STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

100 North Main Streot
i ! r
Qffice of the Secretary of State Providence. K1 02903-1335

A.W Matthew A. Brown, Secretary of State 41)1.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January | - March 1 . Filing Fee: $50.00
(FORM MUST RE TYPEL) OR PRINTED IN BLACK)

1 Compormie 113 No. 2. Name of Corporaiion
117135 R&R DISPOSAL, INC. -
3. Sirvet peidress Prpcipal finsiness Office Citp " State rand 2
CT Lmaaﬁf Stoset mthed |" 2L ["02917
4. Husiness Phone a\n 5. State of Incomoration G. SIC Code

7. I3vigf Description of he Cimmarr of Busiress CGonducied tn Rhode Islund
TO ENGAGE IN WASTE DISPOSAL ORIENTED BUSINESS

8. NAMES AND AI)DRFSSﬁ THE OFFJCERS: (*X" BOX FOR ATTAGHMENT) [ FILL m SPACES BEFORE USING ATTACHMENTS

PresidenTenge Vice Presi, \mne
D/ €5 p 16 / 75

0N
B;?O Shipreetown 16( : ?Smm%a'/m.

Stroet Aced

s u

Srate Zip

; / rmc ” : City
st Aeceny i " 0255

',w,m,,-y,\hm, ............... a‘f ............................ g.}:&:{;;;;.‘;;’;é“” T
16 /€5 : AL *R—

Strovt Address 2 Strvet Address

Sioie Zip : City Sttn

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

City Zip

Directar Name / Dm'cror Name
Strvet Address Srm-r Addross
ity ls«m J Zip iy lsmu- lZip

Dircetar Name ' Dlnxror Namp

'y

Strver Address 4 Street Adddrose
City State Zip s City Srate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11, SHARES ISSUED ("X~ BOX FOR ATYACHMENT) [] i
AUTHORIZERN SHARES ISSUET) SHARES
Number of Shares Class/Sertes Par Value Nuntber of Shares Clas/Sories Par Value
3,000 NO PAR VALUE Commor © e
— ——— T

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Sceretary, Trcasurer, Receiver or Trustee

‘ “I “ “ “‘ “I H“l '“ IH ‘h Under penalty of perjury, Ld jand affirm that 1 have examined this report,
m flules and statements. and that all statements
i Comget.

including any ac
coﬂaincd hereif are t

_7/_ ; - wtltire of Oﬂ:?// nﬁmm/;%/jd-_iag;
Check Mo, 0 Aon N~ ﬁ 0 /5.5

£ L) )

8y aA PrigfoType Name of Officer
FOR SECRETARY OF STATE USE ONLY Jra {2?;6/
e o) car

Form 630 Rev. 1203



Corporations Diuision
100 North Main Street
Providence, RI 02903-1335

401.222.3040
2004

w%"r STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

2 Office of the Secretary of State

Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March I Fiiing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No.
117135

Pringcipal Business Q)

4. Busin e o H’QC%? O‘l’w%mm of incorporation
Vol aal-0587

RHOQE ISLAND

7 Brfr.'f Dﬂ:n’ fon of the Character of Business Conducied In Rbode island
NGAGE IN WASTE DISPQSAL ORIENTED BUSINESS

8. NAMES AND ADDRESSES OF THE?FHS ("X BOX FOR ATTACHMENT) D FILL lV SPACES

T Nenos A Kples bt

2. Name of Corporation

R&R DISPOSAL, INC.

3 Street Zip

029/7

6. SIC Code

5/0

BEFORE USING AT 'ATTACHMENTS ~
0/ES

Srate
AT

6"5031%79&[&

L

: Srmvr Ada‘rrm 5

50 Shippeetsd s

" onst eeender AT [° 0498 ] P S
Secretary Na rma.m
Npus soles R ME Confes
Stroet Address S:rm Adhoss
Cirv Siate Zip ; City Stare Zip

9. NAMES AND ADDRESSES OF T}IE DIRECTORS ('X .BOX FOR AITACHMENT) | I FILL IN SPACES BEFORE USING ATTACH‘«IENTS

Iirector Name Dirt'cfor .‘\amc
Sirver Address . S.T Qm
Ciry ls:a:c . ‘ I 2ip - tcly State Zip
e Mmc .............................................................................. DMI mmam ..............................................................................
Stroet Address Streer Address
City Stare Zip Siare Zip

t Ciy

" e ——

: 10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT)
l AUTHORIZED SHARES
| Number of Shares

U= T11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares

Cluss/Series Par Value

Conumae 07

Clasy/Seres Par Value

adl

3,000 NO PAR VALUE

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

* 1 1 7 1 3 5

 and affirm that | have examined this report,
edules and statements, and that ail statements

Upder penalty of perjury, L4
igcluding any eccompan

nt”\ed herein

wmmma%auﬁ-.m
(%4

ignature of Offiter

Check No. /)ﬂﬁ
By 1 w anfr jpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - MSI 4é—’
Thie of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND EdwardS.InmmlﬂSnmaqa[\Srfrr

. Ci fory [
AND PROVIDENCE PLANTATIONS 100 Nores Main Sires, Providemen, R 02903.1335

401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1+ Filing Fec: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK]
1. Corporate ID No. 2. Neme of Corporation

1171135 &R DISPOSAL, INC.
3. Street AQyress Pincipal Rusimess Office City, i State Zip

q [,Fffd L dteect Y el AL 2aG17
4. Business, Phone No. S. State of Incorporation : 6, SIC Coge

Noi' 3/~ 3587 RHODE ISLAND 510

7. Brief Description of the (.;117¢ur of Busidi nducted in Rhode Istand

U &57‘5/ Las L

/.SKDSQJ—
8. NAMES AND ADDRESSES OF T ORFICERS (*X* BOX FOR ATTACHMENT}  FILLIN SPACFS BEFORL uUsI TTACHMENTS

President ¢ Vice Presigint
\:Dorm /4 WY ‘ soles
Street Addre Street Addm;
A9 XKveevd Dee
City State Zip City State Zip
1o F20) AL 0290+ |

N e A /éo/fs | MW/@ uf b //\D,o /f‘

Street Address Street Address

Ciey State Zip City : State Zip

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

Director Name Director Name

Street Address Street Address

City " State Zip City State Zip

Director Name o ' : . . ‘ )/)-/‘ﬂt)!r«'mr Name '

Street Address ‘, - Street Address

City A State 2lp City State Zip

10. SHARES AUTHORIZED (°x* 80X FOR ATTACHMENT) 11, SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSLTT) SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
3,000 NO PAR VALUE O

-

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

m (UM =

* Ugder penaliy of pcr}ury I docho?T apd afflem that 1 have examined
1171 3 5 * tifis report, including ) ylng schedules and statements, and
A—3 - ¥ 1 411 Q_Lq_arc_Lrue and_careect, .

" File Date: I l'

s Of] ) T 7
cvane BV ”ib; e g_ )p
ki oles
5 \ p Print o/ Typre Name of Officer
y: o/ .
FOR SECRETARY OF STATE USE ONLY - ££6/(M

Title of Officer
w8 Forn 630 1202




Edward §. Inman, I, Secretary of State

S?ATE OF RHODE ISLAND . Cgmgmn'pmoiyi;ign
AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stTop:
Filing Period: January 1-March 1+ Filing Fee: $50.00 L\s‘l'RE("nu.\s

(FORM MUST RE TYPED IN BLACK)

| 1 Carporate 1D Na. 2 Nome of Corporation
{11735 ’ R8R DISPOSAL, INC. - N o
3 Stree, dress Princiral Business Offtr i City, s State

q L& Sf'zaet _,5‘5_@%7;5/&& /€I_ 4 " 03 4’ 7 |

14 Busindss Phione No. 3. Srate of of Incorporation 4. SIC Cade

:m“ffog-mgza/ ,?,537 J':%HdODfsls_LANp_ | L |
Uonteactoe | 7 /6%2”06&%2 . e

8. NAMES AND ADDRESSES OF THE QFFICERS (- r-x - 50X FOR ATTACHMENT)  FILLINSPACES BEFORE USING

President |

Streef A ddl;jl

.
.

Tcly

ﬂmw@ :

Streel Address

Clry

' 0%4%00146

Sec.-ﬂary Nd

1 Zip

Vo
T R T P TR T PR Y

/ﬂ'/fS__ -

| Srrnr Address

R R AR XL R EEE T S

léuy -;Smrr Tzip Clry State Zip o
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* AOX FOR ATTACHMENT) (o FILL IN SPACES BEFORE USING. ATTACHMENTS —— ]
| Directar Name : Dfrrﬂm Name

t :

[ R _— e I —— . ———

Street Address ESmrr Address

l . 1 : 1 *
|

Cly T . Sate Zip . Tstate Zip
' t ) ' : . i
e e Y £ aeay Cessgrasssissn besss gesdssssnaia bevesas seasas Gesanrasssdararnabattariatatsastert b anane
* Ml 0¢

Director Name Name
Street Address - - -~ ) - :S:;rr Address il
i :
(City T T Tstae [ zip T City "State Zip
. : 1
!

- gy e — - —— e — | S —— — —

10. SHARES AUTHORIZED ('x BOA FOR ATTACHMENT) AL 11 SHARFS ISSUED ('X’ sox }OR ATTACHHFNT) li

'AUNORIJ!I)S!MMS MDSIMRB
Number of Shares ClaulSrrm Par Value Nimber o{Sham Cram'smu Par Value
—_ . . a= —_ - e ——— . - ————— P
]
5 3,000 NO PAR VALUE ﬂ omm o _@_. . l | ._’9_/ _

- | i

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

w  LEIIAN =

17 135 =* Unde penalty of perjury, | declare and affirm that | have cxamined
this feport, Including any acco 8 schedules and statements, and

File Date: £>? - ‘O /
Date /C;

Check No.: 0 ﬁ & Z<

By: &( Print orrmr of Ofdcer

- 3N
FOR SECRETARY OF STATE USE ONLY fg\s( A

Thle of Offices
-3 5 Ferm 630 120!




