Y Marthew A. Brown, Secretary of Siate

wiTse, , STATE OF RHODE ISLAND Corparatians Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1332
—ar 2 Office of the Secretary of Siate 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

IFORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10 No. 2. Exact name of the limited liabifty company

118148 Waste Recyclers, LLC

3. State of Formation 4_ Bricf description of the character af the business which is actually conducted in Rhode Island

RHODE ISLAND RUBBISE COLLECTION

3. Principal office oddress City Sfate Zip

105 FLETCHER AVENUE CRANSTON RI1 02920-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT .PERSON:

Coniact Name :Conmct Tl

MICHAEL GREENE .Manager

Stree; Address City State Zip

105 FLETCHER AVENUE « CRANSTOCN RI 02920-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE

FIL1. IN SPACFES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) U
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (8) (2} / 7-16-52

[Manager Name « Manaper Name

Michael P. Greene “Michael Papineau

Strect Address * Sireet Addrexs

3471 Flat River Road . 405 Hope Furnace Road

City State Zip “Cigy Stare Zip
Coventry RI 02816 .Hope RI 02831
.M.a”:q.er .N?‘”;c * 8 & & ¢ 5 @ e &= ®& & & & 3 3 & @ * % 8 & 2 2 = 2 " ° 0 .l*f&n;ml” IN;";C * * & & 4 4 @ * 4 & 8 & » 8 " 0 ® 8 8 & 4 » = & s
Sirver Address *Street Address

Ciny rate |7,,p Ty l Sore |ap

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 . RLGL.T-1611
4gent Name Address

JEFFREY H. GARABEDIAN, ESQ. ONE TURKS HEAD PLACE, SUITE 1440

Address City Zip

PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

RN -

Under penalty of penjury, 1 declare and affinn that i have examined
this scport, including any accompanying schedules and stalements,

*118148 DLLC 10/20/05 03: 5 6 PM* and th I} statemenis gontainggd herein are truc and correct.
File Date ‘ éé J f. / / - /
SR ol P o ks
Check No. - Signature of Authorized Person Date
) .
. M Michael P. Gregne
By.

- FPrng ar Type Name of Authonzed Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. &/02




STATE OF RHODE ISLAND AND PPROVIDENCE PLANTATIONS Corporations Division

: , 100 North Main Streot
) Office of the Secretary of State Providence, RI 029031335

%ﬂ—_ﬂ"f_)-ﬂ' Matbew A. Brown, Secreted,’ of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1 o Filing Fec: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

11D No 2. Exact name of the timited Ualsility compeany
118148 Waste Recyclers {10

3. Stare of Formation 4. Brief description of ihe characier of the business which s aceally conduciod in Rhode Istand
RHODE ISLAND RUBBISH COLLECTION

Staie

Re  |o/20

5. Principal oﬂ‘7~ ady iy

/05 Eletcher Bic | Crun sTen

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cogtact Name Comtact Title

Shes/ P [Teepe oy et

Street Address / : Gy 174

|V Siaic _py  —
)05 Aletcher woe S Crunstoww | KT

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Wﬁcha/ £ 5feaMe /ﬁ%cl,we/ ﬁ\/fw/cw-
3971 Lt River Ry . Yo e Fotnme Cond

“02820

State Zip ! City Siate Zip

Comntry.. I"RE 70284 “Hote..  ["kz. .. ['oarzl.
Alanager Name ¢ Manager Name

Sirvet Adidress Street Address

ity Staie Zip ' City Srate 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address
|_IEFFREY M GARABEDIAN ESQ

Address City Zip
_ONE TURKS HFAD PLACF SUTTF 1440 PROVIDENCE 12403,

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

m  {AEIEIR -

* 118 14 8 * Under penalty of perjury. | declare and affirm that | have examined this repont.,
including any accompanying schedules and statements, and that all staements,
File Date \\ !‘ b! (9’("!

contained herein arc truc and correet.
Check No, 33 3‘&0

/S’zbvg_._////ﬂ/(//
By: D, e ﬂ/}%cé vie / f?/W\C e

Signature of Authofifed Person Date
FOR SECRETARY OF STATE USE ONLY Print or Type Name of AuthorizdfPerson

[Form 632 Rev, 7003



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

) L7
he Se 100 North Main Street
J\ Office of the Secretary of State Providence, Rt 02003-1335
o Matthew A. Browen, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: September 1 - November 1 . Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BIACK )

o

I 1) vo. 2. Kxeet name of the limiled Hability company
118148 Waste Recyclers, LLC
3. State of Formation 4. Bricf diseripion of the character of the business ubich ts aciually condicied tn Rhode istand
RHODE ISLAND RUBBISH COLLECTION
5. Principal office addross City Sraie zip
105 Fletcher Ave. Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Namc ‘ Contact Thile
Michael Greene :
Strees Address : City State zip
105 Fletcher Ave, : Cranston RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L, 7-16-12 (a) (2) / 7-16-52

Munager Noale D MG,
:

Michael Greene
Stroer Address ! Strvet Address

3 Highland Ave.

City State Zip s Cay State 2ip
Coventry RI 02816

Manager Name : Manager Name

Strove Aderess * Stroes Address

Cuty State Zip ' City Steate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

JEFFREY H. GARABEDIAN

Adedres City Zip

15 WESTMINSTER STREET, SUITE 630 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

*x 1 1 8 1 4 8 =

Under penalty of perjury, [ declare and affirm that T have examined this report,
Q ) : ‘O 3 contained herein are true and correct.

including any accompanying schedules and staleinents, and that all stalements,
File Date —_ /
s Fo £l /23 /3

Check No.
™ ]r‘_g'ﬂamrr u}‘ Aurhfrized Person Date

-

- Michael Greene

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Forn 632 Rev. 2/03



E CF RHQODE ISLAND Edward S, Inman, I, Secreiary of State

D PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Streer, Providence, Ri 02903-1333
401.222.3040

"LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
118148 Waste Recyclers, LLC
J. State of Formation 4. Brief descriptign of the qharacrcr of the business which is ecivally conducted in Rhode Island
woorswo | Rubbish Cfleety
EELIb /e [fon/

State Zip

5. Pnncrpal oﬂ'ce?ff%l\e/_ ﬁ L@ 6;,__ Cg {\‘,41,, 3 '7?7\/ @ OQ'Q%)

MAILI\'C ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: i

W& b e,/ S (eer)e. 6%77 114 je

Street Address Stare Zip
}Q’Vﬂ 6_ a9 A éu(i‘c.._. ‘

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT{]

_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

Hanager Name "fc:ra"e' Name
A“Q—/ Jreerc M
‘SrrecrAddrass

5”""“"*/’: \\ /mﬁ Q’Oﬂf 905/#9’:\( /‘W/w(-

State

CWﬂ“[“Jﬂgi.]@%b VKo< "oz o/

e o o o o "o s a2 v 2 e v v v v oo LI B B B ] R N I

anager Name
*

Managcr Name

Street Address *Street Address

City State |z:‘p Ly State Zap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.G.L.7-16-11

4gent Name Address
JEFFREY H. GARABEDIAN
Address Cuy Zip
15 WESTMINSTER STREET, SUITE 630 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L -

* 1181 4 8 + Under penalty of perjury, I declare and affirm that ! have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and c7c|

File Daig_____ C\. \ona /ﬁl/’ /:
¥
Check No. qr}(\ &pnature of Auh‘)an..cd Pcrsan Date

8

s Lol T hma fe/_/

- £nnt or lype Name of Awhghized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




