carporaftans s
10 North Meoan St
Priviclence, REO2003-1 5

401 222 30
2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Searetany of State

Matthew A, Brown, Nec reian: of State
PROHT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March I Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Cengrarite () No 2 Name of Coagriration

91986 Enterprise Plastics Recycling Inc.
Y ONECCH Addifrens Pros kil lirgﬁss (ggs t Avenue

State

Harrisville RI 702830

o Husinne Phone N 3 Suite of cegrration a N Coede

RHODE ISLAND 0
F B [ Xsorte.n (41; o Cliciere e of Hisiness Concdiectodd o Khexde Wiandd

RECOVERY AND RECYCLING OF PLASTICS.

465-1986

8. NAMES AND ADDRESSES OF THE OFFIC ERS: ("X" BOX FOR ATTACHMENT)

Fresidemt] Neone

William Mulligan

(] FILL IN SPACES BEFORE USING ATTACHMENTS
P Ve Provdent N
: “Micha®l 7. Mulligan

Srevt Adedress Stroet Adedress

160 East Avenue 169 East Avenue

“*  Harrisville l” RI I”’f' 02830  i“" Harrisville | RI ‘Z'f’ 02830
S R gy W b
weradtes 169 East Avenue ?WMAMMﬁ 160 East Avenue

" Harrisville |™* RI : Harrisville (% RI 7P 02830

" 02830 %"

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AI’IACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

< Ihrector Nt

William Mulligan

: Duestor Name

Serect Actelrexe

s Street Adddress

160 East Avenue

.
-
.

I Harrisville J.\‘mh- R J Zip 02830 . City l.\mn_ P

AL Dlrzc-'or\mm P N S Crrerreranens eeeaals creerns tesetirrrereniiene
Michael J. Mulligan :

Movet Addidrois 169 East Avenue E Street Ackdross

i Liir 02830 P Stete Zip

Harrisville{”me RI

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) "1
AUTHORIZED SHART $

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
ISSUEDY SHARES

Neomder of Sty Petr Value

No Par

Class Sertes

Common

s e Fer vediee Numbhwr of Shares

151

1,000 NO PAR VALUE

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

LT

JﬁoS

Under penalty of perjury. | declare and affirm that | have exaimined s repon
including any aau)mpan\mg schedules and statements, and that all statement

umlamui erLm are true ; 1?«!:

/‘)Lg&ﬂﬂ;!(uj dﬂ?ur /

< Lo T L5 spe

Prator Type Name of Officer

ﬁ-«'s eAren 7T

Tirle of Officer

January /¢, 2005

Dare

FFde Dare

Check No

FOR SECRETARY OF STATE LSE ONLY

Form 530 Rev. 12713



f ) Office of the Secretary of State
Qb"@:ﬁ Matthew A. Brown, Sccretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

LY Eiara A LR T W R |

Corporations Divisic
100 North Main Stre
Providence, R} 02903-13;:

401 222 30,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED iN BLACK}
1. Corporare 113 No 2. Name of Corporntion
91986 Entetprise Pj c,
. 51 et ¥ i . . . 2l
3 Strovt address Prncipal Bisgy O <+ Avenue PBarrisville @ RI 702830
4 Business Phone No. 465-198 6 5. Stare of Incorporation 6. SIC Code
DHnﬂE |S| AND. 0
7. Binef Descriplion of the Characier of Business Conducied 191 Rhode fshad
RECEVERT R ncs.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (JFILL IN SPACES BEFORE GSING ATTACHMENTS ]
Prosidens Name . . , , Viee Proxigdony Mame .
William Mulligan : Michael J. Mulligan
Street Ackdress 160 East Avenue g.ﬂm-tAddmss 169 East Avenue
ity . . S ] 4} :C d . . 2
Z Harrls\rlll%m RI 1"" 02830°” Harrisville |"* RI ? 02830
Sy N s oo IR e,
TP Michael J. Mulligan PTG am Mulligan
Strevt Addres ?.S‘r 1 Addres
WA 169 East Avenue AT 160 East Avenue
« ' ' Si 2 : Cil . . 5 Zi
» Harrlsvz.ll{am“' RI[* 02830“” Harrisville |** RI ¥ 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR Airj}:fmm'rj" T FiLLIN SPACES BEFORE USING ATTACHMENTS 1
Director Name . . . : Director Name
William Mulligan :
Stroet Address * Stroet Address
160 East Avenue :
Cuy R , State Zip : Cit Seate Zip
Harrlsvz.ll% : RI] 0283G l
e, R SRR foassesess el
T Michael J. Mulligan ; Trector fame
by l TS del)
AT 169 East Avenue j e addres
City . . Stare Zip L Srate Zip
Harrisvill RI’ 028307

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) {J ~
AUTHORIZED SHARES

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 0
ISSUED SHARES

Numbor of Shares ClasvSeries Par Value

Number of Sharos Class/Serics Par Value

1,000 NO PAR VALUE

151 Common No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer,

A

rueowe 11404
Check No. %%%-03
e

By:

FOR SECRETARY OF STATE USE ONLY

Receiver or Trustee

Under penalty of perjury. | declare and affirm that | have examined this repont
including any accompanying schedules and statements. and that all statement:
contained herein are true and correct.

-

.

Signature ficer

January/<?, 2004

Date

/

Print or Tipe Name of Officer -7

Z—"’"Z’/nz /

Title of Officer

Form 630 Rev, 12403



AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State

’@? STATE OF RHODE ISLAND
20Nt

PROFIT CORPORATION ANNUAL REP

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

(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporatr D No. 2. Name of Corporation

81986 Enterprise Plastics Recycling Inc.
3 Street Addcfgtbinciﬂaiaﬂés 'ne:x){}iénue
5. Stute of Incorporation

4 Business Papgg'f-l_ 1 98 6 S
RHODE ISLAND
7 Brief IJrsr.r'p;]:margzﬁri(.‘&araﬁreaéiyersi(ﬂgutd tn Riade sland

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

President

"illiam Mulligan

St Adiesy 60 East Avenue

citv Harrisville™* RI “ 02830
fer@nNiMichael J. Mulligan

fretadke 69 East Avenue

“¥  Harrisville® RT % 02830

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Puetor®mgilliam Mulligan

Street Addiess) £ Ras t Avenue

ity Harrisville®®" RT  ** 02830
prectorfenpi chael J. Mulligan

fweetdddess) 09 East Avenue

oty Harrisville's RI Zip 02830

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares Par Value

1,000 NO PAR VALUE

Class/Series

ORT FOR THE YEAR 2003

Edward §. Inman, Il Secretiry of S1a
Corparatrons [reisit

160 Norch Main Streer, Providence. R 02903-13%
401-222-304

STOP

PLEASE RE ALY
INSTRU4 TN

Harrisville state. . RT 7zip02830

T8 §If Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS
ﬁoﬁ@drnr Name

v LV CHR e/ T2 W40 5 12 s
Lws T Bee

/e
*”/7{/?//! Sy, e "/"4 E

WLt ¥am Mulligan

o220

TEeBast Avenue

Harrisville state . RT 2z 02830

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

City State Zip
Durector Name

Street Address

City State Zip

11, SHARES ISSUED (X" 80X FOR ATTACHMENT)

BSSUED SHARES
Number of Shares Class/Series Par Value
151 Common No Par

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

R

* 9 19 8 6 *

A0/4>

File Date. ___
ek N 0339
. Gn_

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and atfirm thar | have examined
this report, including any accompanying schedules and statements, and

that all statements contained hvrciFémwymm't 2003
L

—_—

" ; B
Sigrature of Ufficer Date

Lol Wrirg  hrlfrpgg
Prent ar Tope Name of Officer

jﬂz é/’-"‘_'l:;/

Title of Ofticer
s

Lo 6380 1202



Edward 8. Inman, 1, Secretary of Sta,

STATE OF RHODE ISLAND Carpomtions Divisio
Jap AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903133

()'mrr of the Secretary of Srar'f 401-222-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stop
Fillng Period: January 1-March 1+ Filing Fee: $50.00 - INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK) ‘Enterprise Plasticg
I Corparate 1D No. 2. Knme of Corporation Recyc““g. Inc.

91986 Enterprise Plastics Recycling Inc. 160 East Avenyg
3. Street Addiess Principal Business Office Har{@w"e; R' 02830 State Zip
- CLi I 02865
4. Business J"f‘:IE}r 20.8 1 1 € Avenues. State of Incorporation LlnCOIH R &, SIC Cade
Yo/ Y5955  RHODE ISLAND 0

7. Beief DescFiprronr of the Character of Rusiness Condugied In Rhade hiand

Plastic Recsycl ian
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
William Mulli gast Aven None
Street Address 1 lam U lgan 160 \ 02830 Street Address

‘ 1 Mdale venue ‘
City Staie £ip City Stare Zip

incoln RI 02865
Secretary Nome Treasurer Nume
Michael J. Mulligan William Mulligan
Street Address Streel Address
169 East Avenue 1358-11 Lonsdale Avenue
City Stute Zip City State 7ip
Harrisville RI 02830 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS ("x- BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Nume a Director Name
Sy . Y Aveny 20
William Mulligan go €2 y 028
Street Address ‘\ . R Streer Address
, 1398-11 ale A@énue ,
City State . 2ip City State Zip
Lincoln RI . 02865. :
Director Name Director Name
Michael J. Mulligan
Street Address Strcet Address
. 169 East Avenue
City State Zip City Stare Zip
Harrisville RI 02830
10. SHARES AUTHORIZED ¢“x* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIIT) SHARES ISSUTD) SHARES
Ninher of Shares Closs/Series Par Vaiue Nurnber of Shares Cluve/Seriey Par Valur
1,000 NO PAR VALUE
151 Common No Par

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

= il -

8 6 x Under penalty of perjury, | declare and affiym that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

j’ CD : OZ - -
Fite Date: o ; rua ryw ' 2002
—93 ge % W Date

By: ‘a,'_ Print or Type Name of Officer

— a '
FOR SECRETARY OF STATE USE ONLY Lo o
Titte of Officer

Lo - N 1 Foarm G610 12101

Check Na,:




STATE OF RHODE IS
98 AND PROVIDENCE P

- Office of the Secretary of State

LAND
LANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-Marcih 1 « Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate Ifb!"o
986

3. Street Address Principal Business Office

1398-11 LONSDALE AVE.

4. Business Phone No.

727-2946

7. Brief Description of the Character of Husiness Conducted In Rhode Island

PLASTIC RECYCLING

ATIONS

*RAOUE“T8TAND

Corporations Divisi
100 North Main Street, Providence, RI 02903-13
401.222.30

‘dntetprise Plastics Recycling Inc.

Cliy Siate Zip
LINCOLN RI 02865
6. SIC CrU'
1883

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

WILLIAM MULLIGAN

Street Address
1398-11 LONSDALE AVE.

City State Zip
LINCOLN RI 02865

Secretary Name

MICHAEL J. MULLIGAN

Strect Address

169 EAST AVE.

City S1ate Zip

HARRISVILLE RI (02830

Vite President Name

MICHAEL MULLIGAN

Street Address

169 EAST AVE.

Ciy State Zip

HARRISVILLE RI 02830

Treasuter Neme

WILLIAM MULLIGAN

Street Addresy

1398-11 LONSDALE AVE,
Cilty . State Zip

LINCOLN . RI 02865

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

Director Name

WILLIAM MULLIGAN

Street Address

1398-11 LONSDALE AVE.

Ciry State Zip

LINCOLN RI 02865

Drector Name

MICHAEL J. MULLIGAN

Street Address
169 EAST AVE.
City State Zip
HARRISVILLE RI 02830
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZFT) SHARFS
Number of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE

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

* 9198 6~
Ha¢.
File Date:

Check No.; j 92‘—3 /
By: a/u

FOR SECRETARY OF STATE USE ONLY

Director Name
Streel Address
Chty $tarte Zip
Director Name f
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

GSUED SHARFS
Number of Shares Class/Series Nar Value
151 COMMON NG PAR VALUE

Under penalty of perjuty, | declare and afitrm that 1 have examined

this report, including any accompanying schedules and statements, anc

that all statements cquatalned herein age true and correct.

W /f/ 7= JaNuarY 25, 2001.

Signature of (s {ate

WILLIAM MULLIGAN

' Print or Type Kume of Officer

-? PRESIDENT

Tile of Officer

Farm 430 12200



S '.TAT E OF RHODE ISLAND James R. Langevin, Secretary of St

Vv ANTA N Corporations Divis
OAIII:ifI)taf rI:rngrrtaIrP aFSr r(e: E PL TIONS 100 North Main Street, Providence, RI 02903.1;
. €04.222-3t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Perlod: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporalion
91986 Enterprise Plastics Recycling Inc.
3. Street Address Principel Business Office Cliy State Zip
1398-11 LONSDALE AVE. LINCOLN RI 02865
4. Ausiness Phone No, S. State of Incorperation 6. SIC Code
727-2946 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted 1n Rhode Island
PLASTICS RECYCLING
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
WILLIAM MULLIGAN
Street Address Street Address
1398-11 LONSDALE AVE,
City Stale Zip Clty State Zip
LINCOLN ~RI 02865
Secretary Name ’ Treasurer Name
MICHAEL J. MULLIGAN WILLIAM MULLIGAN -
Street Address Street Address
169 EAST AVE. ) 1398-11 LONSDALE AVE.
Clty State Zip Clty State Zip
HARRISVILLE RI 02830 LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES i!EFORE USING ATTACHMENTS
Director Name Director Name
WILLIAM MULLIGAN
Street Address Street Address
1398-11 LONSDALE AVE,
Chy State Zip Clty State Zip
LINCOLN RI 02865
Dh(c!arl Nnn'-re Director Name
MICHAEL J. MULLIGAN
Streer Address Street Address
169 EAST AVE.
Cley » State Zip Clty State Zip
HARRISVILLE RI ) 02830
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUFT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 151 ~ COMMON NO PAR VALUI

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

m N -

* 19 8 6 * Under penalty of perjury, | declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, an:
that all statements contained hereln are true and correct.
Signature of CXffices
Check No.
lb) WILLI MULLIGAN

(.-""
e JANUARY 722 200
Print or Type Name of Officer

/ Date
PRESIDENT
FOR SECRETARY OB;M

Title of Qfficer




T Corporate ID No.

STATE OF RHODE ISLAND
.2 AND PROVIDENCEI’A\T“TIONS

Office of the Sccretary of State

PROFIT CORPORATION ANNUAL IiEPORT FOR THE
Filing Fee: $50.00

Filing Period: January 1-March1 e

{FORM MUST RE TYPED IN BLACK)

2. Nume of Corperation

91988

i 1 Streer Address Principal Bustness Office

1398-11 LONSDALE AVE
4. Business Phone No.

(401) 727-2946

T2 Brief Descriptian of the Character of Business Conducted in Rirode Island

PLASTIC RECYCLING

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BUX FOR ATTACHMENT}

President Name

WILLIAM MULLIGAN

Alreet Address

1398-11 LONSDALE AVE

City Stare Zip

LINCOLN RI

Secretary Name

BRIAN E. MULLIGAN

i Street Address

169 EAST AVE
Cily State Zip

HARRISVILLE RI

Iirector Name

WILLIAM J.

Smrr Addrru
1398-11 LONSDALE AVE

iy State Zip

LINCOLN RI

MULLIGAN

i Director Name

BRIAN E. MULLIGAN

L Streel Address

]

169 EAST AVE

ity State Zip
HTARRISVILLE R D23
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZEDY SHARFS
Numbher of Shares

Class fSeries Par Vilue

1,000 SHS NO PAR VALUE

I IL T

fﬁi

File Date: .

Check No.:

FOR SECRETARY OF STATE USE ONLY

Enterprise Plastics Recycling Inc.

5. State of Indeporation

RHODE ISLAND

02865

02830
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 5ox FOR ATTACHMENT)

02865

kel o

James R. Langevin, Secretary of St
Corporations Divis:

100 North Mam Street, Providence, RF 02903-13
401-222.30

vyEar 1999

ity State Zip

LINCOLN RI 02865

6. SIC Cuede

FILL IN SPACES BEFORE USING ATTACHMENTS )

Vite President Name

MICHAFEL J.

Sfreet Addreess

169 EAST AVE

MULLIGAN

. tty State Zap

HARRISVILLE RI 02830

- Treasurer Name

WILLIAM J. MULLIGAN

.Srrrtt Address

1398-11 LONSDALE AVE

{.‘;U- _ State Zip-
LINCOLN : RI 02865
FILL IN SPACES BEFORE USING ATTACHMENTS . J
Director Name
MICHAEL J. MULLIGAN

Streel Address
169 EAST AVE
City State ' 2p

HARRISVILLE RI

02830
Director ‘-N'urm oo
Street Address

sty State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) ¢

[SSUEL SHARES
Number of Shares ClasssSeries PFar Value
200 COMMON NONE

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

Under penalty of perjury, [ declare and affirm that [ have examined
this repurt, including any accompanying schedules and statements, anc
that all statements contained herein are true and correct.

e e
M/LM /zj/,_g_/jw

Paht or Type Name of U,ff'ru

’KL[/&’ ‘/_Z

Tme n.r Officer



. [rpr—

STATE OF RHODE 1 SLAND lames .ft. Langevin, Secretary of $i
AND PROVIDENCE PLA NTATIONS i.;“' Corporations Divis
Off‘cc of the Secretary of State IQO North Main Streer, Providence, Rl 02903-1:

v '__ 401.277.3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED iN ALACK)

- corprete 1P 8t ogg ‘Enterprids Plastics Recycling inc.

3. Street Address Principal Business Office Clry State Zip
1398-11 LONSDALE AVENUE LINCOLN RI 02865

4. Business Phone No. 5. ﬁmﬂgo,gmho 6. SIC Code

(401) 727-2946

7. Reief Description of the Character of Business Conducted In Rhode Istand

PLASTIC RECYCLING
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
WILLIAM MULLIGAN MICHAEL J MULLIGAN
Street Address Street Address
1398-11 LONSDALE AVE 169 EAST AVENUE )
City State Zip City State 2ip
LINCOLN RI 02865 HARRISVILLE RI 02830
Secretary Name Teasurer Name
BRIAN E MULLIGN Wl [.LIAle J MULLIGAN
Str dre, e e
) 69 EAST AVE “{Y8%*11 LoNSDLE AVENUE
City State : Zip cip State ' Zip
HARRISVILLE RI 02830 LINCOLN : RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Nome Director Name
WILLIAM J MULLIGAN MICHAEL J MULLIGAN
Street Address Street Address
1398-11 LONSDALE AVE 169 EAST AVE
City ‘ State 2ip City State 2
LINCOLN RT 02865 HARRISVILLE RI 62830
Directar Name Director Name
BRIAN E MULLIGAN
Street Address Street Address
169 EAST AVE
¥ HARRISVILLE State RI Zip 02830 . City State Zip
10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* 80x FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFI) SHARES
Number of Shares Class /Series Par Value Number of Shares Clays/Series Par Value
1,000 SHS NO PAR VALUE 200 COMMON NONE

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

m (RN -~

Under penalty of perfury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
8 ’2 7 q g that all statements contained herein are true and correct.
Fite Dare: 5
9' 9 a& \\\\ ngnarurf aromm Date o
Check Na.:

AL_@/ ‘¢ ATh
. I’rInr or Type Name of Officer
p:

\
FOR SECRETARY OF STATE USE ONLY - / _cq,dcéy_‘,,/
~ Titit of Officer




STATE OF RHODE ISLAND lames R. Langevin, Secretary of 5t
" PLANT

AND PROVIDENCE ATIONS Corpasations Divls
Office of tite Secretary of State . 100 North Maln Street, Providence, RI gf;g;;z
. 401 .
PROFIT CORPORATION ANNUAL REPORT 1997 RSN
Filing Period: January 1-March 1 « Filing Fee: $50.00 NS RUECTaN
(FORM MUST BE TYPED IN BLACK) O
1. Corporate 11) No. 2. Name of Corporation
91986 Reeyoiablo-Bnicsprioo-Rinstionine. Enterprise Plastics Recycling, Inc.
3. Strect Address Principal Rusiness Office Ciry Srate Zip
1398-11 LONSDALE AVENUE LINCOLN RI 02865
4. Business Phone No. 5. State of lucorporation 6. SIC Code
(401) 727-2946 RHODE ISLAND

7. Brief Description of the Character of Husiaess Conducied (n Rhode f3land

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name

WILLIAM J. MULLIGAN MICHAEL J. MULLIGAN

Street Address Street Addm's

1398-11 LONSDALE AVENUE 169 EAST "AVENUE

City State Zip City State Zip
LINCOLN _RI 02865 HARRISVILLE RI _ 02830
Secretary Name Treasurer Name

BRIAN E. MULLIGHN WILLIAM MULLIGHN

Street Address Street Address

169 EAST AVENUE 1398-11 LONSDALE AVENUE

City Stare Zip Chy State Zip
HARRISVILLE RI 02830 LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name Ditectar Name

William J. Mulliagan MICHAEL J. MULLIGAN
Street Address Street Address

1398-11 LONSDALE AVENUE 169 EAST AVENUE

City a Stare Zip Clty State Zip
LINCOLN RI 02865 HARRISVILLE RI 02830
Director Nume Director Name

BRIAN E. MULLIGAN
Street Address Street Address

169 EAST AVENUE

Ciry State Zip Ciry State Zip
HARRISVILLE RI 02830

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIZFT) SHARES BSUED SIARFS

Number of Shares Class/Setles Par Value Number of Shares Class/Serles Par Vatue

1,000 SHS NO PAR VALUE 200 COMMON NONE

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

T -
* 9 1 9 8§ 6 = Under penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and
M N '—] q 7’7 that all statements contained herein are true and corsect.
File Date: { - ‘ d . z 2/ ?{/2 Z
2 O 60 Signature of Omrer' e
Check No.:

k ( p \ WYV PY: T//u/// C VYN
/

Pring or Type Name of Of('trr

By:

FOR SECRETARY OF STATE USF ONLY - R e s 0/ < v /

Title of Officer




