 ¢ KERCSD

(Report must be signed by an officer)




$s0.00

. To be filed annually between
Filing Fee Sl January Ist and March st

ﬁtzﬂe of Rhode Fsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. 9032114 Annual Report for the year

.........................................

FIrsT:  The name of the corporation is... =7 750l mnnh et et

SeconD: It is incorporated under the laws of . RCde Island

THiRD:  Character of business, briefly stated, is .. © ollection and desposal of waste oil.

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

02860
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, z1p code)
JWilliam M. Kaylor ... . . . . Director ...1546 West Street,Stoughton, MA
Al.bert_A.. Tucci ) 15 Lockeland Road,Winchester,MA
...................................................................... Director
aul-- Ra‘ er . L Barrington, RI
.B, ............... g‘t ...... Y Director A Bayberry Lane, Barrin S
W-LlllamLM Kaylor . 1546 West Street, Stoughton, MA
...................... e SOOI 16 (114 (1)
Paul Rafter ) . Barrington, RI
g B ___,y ...................................... Vice President 4BayberryLane, ....... arrington e,

....................................................................... Secretary
Albert A. Tucci 15 Lockeland Road, Winchester, MA
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8000 No par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
3000 No par value
Dated..... November. 8,....... 19 .90

e'd & Filzg UL 10 1991

PIM -25" s g 20 ¢ 0

(Report must be signed by an officer)




Filiog Fee $15.00 " Ju o tiied aonually between
g Fee dloby January 1st and March 1st

Stute of Rhode Island and Providence Penddations

~ CORPORATIONS DIVISION
. 270 WESTMINSTER MALL - e
32 lf' PROVIDENCE, RHODE ISLAND 02803 |

.........................................

..........................................................................................................................................................................................................

...............................................................................................................

.............................................................................................................

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

.......................................................................................................................

........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including Dumber, street, zip code)
e MARALAM. KAYROE oo Director AI1L Mashington St., Stoughton, MA 02072
oAlbert Tweei oo Director 1171 Washington St., Stoughton, MA 02072
Paul Raftery Director 4 Bayberry Lane, Barrington, RI (2806
William Kaylor Presideht 1771 Washington St., Stoughton, MA 02072
...... PARLBRELEE .o, ViCE President 4.Bayberry Lane, Barringeon, RI 02806
...Stephen J. Milstein . Secretary 1171 Washington St., Stoughton, A 02072
_Albert A. Tucct Treasurer 1771 Washington St., Stoughton, MA- 02072
SEVENTH: Number of Shares authorized: . Par Value
or statement that
shares are without
No. of Shares  ° Class Series par value
8000 Common ' PAID no par valdd
| i
EiGHTH: Number of Shares issued: SEC Par Value, |
Cy. OF RTA TE or statementyhat
shares are wilﬁq t
Nao. of Shares Class Series par value
1000 Common ' no par value
Dated........cooovvvr LS 19 6)7 Western 0il, Inc.

..................................................................

(Name of Corporati
Byxézeé ...... ..




- . P T T ;.uu‘udlly Dekwiu
riling Fee 3oy
£ January st and March 1st

Stute of Rhode Jslemd and Providence Plautions

_ CORPORATIONS DIVISION
270 WESTMINSTER MALL — e
PROVIDENCE, RHODE ISLAND 02903 A
Corporate ID.....-5W=ZF813TT, \39?1/(-/ Annual Report for.the year...1986................
FiRsT: The name of the corporation is...Western Oil, Inc. .
SECOND: It is incorporated under the laws of ... RR0Q8 ISLand e
THIRD:  Character of business, briefly stated, is....wholesale, waste @il . .~~~
FourTH: If foreign corporation, address of its principal OffiCe........oueueeveeeivireeeeeeseeeseoeoeeeeeeooeoeeeoo
FIFTH:  Business address in RhOGE ISIANM ......coccoo.ooeeeoervoneesessmseers s oo eoeeeeooee
...... 333.Cottage Street, Pawtucket, RI 02861~~~
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including oumbser, street, zip code)

........ William Kaylor . .. .. ... Director wnd11) Hashington. St...Stoughton, MA 02072
........ Albert Tucci e Director weed 111, Washington St., Stoughton, MA 02072
e BBUL RATEOLY oo Director ... 4 Bayberry Lane, Barrington, RI 02806

William Kaylor _ Presideht 1771 Washington St., Stoughton, MA 02072

.....................................................................................................

Stephen J. Milstein Secretary 1771 Washington St., Stoughton, MA 02072
Albert A. Tuecci Treasuref 1771 Washington St., Stoughton, MA 02072
SEVENTH: Number of Shares authorized: : Paerah:em
Or statemen t
shares are without
No. of Shares Class Series par value
8,000 common

no par value

FRWRAY

EigHTH: Number of Shares issued: Par Value
- or statement that
Fes shares are without

No. of Shares Class = Series par value

1,000 common 3.9 3 no par value
- I. "
=T I
ThoAm N
k3
= Western 0il, Inc.

............................................................................................................




. To be filed annually between
Filing Fec $15.00 January 1st and March ist

State of Riode Jaland and Providence Flantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE.. RHODE ISLAND 02803

Corporate ID.... Sdapbdiga—n (_%e //L/ Annual Report for the year....1 985

FIRST:  The name of the corporation is.....Western.0il, Inc.

....................................................................................................................
..........................................................................................................................................................................................................
...............................................................................................................
.............................................................................................................
..........................................................................................................................................................................................................
...................................................................................
..........................................................................................................................................................................................................
.......................................................................................................................

......................................................................................................................................................................................................

SrxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

....... William Kaylor .. . ... Director 771 Washington St. Stoughton, MA 02072
....... Albert Tucei . . .. ... Director 711 Waghington St., Stoughton, MA 02072
....... Paul Raftery . . . ... Director 4 .Bayberry Lane, Barrington, RT 02806
....... William Kaylor . President 111 Washington St., Stoughton, MA 02072
....... Paul Raftery . .............VicePresident 4 Bayberry Lane, Barrington, RI 02806
....... Stephen J. Milstein  ....Secretary 1771 Washington St., Stoughton, MA 02072
...... Mbert A. Tueci o Treasurer 1771 Washington St., Stoughton, MA 02072

SEVENTH: Number of Shares authorized: : Par Value

or stalement that
shares are without

No. of Shares Class Scries par value

8,000 common ' no par value

EIGHTH: Number of Shares issued:

Par Value
or statemnent that
shares are without
-1y Series par vaiue

Ya/TEAED

No. of Shares Class

1,000 common ' iy no par value

............................................................................................................

Q'; {Name of Corporatio
By..oo... A2




Fliog Fee $15.00

State of Rhode Jsland and Providence Plembutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

i

=S8 8r sy

...............................................................

Corporate ID...

FirsT:  The name of the corporation is

..........................................................................................

..........................................................................................

..........................................................................................

......................................................................................

SIXTH:

.......

Names and addresses of its directors and officers:

Peows ot cnaduldy Oetweco
January 1st and March ist

.........................................
................................................................................................................
................................................................................................................

.......................................................................................
.................................................................................
................................................................................................................
...................................................................................
................................................................................................................

................................................................................................................

................................................................................................................

(Attach rider if necessary)

Name Office Address (including number, street, zip code)
..Ailliam Kaylor . . . Director L7171 Washington Street, Stoughton, MA 02072
e AAREEE THCCh e, Director 1771 Washington Street, Stoughton, MA 02072
..... Paul RafLery .. ... Director .5 Bayberry Lane, Barrington, RI 02806
..... William Kaylor ... . ... President 1771 Washington Street, Stoughton, MA 02072

........................................................................

.....................................................................................................

.....................................................................................................

...Stephen J. Milstein Secretary 1771 Washington Street, Stoughton, MA 02072
LTS o Tt s S Treasurer 7L Mashington.Strees,. Stoughton, MA 02072

SEVENTH: | Number of Shares authorized:

No. of Shares Class

8000 common
EiGHTH: Number of Shares issued:

No. of Shares Class
1000 common

Dated..........ooo. LLLE.. 19 ES

N

Par Value
or statement that
shares are without

Series par value
]
@ no par value
[y
[
~
Q0
o Par Value
- or statement (hat
» shares are without
pont Series par value

no par value

o 0D
- L 2Z
onm o
X m
>
=
&




To be filed annually betwesn

Filing fee: $15.00 January 1st and March 1st

State of Rhode Islad and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annuai Report for theyear 1983,
FIrsT: The name of the corporation is = WESTERN OIL, INC.

SEcoND: It is incorporated under the laws of . Rhode island.

THIRD: Character of business, briefly stated, is  Collection of Waste 0f1
FourTH: If foreign corporation, address of its principal office

FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) 333 Cottage Street, Pawtucket, R.[. 02860

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, it any)

Namo Office Address
William M. Kaylor Director 1546 West Street, Stoughton, MA . ..
Albert A. Tucci Director i5 Lockeland Road, Winchester, MA
Paul Raftery Director 4 Bayberry Lane, Barrington, R.I. .
Hiliiam M, Kaylor President 1546 West Street¢, Stoughton, MA
Paul Raftery . Viee President 4 Bayberry Lane, Barrington, R.I.
Stephen J. Milstein Secretary 4 Robbin Road, Canton, MA
Albert A, Tucci Treasurer 15 Lockeland Road, Winchester, MA
{It additlonat space is needed, attach ridar)
SEVENTH: Number of Shares authorized: or Ji.i‘{m‘.':‘.i'{‘ih.g
shares are without
No. of Shares Class Series par value
8,000 CCMMON No Par Value
EIGHTH: Number of Shares issued: Par Value
or statement that
skares are without
No. of Shares Class Series par valce
3,000 COMMON No Par Value
11
1
a3
Dated:  October 24,63 1983 ‘ western 0i1, Inc.

-
o

,g’r‘ aliun) QMV o
By ‘

1111am M. Kay1or
Title President

LI K Y]

Nov S 1983

» b

(Report must be signed by an officar)

‘ Véen
des g

ﬁ\"‘"

oo

If the corporation_ e changed its registered office and/or its registered agent,
Form 29 must begf]e?f Please contact Corporation Division for information, 277-3040

ke T

o
~—~—

FCRM 31 11.82



To be tiled annually between
January 1st and March 1st

State of Rhode Island and Frovidenre Plantations

OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year 1983
FIRST: The name of the corporation is = WESTERY  Gib T NG . . ..
SeconD: It is incorporated under the laws of RHCDE  T6LAwD

THIRD: Character of business, briefly stated, is . WAS/E . Cite C.DLLECTIEM

FourRTH: If foreign corporation, address of its principal office

-

FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) 398 FRAVRLY ST WPHRREX RI GAZPS

.

SIXTH: Names and addresses of its directors and officers:

{Addrcsses must include street and number, if any)

Name Office Address
. Director
_ Director
. o _ Director ) L . o
ANTHOM  HOPAFO 3/ President AT FRANNLv. ST WANRERRZ,
Vice President
_________________________ Secretary e e e
AlTlorr  HCMAPI T/ Treasurer 207 [RANRLIVN ST wWHRPEw RT
(If additional epace is neoded, attach rider)
SEVENTi:  Number of Shares authorized: or 3’:;{;;2:&0““
sharey are without
No. of Shares ‘ Class Series par value
Ngoo COHHoN No PAR UBLUE

AR 10 1(59
EIGHTH: Number of Shares issued: MAR _/f{’fz ey baie

. . . shuares are without
No. of Shares Class Scries par value

[ Goo CoMHoN Mb PBR w)LgE

Dated: . - 19 ¥4 G)'}:wé},/,\, _ (EZ/VQ_ ,7é,w_

(Name of Corporsticn) 4, -

By (I '?ihﬂ%‘//z ,
Tite  FAando T 5

™~

{Report must be sl'gne.u by an oficer}

If the corporation has changed its regisiered office and/or ils_\TeqTﬁered agent,
Form #3 must be liled. Please contact Corporation Division for inf@l@bn. 277-3040

o

Form 1 — 1381 —




To bo filed cnoually
Filing fee: $15.00 beilween January lst and March lst

State of Rhode Island aud Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIrsT: The name of the corporation is _ WESTERK OLL ING

SECOND: It is incorporated under the laws of R1I

THIRD: The address of its registered office in Rhode Island is Z08 ZFRANKLIN ST

~ WARREN R.I. 02885 L

and the name of its registered agent in Rhode Island at such address is
ANTHCNY MONAFO JR

FourtH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is .

¥iFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, s ~ COLLECT USED ¥OTOR OILS

SrxTH: The names and respective addresses of its directors and officers are:

Name Office Address
ANTHONY MORAFC JR .Director 308 PRANKLIN ST WARREN R.I.
LOIS MONAFO Director 308 FRANKLIN ST WARREN R.I.
. Director
. Director
Director
Director . .
ANTNONY MONAFO JR President 208 FRANKLIN ST WARREN R.I.
Vice President . .
LOIS MONAFO _ Secretary 308 FRANKLIN ST WARREN R.I.
ANTHONY MONAFO JR Treasurer 308 FRANKLIN ST WARREN R.I.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statemgnt that

Number of Shares are®without
__Shares Closy Seriea Par Value
j2,500 Correns MO PRRUALUVE
-] ¢
[V
AV
N o
> »
- 1o
209l 151981
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M Ar
barme 11 11.8C o O
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Sharea are without
Shares Class Series. Par Value

i000 COHHOW MU PR vaLve

paed d-A3 0@ Wb CH Mo

INAME OF CCRPOPATION)

By




3 D
Filing fee: $§15.00 To be filed annually
batween January Ist and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is. . WESTERN OIL.INC.. ... ... .. ..
SecoND: It is incorporated under the laws of .  RHODE ISLAND-- -

THIRD: The address of its registered officein Rhode Islandis . 308 FRANEKLIN ST
.. WARREN RHODE ISLAND

and the name of its registered agent in Rhode Island at such address is. . ANTHCNY MONAFO JR
... 208 PRANKLIN ST WARREN R.I. . . ...

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporated is. = x& . . ... . . ...

FirtH: The character of the business in which it iz actually engaged in Rhode
Island, briefly stated, is. .......... PICK UP OF WASTE MCICR OIiS AND

. DISPCSAL OF SUCH PRODUCK " . . . ...

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
__ ANTHONY MONAFO JR  Director 308 FRANKLIN ST WARREN R.I,
. Director
Director
. Director
Director
ANTHONY MONAFO JR  President - -308 -PRANKLIN -ST- WARREN- R, I
o Vice President .o e e
LOIS ANN MONAFQ- - .- - Sccretary - 308 -PRANKLIN -7 WARREN R.I.-
ANTHONY MONAFO JR Treasurer 308 FRANEKLIN 5T WARREN R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Value per Share
or Statement that

Number of . 1 Shares are without
Shares Class - Beries Par Value
— - C3 E—
12,500 NG PAR VALUE t

~ o

&N

NN

- -

- A ’tl \98
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series . Par¥alue
1,000 CCMMON NO PAR VALUZ
— // ’7(1 .{;, ey - ..;—. :
Dated / ,19 0 o WEsSTEde e L

{YAME CF COAPGRAT ON)

By C&%a, 7:0447& /j



