Comratinns Divicton
100 North Matn Street
Providence, RI 02003-1335

401.222.3040
2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretury uf State

Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Perdod: September 1 - November 1 Filing Fee: $50.00
(FORM MUST BE YYVPED OR PRINTED IN HRIACK) -

11D An. 2 oFreaci name of the himisnd Htabulity compay
101089 We Dispose, LLC
3. State of Formation 4. Brief deseriprion of the charvctor of the business which is actsally conducted i Rhode istand
RHODE ISLAND ROLL-OFF CONTAINERS FOR HAULING OF WASTE
5. Prinvepel nffice addross City State Zipy
24 MARTN Srtecr— CUMATL cpad Ry o2 oy

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

Pensr Chr Caomn

Stnet Addns s Ciy

24 Maerid Srecer i (omsotiann

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16:52

: Cornct Title
H

MANKGING MEMEL__
State
R\

—
oakes

Manager Neme : Manager Name

Stroet Adeirms t Sireet Address

Citva Stette Z2ip + Chiy State szp
..... SR S S R . rstrasesferisishabeeernenanerarenerannenrenn
Manager Name : Manager Name
| :
Strovt Address : Street Address
Cuy Starte Zip : Cny State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOTALTER - Changes requirc filing of Form 642 - R.1G.L. 7-16-11 -
Ageng Netnte ) Address
JEAN FALLAGO, ESQ.
Addriess ciy Zip
52 CEDAR SWAMP ROAD SMITHFIELD 02917

Thiy report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

EN AR A

including any acco

Fite Date 7////, /J; / /\{/ 101080

Under penalty of perjury. 1 declare and affirm that | have examined this report,
ing schedules and statements, and that all statements,

Check No. _, J)/’\fy
v

By:

-

VA

FOR SECRETARY OF STATE USE ONLY

-/'—Pﬁaméﬁmn\

¥ - -
Prine or Tipe Nane of Awchorized Person

Form 632 Rev. 703




* Matthew A. Brown, Sceretary of Stute

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PI,ANTATIONS 100 North Main Sircer. Providence. RED2903-1335

*

S5 8 Office of the Secretary of State
Teaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

401.222.3040

11D Ne. 2. Exaci name of the limited liabilty company

101080 We Dispose, LLC

3. Sate of Formaiion 4. Brief description of the characier of the business whick is actuolly conducted in Rhode Jsland

RHOOE ISLAND ROLL-OPF CONTAINERS POR HAULING OF WASTE

5. Principal office uddress City Sote Zip

50 CEDAR SWAMP ROAD SMITHFIELD RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME O TITLE OF CONTACT PERSON: _ .
Contact Name " Contact Title

PETER CALCAGNI .

Sircer Address City State Zip

50 CEDAR SWAMP ROQAD . SMITHFIELD RI 02917

e T — e e —+

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

o ANY MOI.'_)‘I_HCATIONS TO MANAGERS REQUIRES FILING OF_AMENDMEN’T. R.I.G.L 7-16-12 (a)__!?_)! 7-16-52
\Manager Name *Manoger Nome
Street Address E Street Address
Ciy JS:a:e Zip EC:ry State ‘Zip
Momger Name® © 7T 7T .....................E.M;n:’g;r.Nan;c................... et e e e e e
Streei Address :Sm'er Address
Ciry

Siale |Zip Ty State Iﬁp

- — = iw e b m——— = = = -

8 RESIDENT AGENT 1N RHODF, ISLAND .50 NOT ALTER- Ghanges require filing of Form 642 - RIGL 71611

Ageni Nome ) TTTTTTTT T T T e Address ; _7:‘-
= I
JEAN FALLAGO, ESQ. 52 CEDAR SWAMP ROAD Z 27 =
Address Ciry Lip R
A
SMITHFIELD 02917 LT
a— : ‘;._
PEE LI ]
9) :, [t
k] Sy ot
-l }'\
. R
This report must be signed in ink by an authorized person pursuant to 7-16-66.

I

1.0 8 0

*101080 DLLC 11/08/04 11:49:58 AM®
File Dare ’l! X!OU

anying schedulpgand statements,

s,C cd hegein are and comnect.
% 5oy

Check No. '9\ % n f) C o ({ 3 q)- '{W ofduhorized Pcrsod” Date
I, !
By fun L Relor Caleagn,
- Frint or fype Name of Authorized Pgrson

FOR SECRETARY OF STATE USE ONLY

Fonn 632 Rev. 6402



LIS
7

Office of the Secretan of State

=i,

Matthew A. Brown, Secrelun of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Congrneitons furasion

JA) Nowth Maan yheeet
Procedeiee REGIOO8-1433
q0 22 g4

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November I o Filing Fee: $50.00

(FORM ST BE TYPED OR PRINTED IN RIACK)

101080 We Dispose, LLC

Yo N 2 fvadt wgme v the hmnied frahiiin ORIy

A N vf Farmetion

4 Bk diese ription r:;".'o"i(' cheuacior of the biciess i b s acinadly - ongducted m Kbl Bicrried

RHODE ISLAND ROLL-OFF CONTAINERS FOR HAULING OF WASTE
Y Precysd affice adidres Cry Stette 7 /i
50 (oM Swamp b SMiTREOD R 6297

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
e Nene P Comtact file

P Cnca-m, MArAGIN G Mamds
Sreef Lhdnns Loy Stevie s

50 Coban Swanp Read L SMyTHEIEK ‘ R\ 8297

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Meteris

3 Mandger Sanee

Street Aclifress

i | S
vererearrerrira, P Y

AGnager N

5 atreet Adklren

s Ly I Mo JZ:;)
................ L L TR SN

Metnager Neone

+
Stoer Adddieas Sevet Adidress

iy NI ol A Sty

2

8. RESIDENT AGENT IN RHODE ISI.ANI) - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

At N Aclefrese

JEAN FALLAGO, ESQ.

Achifress [ A

52 CEDAR SWAMP ROAD SMITHFIELD 02917

Fhis report must be signed in ink by an authorized person pursuant 1o RLGA. 7 16-66,

v
g

w DRI -

0 8 0 * Under penalty of perjury. Ldeclare and affiem that T have exanined thus repan,
; oudiles and statements. and that ult staterments,

J_\[_l_vl &

Check No \ . _
o ~ et of Authorezed Preson

to{3day

ate

P Cacasm)

Printor Tepe Newne of Autharized Person

FOR SECRETARY OF STATE USE ONLY

Fotm 632 Rev. 703



ﬁ, * STATE OF RHODE ISLAND Edward . Inman, 111, Secretary of State
=

« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Strect, Providence, RI 029031335
., . 4012223049

L XX A

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

(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D No. 2. Exact name of the limited liabilty company
101080 We Dispose, LLC
3. Srate of Formation 4. Bricf description of the characier of the business which s actually conducied in Rhode Istand
RHODE ISLAND ROLL-OFF CONTAINERS FOR HAULING OF WASTE
3. Principat r;ﬁ?::c uddress Ciry State Zip
52 Cedar Swamp Road Smithfield RI 02917
6. MAILING ADDRESS OF_ LIMITED LIABILITY _COMPANY AND_NAME OR TITLE OF CONTACT PERSON: —_— .
Contact Name Conracr Titfe
ean Fallaqo, FEsgnire ‘At torney
Street Address N Cm State Zipt
52 Cedar Swamp Road *Smithfield RI P2917

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 TG MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2) / 7-16-52

- e e e— a —

Munager Name *Manager Namc

Peter Calcagni .

Street Address * Street Address

50 Cedar Swamp Road .

Cirv State Zip *City lSrare j Zip

smithfield ... . JRL....... 002907, .. 0. eeennnnn i
AManuger Name ,\{anagcr Aame

Street Address *Street Address

City Stare ap

State |Zip o ty

- ———

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

Ligent Name Addross
JEAN FALLAGO, ESQ.
Address Cigy Zip
52 CEDAR SWAMP ROAD SMITHFIELD 02917

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

w  DCLNRIEE -

* 101080 * Under penalty of perjury, [ declare and affinm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

fr S OL
Qa0 Cogy 10/31]0>
Check No. Z/J/ — Sigw'}of Authorized Person Y Date

By [ Jean :‘LQ[(GXD

- Print or Ivpe Name of Authorized Person

File Darg

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




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101080 Annual Report for the year 2001

The name of the limited liability company is:

We Dispose, LLC

2. The address of the principal office of the limited hability company is:
58 Ceédp Swamp £ Seirwaiey, RO 6297
3. The slate or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: JEAN FALLAGO. ESQ.
92 CEDAR SWAMP ROAD SMITHFIELD RI 02917
5. The current mailing address of the limited liability company and the name o title of a person to whom communications
may be directed are: bm Carchzu s
S0 COAL Swamp 2o ShTevay, Al a29.07
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: 6\)""‘ A (DusAeots FOR  HAviws of v
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated 'o\ 24 /o ' Under penalty of perjury. | declare and affirm that | have examined this

repoft, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

e OIsPose  LLC
Exact Ndme of Limited Liability Company

[

FOR SECRETARY Oj ‘:TAII JUSE ONLY | B (}%cw W
i File Date: ) \ /s 5 y i)
Check No.: X2/ “}es 4 Title ¥
3 Form No. 632
e Revised (01/99

By:

VETACH BUTTUN BEFORE RETURNING

Please detach and mait the above sactior incluging payment in the amount of $50.00 made payable to Secretary of Stale If lhe
remistered nffira andinr racicterad anent indieztad knlrar hae rhanaad Corme DA% cnad b Siled o ab:



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101080 Annual Report for the year 2000

The name of the limited liability company is:

Woe Dispose, LLC

2. The address of the principal office of the limited liability company is:
53 (Cons 5'94»*/’ L .S:l CTUFICLD 62 o &%)
3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND
4. The name and address of its resident agent is: JEAN FALLAGO, ESQ.
52 CEDAR SWAMP ROAD SMITHFIELD R} 02917
S. The current mailing address of the limitad liability company and the name or title of a parson to whom communications
may be directed are: Feren Cancane,
s Cenan QW V(2P S rm:Cmu‘J 724 G149, 7
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: ool -6 FE Coprmaicns @Ga Hiavime <F hzrur
7. It the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated [ 0_( "7-'( co Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

I’ ”I" "m Nl” IIII' m" II’ that all statements contained herein are true and correct.
5 B“ . LLC

Exct Name of Limitad Liabifty Company

/ N

FOR SECRETARY OF STATE USE ONLY By 4
File Date: - A () I \
Check No.: /(}pg};j’ ./"f/m@» 2 ,/‘/l b ln——

By:

Tite
Form No, 632

/Zg Vsl Revisea 01/39




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 101080 Annual Report for the year 1999

1. The name of the limited liability company is:

We Dispose, LLC

2. The address of the principal office of the limited liability company is:

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: JEAN FALLAGO, ESQ.

52 CEDAR SWAMP ROAD SMITHFIELD, R! 02917

3. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are:

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state:

7. If the limited liability company has managers. the name and address of each mananer of the limited liability company

Name Address
Z;
Dated |q)/ 9/ Cf / Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
’ “”I‘ ”I” "m ”I” "JI' II“‘ " |I|‘ that all statements contained herein are true and correcl.
“| Loz iNig o sae L. 4.C .
* 1. 0 1 0 8 0 =

Exact Name of Limited Liability Company

FOR SECRETARY OF SIA]LU\F ONLY ! g my'\
rm Date: /1 - ) 3 -GP ‘ By j cewn =

, eoa 2. Ao LR AT
' Check No.: /3 (00 ' )2 L l/QT;!e -f d U L H

Form No_ 632
‘ By: A ~ ‘ Revisad 01199




