STATE QF RHODE ISLAND James R. Langevin, Srrrf!ary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Mnin Street, Pravidence, Rl 02903-1335
. 401-277.1040
.t
PROFIT CORPORATION ANNUAL REPORT 1997 1o
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSIRULONS
(FORM MUST BE TYPED IN BLACK) R A
1. Corporate ID No. 2. Name of Corporation
34733 ROBINSON WASTE DISPOSAL, INC.
3. Steect Address Principat Business Office . Cit; . State Zip
c/o Joseph Raheb., £sq., 650 Washington Hwy. " Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401)333-3377 RHODE ISLAND 6510

7. Rrief Description of the Character of Business Conducted in Rhode Islard

Removal of waste, etc.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

eesident Name Vice President Nawme
Thomas M. Robinson None.
Street Address - Steeet Address

5 Colonial Drive A
City State Zip City State Zip

Lincoln RI 02865
Sérrern.ry Name ’ ‘ B Treasurer Name

Elizabeth Robinson €lizabeth Robinson
Street Address Street Address

5 Colonial Drive 5 Colonial Drive
(o] Sta Zi, City . Stat 2l

Uincoln ORI * 02865 Pincoln Rl 702865
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- BOX FOR ATTACHMENT)

Director Name Director Name

Thomas M. Robinson Elizabeth Robinson
Street Address Street Address '

5 Colonial Drive . 5 Colonial Drive _
u[fincoln State RI Zip 02865 Cltlncoln State RI le02865
LHrector Nome ) Director Name
Street Address Steeet Address
Clty State Zip City State Zip

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

AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shdres Class/Serles Par Volue
N r value
600 NO PAR COM 100 Common 0 par valu

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

- [ -

Undcr penalty of perjury, [ declare and affirm that 1 have examined
this report, tncluding any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

e ‘7.{//02. 5/9 Z o 7 el ﬁbﬁ-__ 1/24157
Citeck No.: /){ Y / 9 sbm'wdj Officer - Date
# Elizpse-a A

Print or Type Nawme of Officer
By: Q[/)l’\s% hr

FOR SEQRLTARY OF STATE USE ONLY . TR asvee o T
Title of Officer




State of Khode Island and Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
100 Nonth Main Street
Providence. Rhode lsland 02903-1335 « (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORME G N T2 RAME OF CORPORATION
34733 ‘ ROBINSON WASTE DISPOSAL, INC.
3. STREETADDRESS PRTCIPAL BUSINESS DFHCE , OfF “TTIATE P 000 R
c/o Joseph Raheb, Esq. ' ‘
650 Hashlngton Hwy Lincoln | RI 02865

o BUSINESS PHONE MO T STAIE OF INCORPORATION 8 S Bo0i
‘ RHODE ISLAND

(401) 333-3377 6510
7. BrokF DESTRIPTION OF THE CHARCTER OF BUSITHESS DONDUCIED I RHODE ISLAND
Removal of waste, etc. o e
s.unmss auu unnussss TOF THE OFFICERS
PRESIDENT RAME - T T \ACE PRESIDENT NAME ) o T e -
_Thomas_M. Robinson | None
_smrfr ADDRESS , STREET ADDRESS
.5 Colonial Drive )
Ion Y SIaTE TP CO0E ar SINE { P COE
_Lincoln | RI 02865 \ o
SECRETARY HAWE o  TREASURER HAME N
Elizabeth Robinson + _Elizabeth Robinson
STREET RDORESS ~ STREET ADDRESS
5 Colonial Orive I 5 Colonial Drive
ary SIMiE P CODE T oy STATE P CODE
Lincoln__ . 4. RI _ _ |__02865 _ s Llincoin RI _Qg86§d_____"n__‘
8. NAMES AND ADDARESSES OF THE nlnscrons ;
DIRECTOR NAME - B oot = ", DIRECTOR NAME - Tt s/ = !
_Thomas M. Robinson ‘ _Elizabeth Robinson i
STREET ADDRESS STREET ADDRESS :
5 Colonial Drive _ .5 Colonial Drive i
STATE TP DODE - an STATE &y Cope )
Llncoln RI 02865 +_Lincoln RI 02865 i
DIRECIOR NAWE g TVRECTOR IME ".
' ‘ .
SIREET ATORESS “STREET AOORESS
i
! !
o IBR 7% ot l ot STATE 7% COOE E
. —— —= T - i T T _e—— S .__.._“_'?."_"‘l
- . 10. SHARES AU!H_O-EI_IIED f.l:l-n ISS_UE_E‘_‘ o . ) _ i
AUTHORIZED SHARES I \SSUED SHARES
HUMBER OF SHARES CLASS / SERES PAR VALUE i HUMBER OF SHARES CLASS 7 SERIES PAR YALLE
i
600 NO PAR COM i 100 Comnon No par value :
) }
This report must be SIGNED IN INK by either the
24 President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee Vo

Under penally gf perjury. | declare and affirm that | have examined this

report, mcludu jany accompanying schedu an statements, and that
. all staip dntained I?y'« are true a .
Fita Date: (9’) zq¢ Signature'of Dtficer

Check No: I [ 7 _L’i/ﬁdj ‘/{’/ % Z//.//Lfcj )
. Print or Type Name of Officer
O B ResienT  FEBT 8193

For Secretary of State Use Only Title of OHficer Oate




State of Rhode Island and Providence Plantations ANNUAL REPORT

W Office of The Secretary of State Please Type or Prant
e 100 North Main 3treet File Annually - Jan. | - March |
&¥%9)  Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. 1ans
QGza7z3 =
Corporate 1D; _____ Annual Report for the year:

ROSINSON MASTE DI:)FD‘\(—\L; ING,

Name of Corporation; — —_

Business entity organized under the Iaw; of the State of: __RI e Business Entily 15 {check one):

For foreign entity, address and telephone number of principal officc: (X 1 Business Corporation (See RIGL. Chapter 7-1.1)

- — [ ] Professional Service Carporation (See RIGL. Chapter 7-5.1)

. _ Brief statement of the character of business conducted in Rhode Island:
Phone: { ) Removal of waste, etc.

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box):
_c/o_Joseph_Raheb, Esq.

650 Washington Hwy.
—Lincoln, RI_ 02865

Phone: (401 ) _333-3377

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDKESS CITYSTATE ZIP CODE
Thomas M. Robinson 5 Colonial Drive Lincoln, RI 02865
VICE PRESIDENT STHREET ADDRESS CITYISTATE 717 CODE
SFURETARY STREET ADDRESS CITYSTATE ZIP CODL
£lizabeth Robinson 5 Colonial Drive Lincoin, RI 02865 L
TREASURER i " T STREFT ADDRESS CITY/STATE P COBE
Eljizabeth Robinsgn 5 Colonial Drive Lincoln, RI 02865
THE NAMES OF THE DIRECTORS ARE:
NAME STREFT ADDRESS CITY/STATE ZIP COVE
Thomas M. Robinson 5 Colonial Drive Lincoln, RI 02865
NAME STREET ADIRESS CITY/STATE 710 CODF
Elizabeth Robinson 5 {olonial Drive Lincoln, RI 2865
NAME STREET ADDRESS CITY/STATE AR CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares 6og Class / Series Common I Number of Shares 100 Class / Series Common

No par value No par value

Date _. :Tzlvﬁkkxjhxaxf A 19 t15 (’—- knAdf, M ﬂ? ,il_-,_/

Ihomas M. Robinson

PRINT OR Vrbgiﬂsﬂi()lnu_}( SIGNING

Fem 31 195 TITLE OF OFFICER SIGNING
_ DESIGNATED REGISTERED AGENT FOR _SF.RV[CE OF PROCESS: -
PLEASE NOTE: If the registered office and/or registered agent indicated below 15 incorrect, Form 9 must be filed.

JOSEFH RAHEE, ESQ. FILEQ
£SO WASHINGTOM HIGHWAY

CTROOLN RI 02asE FEB 3 1995

epas

/030/



Fil:ngt Fee $50 00 PLEASE TYPE or PRINT File Annually

Pavabie o 4 6] ; . 11.C. Sept. | - Nov. L
Secretary of Stete State of Rhode Island and Providence Plantations CORE. Jon 1 - March |

Office of ‘The Secretan; of State
100 North Main Street
Providence, Rhode [sland 02903-1335
401-277-3040
Q0354

1994

~
P 4 )
)

Corporare 1) e — Annual Report far the year: . .

ROBIM30N WASTE GISFOS4L, INC.

Nuine of Business Entity: |

- e ) . Buainess Entity 15 (check one}
Busingss ealily organized under the aws of the State of Ri i

. . m [ %1 Business Comporauon (See RIGL Cheper 7-1.13
Federal Taxpayer Idezufication Number I — [ ] Prolessional Seovice Corporation (See RIGL Chapter 7-5.1)
For farign ernity, address und telephene ruzber of panaipal office [ ] Lenued Lizbility Compieyy (See RIGL 7-16)

Nume, utle cnd maing cddiess of contect person @ whom
cormuuncations may e dicected

- Thomas M. Robinson, President
- e 5 Colonial Drive
Prene: ! . o - Lincoln, RI 02865 __ _.

Address and relephone of the pancipal othice of kusiness eniity in Rhode
Isiard (Provide steet uddiess - Not P O Box}

Brier siatement of the character of Busiess conducted 1 Rhode Lsland-

_c/o Joseph Raheb, Esq. o _Remgval _of waste, etc. .

650 Washinaton Highway ..., = B
Lincoin, RI 02865 ate of Organizaiue: _June 6, 1985 S

rhone 901 v 333-3377 Date of Qualificanion 1o do bus.ness in Rhode Lslasd Of foreign entity):

THE NAMES OF THE OFFICERS ARE:

TTCHIRR FXECUTIVE (FY O TR OR [ CAERSDENT (Check G STUEET A DNIRESS CITYRTATE T 7RCODE
Thomas M, Robinson 5 Colonial Drive Lincoln, RI 02865

T TR P RATING A VCER TR L] VIL FRESIDLNT Cheh Gy STHELT ADCRISS TS ATE ’ ZIF CO0E

CTCTNTUSIAN O RECURDS OR B SECRETARY (Uherk Gt STREFT AZDRES S CrYATATE : Zareos
Elizabeth Robinson 5 Colonial Drive Lincoln, RI 02865

TUUHIEE AN ANSIAL D65 L TR [E TRIASURER Caeet Ovgy STRELT ASDRESS T CIvETATY ThLam
Elizabeth Robinson 5 Colonial Drive Lincoln, RI 02865

- THE NAMES OF THE DIRECTORS ARE: . ) =

T $I<ECET ADORESS CTVNIAT 7IP 08
Thomas M. Robinson 5 Colonial Drive Lincoln, RI 02865

N T CIRELT A DGHEYS T CIY <A TE T I
Elizabeth Robinson 5 Colonial Drive Lincoln, RI 02865

:\A\" STRIFT ADIRE 8 ° :‘l'l\’-,{IAlIE PAllnd PN

NUMBER OF SHARES AUTHORIZED (1 Applicable) ! NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphcable)

NUMBER 600 NUMBER 100

CLASS commnon CLASS common

SERIES + SERIES

PAR YALUE OR , PAR VALLE OR

WITHOUT PAR No par value I WITHOUT PAR No par value

Dite jQijﬁ 1934 m(}&haik'ﬂﬁi—‘J

_Thomas M. Robinson

FAOINT Q@ DVPE NAE OQF SRCER SICNINDG

President

TITLE OF GrFICER NIGS.NG

Form3l 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1 the Curparanon hzs chaaped ils registered ofiice and/or registered o resident agest, Form 9 or Form ELC 3 inust be filed.

FILED
JOSEFH FAHEE, ESQ. MR A “%?97

o3 WALKER AVE., {3? g
LINCOLN 51 DZEES

| c{*/z 24



Filing Fee $50.00 : To be filed annually between
January 1st and March 1st
STATE COF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATIONS DIVISION
100 North Main Street

" /’_ -
C:;;¥;;>Q,— ?Z:;>(>/ Providence, Rhode Island 02903
e /
v

Corporate ID 0034733 Annual Report for year 1993

FIRST: The name of the corporation is ROBINSON WASTE DISPOSAL, INC.

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

THIRD: Character of business, briefly stated, is Removal of waste, etc.

FOURTH: 1If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island c/o Joseph Raheb, Esg., 650 Washington Hwy,,
Linceln, RI 02865

SIXTH: Names and address of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

Thomas M. Robinson Director 5 Colonial Drive, Lincoln, RI 02865

Elizabeth Robinson ’Director " " " " " !
Director

Thomas_M. Robinson President " " " ! ! "

V. President

Elizabeth Robinson Secretary " " " " " "

Treasurer n " L1} " n "

SEVENTH: Number of Shares authorized:

Par Value or statement that
No. of Shares Class Series shares are without par value

600 no par common

EIGHTH: Number of Shares issued;

Par Value or statement that
No. of Shares Class Series shares are without par value

100 no par common Rgc'd & Filed MaR 5 1993

pated: gl 23 . 1993 ROBINSON WASTE DISPOSAL, INC.
(Name of Corporation}

NS Vv e

TRomas M. Robinson

(Report must ke signed by an officer) Title:_ President




Filing Fec $50.00 To be filed annually between

January st and March Ist
State of Rhyode Jsband and Providence Plantutions

CORFORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCL. RHODE ISLAND 0290

Corporate ID... ... .. e MDA Annual Report for the ycar 1232

e SR INGEN, HASTE QUAFLSAL, INC.

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

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

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

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

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

SixTH:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street, up vude)
..... Thomas.M..Rebinson.................. ... Director -§-Colonial-Drive,-Lincoln, RI--02865 .
~-Elizabath. ROBinSOM- .o Director L TR SO LSOO | SOOI SIS
.......... st . DIFECTOT
..Thomas.M.. Robinson............... President ! ! " ! !

... Yice President

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

. Elizabeth Robinson....... . ... . Secretary e I
-.Elizabeth.Robinson. ... Treasurer M Mo M e O
SeveNTU:  Number of Sharcs authorized: ) o - Par Vale

or siement that

thates st withow
No. of Shares Chg

par value
600 no par common Rec'd § Fuoa FEB 92
Wy
/ /fé
Eicntd:  Number of Shares issued: 4/'(1,(//-‘ m:;'ﬂ‘n:::rml
100 no par common shares are wathowt
Ko of Shares Class Series par value
Dated. . F;zQ 7 19 92, . Roamfou HASTE DISPOSAL. INC.........
[Name of Cugfuir
) Thomas M Robmson Prendent
(Report must be signed by an officer) Title... ...

carm 1 LAS



. i To be filed annually between
Filing Fec $50.00 January Ist and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. ............... UHZA?ZZ ............................ Annual Report for the year......... LR T
FIrRsT:  The name of the corporation 1sRDEINEUNHAETEDI:FDEAL’mC .................
SEcOND: It is incorporated under the laws of ............ Bhode. JS1and..........o.ccooooiooeeeen,
THIRD:  Character of business, briefly stated, is.......... Removal of waste. eXC.

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

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

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

FirFtH:  Business address in Rhode Island ... 5.Colonial. Drive, Lincaln, RI. 02865 .. .. ...
SixTH:  Names and addresscs of its directors and officers: {Attach rider if necessary)
Name Qffice Address (including numbgr, street, ip code)
.Thomas_ M. Robinson . ... . Director ~.a.Lolonial Drive,. Lincaln, RI. 02865 . .. ..
_Elizabeth Robinson . . .. . .. .. ... .. Director B e e, WA M oo
.......................................................................... Director
Thomas. M.. Rohinsen ... President ] M e, I M. e
.......................................................................... Vice President ..o
Elizabeth Robinson .~~~ Secretary ..Mt S, e
.Elizaheth.Rabinson.. ... TFreasurcr . (L. SO, I
SEVENTH:  Number of Shares authorized: Par Value
or statement that
,;, ,‘;fg. shares are without
No. of Sh Cl Series oD, o 07 |
. O ares ass nes _‘Q\c‘ S/p ﬂj paf valug
600 no par common 2 0/ A
% 4
v %
. "N
EiGHTH: Number of Shares issued: «i7 Par Value
! )‘{\ or slatement that
100 no par common D shares are without
No. of Shares Clasy Series par value

Rec'g 2 ST

Dated..... 4‘3\/9( ....................... 199.1..
‘Qﬁ (Report must be signed by an officer)

Form 31 1/8%



- To be filed annually between
Filing Fee $15.00 January lst and March 1st

State of Rhode Island and Providence Plantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID blidieieiel

FirsT: The name of the corporation is

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

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

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

FiFTH:  Business address in Rhode Island ................2 Colonial Drive, Lincoln, RI 02865
SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
Jhomas M. Robinson .~~~ Director ... 5 Colonial Drive, Lincoln, RI 02865
Elizabeth Robinson Director e S
.......................................................................... Director
Thomas M. Robinson President B i, e e
.......................................................................... Vice President ...
Elizabeth Robinson Secretary " " " n n "
" L]} n
EllzabethRoblnson ................................ Treasurer " .......... '.l ...................
SEVENTH: Number of Shares authorized: Par Value
or statement that
) shares are without
No. of Shares Class Series par value
600 no par common
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value

100 no par common

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

(N poralion) '
g ey

omas M. Robinson, President
(Report must be signer by an officer) Title... (?{\_,La ...............................................................................

Farm 31 1/85



Filing Fee $15.00 To be liied annually between
January lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPQORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... R A e Annual Report for the year ... L
FirsT:  The name of the corporation is............coo........ AT LA JAR TR TR R R A0 e Tl B4 LIPSO ¥ T SR
SECOND: It is incorporated under the 1aws of ............cooovovooooocooeeoereco e LE AN
Turp:  Character of business, briefly stated, is...removal of waste. etC.
FourTn: If foreign corporation, address of its principal OffiCe...........oov.... oo oo
FiFtH:  Business address in Rhode Island ... 5. Colonial Drive, Lincolnm, R . o i
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, 2ip code)

_Thomas M. Rebinson ... . . . Director 2.Colonial Drive, Lincoln, RL 02865 .

JElizabeth Robinson . Director 2. Lolonial Orive, Lincoln, R 02865 . . .

..................................... e, Director

.......... Thomas M. Robinson.. . .....President 5 Colonial Orive, Lincoln, RI 02865

.......................................................................... VICE PIESIAETIE ...ttt ettt et resseee e

.......... Elizabeth Robinson. ... .. ... Secretary 5.Colonial Drive, Lincoln, RI 02865

.......... Elizabeth Robinson .. . . . Treasurer 5 Colonial Drive, Lincoln, RI 02865 . ..
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Sertes par value

600 no par common

'  pp 1R
EicuTH: Number of Shares issued:  es'® & e Par Value

or statemnent that

- thares are without
No. of Shares Class Senes

par value

Dated.....January. 13, 19 .88... : BINSON WASTE DISPOSAL

Thomas M. Rgbinson
{ Repost must he siened by an officer) Title. President . o e



N To be filed annually between
Filing Fee $15.00 January lst and March 1st

State of Rhode Island and Providence Plantations et /"

CORPORATIONS DIVISION by
100 NORTH MAIN STREET - -
PROVIDENCE. RHODE ISLAND 02903 'Y
GUSATRE conpl
Corporate ID.............. L e Annual Report for the year... .. SR
ROSIRSIN WASTE DISFOEAL, NG

FIRsT: The name of the corporation is

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

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

FIFTH. Business address in Rhode Island .............. 5. Colonial Drive, Lingoln, RI 02865

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

SixtH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
........ Thomas M. Robinson . . . . Director LoacGolonial Drive,. Lincoln,. BRI 02865 .
........ Elizabeth Robinson . . . . Director
.......................................................................... Director
........ Thomas M. Robinson . . . . President ..t M o Mmowmow
.......................................................................... Vice President .......o.oooooooioeeeeeeeeeeeee e
........ Elizabeth Robinson . . Secretary e
....... Elizabeth Robinson . . . ... .. Treasurer " 0. Mmoo
SEVENTH: Number of Shares authorized: Par Value
_ or statement that
. ,\‘,'0 shares are without
No. of Shares Class Series 4D par value
C 0
600 no par common SR 089
- ...‘1"5 f\‘,:_ {"_‘;‘; jf_‘.\
EiGHTH: Number of Shares issued: e Par Value
or statemenl that
shares are without
No. of Shares Class Senies par value

100 no par common

Dated........ooooo 19 ... v .ROBINSON WASTE DISPOSAL, INC, ..

{Name of Corporation)

(Report must be signed by an officer)

Form 3t /8§



To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLARND 02903

Filing Fee $15.00

Corporate [D............. e T Annual Report for the year ... AR
FirsT: The name of the corporation is........................ RRIHSON WA BLGREaL AN
SeEconD: It 1s incorporated under the 1aws of .........ccco.covoiircecenes BRQER L ASAAN
THiRD:  Character of business, briefly stated, is...r@moval 0f Wastes €0C. e,
FourtH: If foreign corporation, address of its principal office..............ccoooioiiiii
FirTH:  Business address in Rhode Island ......5..Colonial. Drive, Lincoln, RL o
SixTtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.Thomas M. Robinson. .. Director 5.Lolonial Drive, Lincoln, RI 02865 . . . . .

JElizabeth Robinson . . . . Director .5 Colonial Drive, Lincoln, RI 02865 . . . .

........................................................................ .. Director

.......... Thomas M. Robinson . . .. .. . President 2 Colonial Drive, Lincoln, RI 02865 . .
.......................................................................... Vice President ..o,
.......... Elizabeth Robinsen . .. ... Secretary 5 Colonial Drive, Lincoln, RI 02865

..klizaketh Robinson. ... . ... Treasurer 5 Colonial Orive, Lincoln, RI 02865

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

shares are withoul
No. of Shares Class Series par value

600 no par common

Par Value
or statement that
shares are without

EIGHTH: Number of Shares issued:

No. of Shares Class par value
Dated.....January. D .o 19 .88... v ROBINSON WASTE DISROSAL, INC. ...
SR O A
(Report must be signed by an officer) Title.. PreSigdent. e

Form 31 */8%



T
L

. . . _ To be filed annually between
F'hng__Fm 31506 January 1st and March 1st
d State of Rhode Jaland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANT) 02903
Corporate ID.... 34733 . ... Annual Report for the year . 1987 .. ...
FIRsT:  The name of the corporation is....... ROBINSON. WASTE DISPOSAL, . INC . oo
SECOND: It is incorporated under the laws of ........................ Rhode Island ... ...,
THIRD:  Character of business, briefly stated, is... Remoyal . of Wastes 4G
Fourth:  If foreign corporation, address of its principal Office. ..o
FiFTH:  Business address in Rhode Island ....5..Colanial. Drive, Lincolm, R oo
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address {including numher, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
...Thomas M. Robinson. oo President ~2.Lolenial. Prive.. Lincoln, RI ... .
....................................................................... VICe PreSIANt ............ccoooovoooeocoeeeeeeeeoeeeeeeoee
..Elizabeth Robinson ... . Secretary ~9.Colanial. Drive, Lincoln, R .o
~.Elizabeth Bobinson. ... Treasurer Jo.Lolanial. Deive, Lincoln, BRI
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class : Senes par valu
600 no par common PP\‘D .
o APR 22
EiGHTH: Number of Shares issued: MAR 03 Par Value
- or staternent that
i ‘ Q\T h‘r - shares are without
No. of Shares Class c‘f‘-‘v \ Ow Senes par value
Dated......February. ). ... 19 87. .. ROBINSON. WASTE .DISPQSAL, INC. . .
{Name of Cupporation) '
b NS AT {L ’L ....... E ....... t“w .................................
ACMAS M. RGSINSON
(Report must be signed by an officer) Title President e

Form 3

/8%



To be filed annually between

Filing Fcc.-SIS.OO January 1st and March 1st
e State of Rhode Jsland and Providence Plantadions
CORPORATIONS DIVISION
270 WESTMINSTER MALL l/
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 34733, ., . Annual Report for the year..... 1986 .. ... ..

FirsT:  The name of the corporation is........ POBINSON. WASTE  RISPOSAL INC ..o

SECOND: It is incorporated under the laws of ....................... Rhode Island. ... ..,

THIRD:  Character of business, Briefly SLAtEA, 1S ..........ooovireivreore oo oo et
PRI & 1L = e . =P =1 o O

FourTH: If foreign corporation, address of its principal OffiCe..................ooooovoececeicccoeceeeceesee e

FiFra:  Business address in Rhode ISIaNa ...........oo.oooivioeeoeeeeeeceeceeeeeoeeee e
it 2, CO1ONAAL, Drive, Lincoln, Rhode TSLaNQ......ooooo

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

Name Office Address (including number, sireet, zip code)

.......................................................................... Director
................................................ et ITECLOT
et b et ettt tee e et er s DITECIOr e

...Thamas M. Robinson............ President ~e.Colonial. Drive,. Lincoln,. Rala.
......................................................................... Vice President ..o
............. Elizabeth Robinson . . . .. Sccretary .2.Colonial Drive, Iincoln, ReX.. ...
............. Zlizabeth Robinson ~  Treasurer O ... LL- S
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Dated February 3, 19 86 £ ROBINSON WASTE DISPOSAL, INC.
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