State of Rhode Island and Providence Plantations

RTAR

Annual Report

for the year:
Corporatioil -

—> Filing perniod. January 1 - March 1
—> Filing Fee: $50.00
—> Penaity' Additional $25.00 fee if form is not filed by Apnl 1.

' Department of State - Business Services Division

~ LA

~ FILED

MART0-7:2019

BY %'tQ@]

1. Entity ID Number
000788763

2 Exact name of the Corporation

CAPALBO'S WASTE SERVICES, INC.

*QO"\T'

5. State of Incorporation
Rhode Island

3 Principal Office Address iICiy State 2ip
235 Westerly-Bradford Road Westerly RI 02891
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

423930

Recycling of waste products and any other lawful business.

7 ListALL officers (names and addresses)

Check the box to :ndicate an attachment ETJ

President Name
Joseph Capalbo

Vice-Presidert Name

Linda Capalbo

Street Address

Street Address

P.O. Box 2335 P.O. Box 2335
z
“Y Westerly St o " 92891 “Y westerly St o) 2P 92891
Secretary N T N
crelary Name Joseph Capalbo reasurer Name Linda Capalbo
Street Add Street Add
eet At b 0. Box 2335 eel RS o 0. Box 2335
tat 2 t :
CY westerly St e ' 02891 % Westerly St e 2P 52891
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment E
Cnrector Name Director Name
Joseph Capalbo Linda Capalbo
Street Add Street Add
eelAdIESS b0, Box 2335 el A0S b.0. Box 2335
Cn State Zz Cit Stat Z
" Westerly RI " 02891 " Westerly * r 02891
Director Name Director Name
Street Address Street Address
City State e A G PV SR v —

= ]w :

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [}

This information is currently of record in the

NUVEBLH OF SHARES

CLASSBFRIFS PAR VAL JL

Department of State. 200

Common

None

Changes require an additional filing.

trustee. this report must be executed on behalf of the cor

11. This report must be executed on behalf of the cotporation by an authonzed representative. if the corporalion 1s in the hands ot a receiver or
ration by the receiver or trustee.

Under penaity 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.

Name of Authorized Representative

Joseph Capalbo, President
Phap o

Date

G2~

Signature of Authonzed Representative

"

SIGKAAOCUMENT HERE

MAIL TO:

148 W River Sireet. Providence Rhode Islargﬁjm%ms O

Division of Business Services
Phane: (401) 222-3040

Website: www.505.n gov

FORM 630 - Revised: 10/2017



