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‘\-""b-f Matthew A. Brown. Secretary of Stae

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March } .
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Providlence. REO2904-13145
w0222 3010

2005

boCempamite 1) Ao,

44393

2. Name of Corpomitron

ROLL-A-WAY DiSPOSAL, INC.

S Street Adedress Principal Brisivess Office City Seareer zip
86 KNIGHT STREET WARWICK RI 02886
4 Busiess Phone No S. State of incormmrnation G SIC Cnder
401-732-6131 RHODE iSLAND 6510

7 Iief ey mmgrhc (& l:r:mrmrh{mmmv Conducted in Rhode Klaud
WAS]% REMOVAL, CONSTRUCTION AND DEMOLITION

8. NAMES AND ADDRESSES OF THE OFFICERS: {*X" BOX FOR ATTACHMENT)

resicdents Name

ALBERT GUEVREMONT

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prysident Neme

: EDWARD PROSSER

Strevt Aedefress

240 SHAWOMET AVENUE

: Strovt Address

3 HICKORY ROAD

(AT Stere Zipr . Ciry Starte sip
rorero WARMICK ] R b 02883 e NORTH PROVIDENCE | . . SN N
Sovne .y Moo : froustiver name
DIANE GUEVREMONT: : ALBERT GUEVREMONT-
Strivt Adedress : Strvet Address
240 SHAWOMET AVENUE i 240 SHAWOMET AVENUE
iy Staie Zify < Chy Sttte zuap
WARWICK RI 02889 : WARWICK RI 02889

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

IHretor Name

ALBERT GUEVREMONT

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
: PDirector Aame

Stovet Aefefress

240 SHAWOMET AVENUE

t Stroer Address

eliny Sterte 2ip Gy Staaie zip

WARWICK " RI 02889
e b . A L R T T TSP PRSP POPPIOTOPPRRRR

EDWARD PROSSER

Stret Acetress  Serevt Adatress
3 _HICKORY ROAD ;

[AGY State Zip L Cuy State Zipy
NORTH PROVIDENCE RI :

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES

' JI. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Neohwer of Shaves Class/Serics P'ar \alue Nrember of Shares Cluss/Series Far \nlue
1,000 COMM NC PAR VALUE 65 NO PAR COMMON | 0

This report must be signed in ink by either the President. Vice P

= (VW

: adch .

.i?‘“

DQ CQ—Q ds——’ l,t,'_’j.‘._ "_.‘-,_,:_.:
Berl.
Qo

FOR SECRETARY QF STATE USE ONLY

File Date

Check Non.

By

',
L
Sk

/S’rgu ire of Qffice
@' D pee G

resident, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

. .- Under ponalty gf: perjusy 1 dec)s
7. Including any :ﬂ!:mnpanymg
“conlgined hercin e

DB

qthat Lhave:.examined:this report::
% Is, und thatall m:emcuss

e

e o

:f or T\prﬂﬁ'm e n

/e:/?‘ﬂk{ ,

Titde of Officer
. Form 630 Rev. 12103

: %




if"‘ﬁg‘%z STATE OF RHODE ISIAND AN PROVIDENCE PLANTATIONS

Qffice of the Secretury of State

Mutthetw A. Brown, Secretary of Siate

S
Tl

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perind: fannary I- March |
(FORM MUST RE TYPEL OR PRINTED IN BIACK)

Filing Fee: $50.00

(_‘oqrmm’m.v,c Dirision

100 North Mabn Street
Providence, RF02003-1335
401.222 3040

2004

1. Comurate 1) No,
44393

2. Name of Comoration

ROLL-A-WAY DISPOSAL, INC,

A Street Address Principet iisiness Office Cuy Siate Zip
86 KNIGHT STREET WARWICK RI 02886
4. Busiies Phone No. 5. State of Incomporation 6. SIC Code

401-732-6131 R
7. Hrtef Deweniption of the Characier of Hushtess Conducted by Rbode Igland
WASTE REMOVAL, CONSTRUGCTION AND DEMOLITION

8. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT)

Prosiciont Name

ALBERT GUEVREMONT

HODEISLAND-

6510

v

D FILL IN SPACES BEFORE USING ATTACHMENTS
* Viee Prosident Name

EDWARD PROSSER

Stroet Adledress a Stroet Addroess -

264 WEL—SPRING mgﬁwgﬂlﬂomﬁﬂ’? ] .3 /AC. [(),@/,é/
oy Stare -71;; 69_8,8 9 : City State 7!;:
oowamwek | Rpo | mdaee Mo PROVIDENCE | . RL L 270;/
Secrviany Nane Troasurer Name

DIANA GUEVREMONT

| ALBERT GUEVREMONT

Strect Adedress '

20TWE

pisprenG avenue S DIAW0 ‘33}5

s Street Address

2

W% &A—U()ﬂ’z‘f ﬁ(ﬁ

Chy Zip

02886

State

RI

WARWICK

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

ircctor Name

ALBERT GUEVREMONT

‘ Ciry
WARWICK

Stare Zip mg g (}
02886

R1
[] FILL IN SPACES BEFORE USING ATTACHMENTS

+ Direcior Name

Street Acledress

3 Strovt Adidress

Ciry Sterte in Cilty Srare Zip
. -~y
WARWI CK RI Ga8s? i
Director Name T Dirceror Name
Strvet Adledress 5 Stroet Adiress
iy Srate Zip P Cuy Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []

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

AUTHORIZED SHARES ISSUGED SHARES
Nrmber of Shares Clasv/Senies Par Value Numbher of Shares ClassNerres Far Vaiue
1,000 COMM NO PAR VALUE 65 NO PAR 0

This repont must be signed in ink by either the President, Vi

M

File Date é 'Sé;o._—q
EG00
a»

FOR SECRETARY OF STATE LiSE ONLY

Check No.

Ry:

ce President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trusiee

Undcr pcnally nfpcr]ury ldcclam and affirm that 1 have cxamined this report,

e D
1ippp (Tue u/emaJ’L
Print pej\?rlmrrﬂ)‘ﬂ'cer

/

eaiefpr

Title of Officer

Form 630 Rev. 12403



Edward S, Inman, 11, Secretary of Staie

@ STATE OF RHODE ISLAND Corporations Divisien

AND PROVIDENCE PLANTATIONS 100 North Main Sirver, Providence, RI 02903- 1335
401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sior
Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRUCTIONS
(FORM ASUST BE TYPED OR PRINTED IV BLACK)
i. Corporate 1> Noa. 2. Name of Corperation
44393 ROLL-A-WAY DISPOSAL, INC.

3. Street Address Principal Business Office ‘ Clty State Zip

86 KNIGRT STREET _ " 1y o, «i'i, iy wARwIQK s sy RE 102886 .
9. Hu.slnm Phone No, REPE AT LR . 'rS‘ Star! n[ Jnrar_poral'ian : S . ,75. vl .._:\_“’“ P T * |5 SfC Cade . -_:'~°_ ;

401-732- 6131 o RHODEISLAND - T 4 wit o B510. -

7. Brief Description of the Character o[ Business Conducted in Rhode Island

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

President Name Vice Presidens Name
ALBERT GUEVREMONT EDWARD PROSSER f‘/
Street Address Street Address
~ 1C hore /
201 WELL SPRING AVENUE ) 3 /¥ fa
City State Zip Clry State Zip
WARWICK RI 02886 NORTH PROVIDENCE RI O 3‘90"‘/
Secretary Name Treasurer Name
DIANﬂ GUEVREMONT ALBERT GUEVREMONT
Street Address Streer Address
201 WELL SPRING AVENUE 201 WELL SPRING AVENUE
City Stare Zip Clry Srate Zip
WARWLCK RI 02886 WARWICK RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name Director Name
ALBERT GUEVREMONT
Street Address Street Address
201 WELL SPRING AVENUE
Cliy State ’ Zip City State Zip
WARWICK o RI 02886
Director Name ‘ . Direcior Nome
EDWARD PROSSER
Street Addiess Steeet Address
11 BELLEVUE AVENUE
City State Zip Ciry State Zip
NORTH PROVIDENCE RI
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS ISSUED) SHARFS
Number of Shares Class/Series Par Value Number af Shares Class fSerles Par Value
1,000 COMM NO PAR VALUE 65 NO PAR COMMON 0

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

Under penalty of perjury, | declare and affirm that 1 have examined
* 4439 3% P

this report, including any accompanying schedules and statements, and
’3) O O') that all staements fopfatned herein are true and correct.

File Date: - ) -) ya 3
Check No.: 3’3’(// g pote
(U2

i
Title of Officer
= s

¢+OR SECRETARY OF STATE USE ONLY

Form 630 12002



STATE OF RHODE iSLAND
AND PROVIDENCE PLANTATIONS

Om:e af the Secretary of State

:;@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED) IN RLACK)
1. Corporate I} No.

44333

3. Street Addiess Principal Rusiness Office

86 KNIGHT STREET

4. Husiness Phone No. 3. State of incorparation

401-732-6131 RHODE ISLAND

7. Beief Descelprion of the Cliaracter of Business Conducted In Rhode Istand

TRASH DISPOSAL

2. Name of Corporation

ROLL-A-WAY DISPOSAL, INC.

President Name

ALBERT ‘GUEVREMONT

Sireer Address

201 WELL SPRING AVENUE

Clty State Zip
WARWICK RT N22R4
Secretury Name
DIANR GUEVREMONT
Street Address
201 WELL SPRING AVENUE
City State Zip
WARWICK RI 02886

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

firecior Name

ALBERT GUEVREMONT

Street Addeess

201 WELL SPRING AVENUE..
City State Zip

WARWICK RI

{direcior Name

EDWARD PROSSER

Street Address

| FBETEBVHEAVENGE 3

Ciry State

thieKas/ foad

NORTH PROVIDENCE RI 02904
10. SHARES AUTHORIZED (-X- 80X FOR ATTACHMENT) B
AUTHORLZHI) SHARES .
Number of Shares Class/Sestes Par Vatue
1,000 COMM NO PAR VALUE

02886- -

Edward S. Inman, I, Secretary of State

' Corporations Diviion

100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRECTIONS

City State Zip

WARWICK RI (02886
&. SIC Cade

6510

wASTE Removal , Constyoct o 3.0 ol hesd

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR A]’TACHMF\'T)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Mesident Nane

EDWARD »PROSSER

| FBECTEVDE AvEnDe- 3 Hhheey ZFJ

Chty State Zip

Street Address

NORTH PROVIDENCE Ry 52534
Treasurer Name

ALBERT GUEVREMONT

Street Address

201 WELL SPRING AVENUE

"Cliy State Zip
WARWICK RI_ 02886
FILL IN SPACES BEFORE USING ATTACHMENTS
IMrector Name
Street Address
Clty State Zip
Dir(ﬂér Nume
Street Aduress
Chy State Zip
"11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUTI) STLARES
Number of Shares Class/Series Far Value
65 NO PAR COMMON 0

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

I I

* 4 4 39 3 x
-l oz
/T
.

File Date:

Check No.;

Sl

FUR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

¢d herein arc true and correct

611!?

CU(. Z yie me;cf' 5\/ ¢ A‘ﬂ/

I
1 ar Type Nare of Officer

d :cfm/

Tille of Officer
Lo~

Faren £ 1UNT



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

Curporations Division
100 North Main Strect, Providence, RI 029003-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March 1 « Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate 1) Ne. 2. Name of Corparation

44393 ROLL~A-WAY DISPOSAL, INC.

3. Street Address Principal Business Office

86 KNIGHT STREET

4. Buginess Phone No.

401-732-6131

7. Brief Description of the Character of Business Conducted In Rhode [siand

COASTE. /Kemova

5. State of Inrorpbm!to:;

RHODE ISLAND

PLEASE READ
INSTRUCTIONS

City State Zip
WARWICK - RI ' 02886
' ' ¢ ¥S9Y

!, (emstrechoes + ()imo/zﬁw

8. NAMES AND ADDREBSES OF THE OF CERS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING A.TTACHMENTS

President Noure

ALBERT GUEVREMONT

Street Address
201 WELL SPRING AVENUE
City State Zip
WARWICK RI 02886
Secretary Name

EDWARD PROSSER

Street Address

11 BELLEVUE AVENUE
City State Zip

NORTH PROVIDENC RI 02904
9. NAMES AND ADD

Director Name

EDWARD PROSSER

Streer Address

H-BELTEVOT AVENUE 3/74&75’0&/%4

City State

NORTH PROVIDENCE 02904

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZEL» HARFS

Numbeér of Skares Class/Serles Par Valne

1,000 COMM NO PAR VALUE

Vice President Name

EDWARD PROSSER

Street Address

11 BELLEVUE AVENUE
City State Zip

NORTH PROVIDENCE RI 02904

Treasurer Name

ALBERT GUEVREMONT

Stiert Address

210 WELL SPRING AVENUE

City - State Zip

WARWICK : RI (02886

SSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{Hrecror Name

ALBERT GUEVREMONT

Street Addiess

210 WELL SPRING AVENUE

Clry State Zip

WARWICK L RI 02886
Director Name
Street Address

City State Zip

11. SHARLES ISSUED (-x* BOX FOR‘ATTACHMENT)

ISYUED SHARFS N
Nummber of Shares - Cluss/Seiles Par Value
65 NO PAR COM

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

64393 %
IT-G-0y

File Date:

/(o3
Check No.:
8y:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correcl.

ALBERT GUEVREMQONT
ngnuwrt of Ufficer

Yale
PRESIDENT

f.
| 4 a0/
Print or Type Name of Officer

. Tle of Officer




James R. Langevin, Secretary of State
Corporations Division
100 North Main Strect, Providence, RI 02903-1335

STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March' 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate ID No.
44393

2. Name of Corporation

ROLL-A-WAY DISPOSAL, INC.

401-222-3040

3. Steeet Address Principal Rusiness Office City State Zip
86 KNIGHT STREET WARWICK RI 02886
4. Business Phone No. 3. State of incorparation 6. SIC Code
401-732-6131 RHODE ISLAND 6510
7. Brief Description of the Character of Business Conducted In Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
ALBERT GUEVREMONT EDWARD PROSSER
Street Address Street Address
201 WELL SPRING AVENUE 3 Hickony RV
City State Zip City Stare Zip
WARWICK ) “RI 02886 NORTH PROVIDENCE RI 02904
Secretary Name ' Treasurer Name
EDWARD PROSSER ALBERT GUEVREMONT
Street Address Street Address
11 BELLEVUE AVENUE 201 WELL SPRING AVENUE
City Stare Zip City State Zip
NORTH PROVIDENCE RI 02904 WARWICK ‘ RI 02886
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
D'Irmo: N;rme Director Name
Street Address Street Address
Cley State 2ip City State Zip
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x- 80X FOR ATTACHMENT}
AUTHORIZET) SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Cinss/Serles Par Value
1,000 NO PAR COMMON 65 7 NO PAR COM

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

m MR

* 4 4393

23210 O

File Date;
Check No.: y
By:

FOR SECRETARY CF STATE UST. ONLY

Under penalty of perjury, I declare and affirm that T have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

W/ As 2-/5" go

Signature of Qfficer - Date

ALBERT GUEVREMONT

Print or Typr Name af Officer

PRES IDENT

Thie of Officer




STATE OF RHODE
AND PROVIDENCE

Qffice of the Secretary of State

-

ISLAND
PLANTATIONS

'EEE:.

PROFH‘CORPORAT!ON’ANNUAL REPORT FOR THE YEAR 1999
Fiting Fee: $50.00

Filing Period: january 1-March 1

(FORM MUST RE TYPED IN BLACK)
1. Carporate ID No.

44383

2. Name of Corporation

3. Street Address Principal Business Office City State Zip
86 KNIGHT STREET WARWICK RI 02884
4. Rusiness Fhone No. 5. State of Incarporation 6. SIC Code
7. Brief Drstrlp:fon of the Cligracter of Business Conducted lp Rhoda{sland
ousTluctor § Demini 0 J)s fospe
- -

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) 1

President Nome

! ALBERT GUEVREMONT

Streer Address

201 WELL SPRING AVENUE

City State Zip
WARWICK RI 02886
Srrlfmry Namr
EDWARD PROSSER
- Street Address
11 BELLEVUE AVENUE
| City ) State Zip

NORTH PROVIDENCE RI 02904

ROLL-A-WAY DISPOSAL, INC

James R, Langevin, Sccretary of State
Corporations Division
100 North Main Sirect, Providence, RI 02903-1335

FILL IN SPACES BEFORE USING AT]‘ACH'HEN'I‘S

Vice President Name

EDWARD PROSSER

Street Address

-H-BELLEVOEAVENE S [HChol) /ﬂﬂ

City State Zip

NORTH PROVIDENCE RI 0290&
'nmsmfr Name

ALBERT GUEVREMONT _

Street Address

210 WELL SPRING AVENUE .
L Chy State Zip

WARNICK RI 02886

9. NAMFS AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) +. FILL IN SPACES BEFORE USING A'ITACHMEI\TS

Dim‘ror Name

EDWARD PROSSER

Street Address

~11 BRLLEVUE-AVENUE~ 3 /%«:aquf Y/

Cffy State Zip
' NORTH PROVIDENCE RI
| Director Name
l
Srreel Address
t Chty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) «*
AUTHORLZET Y SHARES

Class/Series Par Value

1,000 NO PAR COMMON

Number of Shares

—— — —_—— e PR . -

02%04 .

—_———

— e

Director Name

ALBERT GUEVREMONT

’ Street Address

210 WELL SPRING AVENUE

City " State Zip
WARWICK RI 02886
Ufr({lor Nam( ot oo
Street Address - - = -
. City State Zip - -

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 47
| SSUEDSHARES
Number of Shares

Class/Series Par Value

65 NO PAR COM

———————. -

.

401-222-3040

STOP

"LEAS. READ

INSTRUTIONS

- s —a—

}

—_——— = v — d— ——

This report must he sigoned in ink by either the I'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LA

jggixg§2¥x‘fl<;3yL\:g:>
bl

File Date:

b))
" o

FUR SECRETARY OF STATE USE ONLY

Check No.:

[4

Under penalty of perjury, I declaze and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

L(Ullad- Lot~

(—20-29

Stgnatuse of Officer Dute

ALBERT GUEVREMONT

Print or Type Name of Officer
PRESIDENT

Titie of Officer



AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State ) 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

@ S‘]‘AT E OF RHODE ISLAND - James R. Langevin, Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

PLEASL READ
Flling Perlod: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORAM MUST HE TYPED IN BLACK)
1. Corporate ID No. 2. Neme of Carporation
44383 ROLL-A-WAY DISPOSAL, INC.

3. Street Address Principal Business Office Ciry State Zip

86 KNIGHT STREET WARWICK RI 02886
4. Business Phone No. 5. Stare of Incorporation 5. SIC Code

401-732-6131 RHODE ISLAND €510

7. Brief Description of the Character of Rusiness Conducted In Rhode istand

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT}

President Name Vice President Name
ALBERT GUEVREMONT EDWARD PROSSER
Street Address Streer Address
201 WELL, SPRING AVENUE 11 BELLEVUE AVENUE
City Stare Zip ) City ' State ’ Zip
WARWICK RI 02886 NORTH PROVIDENCE RI 02904
Secretary Name Treasurer Name ) ’
EDWARD PROSSER ALBERT GUEVREMONT
Street Address Street Address
11 BELLEVUE AVENUE 210 WELL SPRING AVENUE
Ciry State Zip City Stare . Zip
NORTH PROVIDENCE RI 02904 WARWICK - RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) .
{irector Name Director Name
EDWARD PROSSER ALBERT GUEVREMONT
Street Address Street Address
11 BELLEVUE AVENUE 201 WELL SPRING AVENUE
City Stare Zip City State 2ip
NCRTH PROVIDENCE RI 02904 WARWICK RI 02886
Director Name T "7 7 Directer Neme o ’ : '
Street Address Street Address
Cly State Zip City State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS (SSUEDY SHARFS
Numbet of Shares Class/Serles Par Valtue Number of Shares Class/Serles Par Value
1,000 NO PAR COMMON 65 NO PAR COM

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

‘ l"m I"” I‘III “”I ’llll HH ’III Under penalty of perjury, | declare and aifirm that | have examlned
* 4 4 3 9 3 «

this report, Including any accompanying schedules and statements, and

J q 0’ g that all statements contained herein are tzue and correct.
Flle Date: : L Q S
oo / /’V ﬁ/‘ﬁ(/&o;‘r‘% /a///g_
(‘ pq ra— Tenature of Offichd 7 Dare
Check No.:

ALBERT GUEVREHONT

l (p .\(’\D Peint or Type Name of Qfficer
8y: § )

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer




James R Langevin, Scceetary of State

AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street, Providence. BRI 02903-1315
$01-277-3040

@ STATE OF RHODE ISLAND

+ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 R Aty
Filing Period: January 1-March 1 o Fillng Fee: $50.00 N
(FORM MUST HE TYPED IN BLACK) . o R ‘nn\mu\\:-
1. Carporate ID No. - . . " 2. Name of Ceiporation . ! ' LTI E LT R S
44292 ROLL-A-WAY DISPOSAL, INL.
3. Street Address Principat Business Office City State Zip
86 KNIGHT STREET WARWICK R.I. 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-732-6131 RHODE ISLAND 6610

7. Brief D;crli?on of the Character, of Rusinesy Conducted in Rhade Island

HIVLE

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

President Name Vice President Name
ALBERT GUEVREMONT EDWARD PROSSER
Streer Address Street Address
201 WFLI, SPRING AVENIE 11 BELLEVIJE AVENUE
City State Zip City State 2lp
WARWICK R.I. 02886 NORTH PROVIDENCE R.I. . 02904
Secretary Name Trecsurer Nome
EDWARD PROSSER ) ALBERT GUEVREMONT
Street Address Street Address
11 BELLEVUE AVENUE 210 WELL SPRING AVENUE
City . Stare City State Zip
NORTH PROVIDENCE R.I. WARWICK . R.I. - 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
DHrector Name Director Name
EDWARD PROSSER ALBERT GUEVREMONT
Street Address Streer Address
11 BELLEVUE AVENUE 201 WELL SPRING AVENUE
City State Ciry Siare " Zip
NORTH.PROVIDENCE  R.I. WARWICK RO 02886
Ditector Name ’ Director Name o o o '
Stieet Address Street Address
City State Zip Clyy ’ State Zip
10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLZIT? SHAR'S SVUED SHARES
Number of Shares Class/Sertes Par Value Mumber of Shares Class/Series Par Value
1,000 NO PAR COMMON 100 NC PAR COMM

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

- NI -

Undcr penalty of perfury, ) declare and alfiem that 1 have examined
this report, including any accompanying schedules and staiements, and

3) ( 7 C?l/) that all statements contalned hereln are true and correct.
. o -
: A28 77
(ﬂ 33(0 '\\\ sigirature of Offi
Clreck No.;

T e\ iy A

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY \ FPRESIDENT
Title of Officer

Klle Date:




. PROF!T COR pORAT|ON 1 996 State of Rhode Island and Providence Plantations

James R. Longevin, Secretary of State
AN NUAL REPORT Corporations Division
W 100 Nonh Main Sircet
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277.3040

Filing Fee: $50.00
PLE}S'E_TYPE ] f_‘ﬂlm IN BI:AEK INI_(_

1.CORPORATEO MO, ’uwsoswmnou T T - =
44393 ; ROLL-A-WAY DISPOSAL, INC.

- 3. STREET ADDRESS PRINCIPAL BUSHIESS GFACE G "BTAFE ", TP ConE

' . 1 |
86 KNIGHT STREET WARW;CK : RI L. 02886

_a.mm‘s'm'm is,smtomcodm'ﬁfim e - ]6 SECODE
401-732-6131 RHODE ISLAND © 6510

e e e e s+ e e ard
7. BRIEF QESCRIPTION OF THE CHARACTER (F BUSINESS CONDUCTED 14 RHODE ISLAND

6510 TRASH COLLECTIO\I WITHOUT OhN DUMP '

-
L

a.uam:s AND nnnnzssss OF THE OFFICERS T 1
PRESIDENT HME™ - - — T G VCEPRESIOENTIAME . T T = - Tt
ALBERT GUEVREMONT l EDWARD PROSSER
STREET ADDRESS STREET ADDRESS
201 WELL SPRING AVENUE _I 11 BELLEVUE AVENUE :
arf TSIATE TP CO0E STATE TP COOE ;
WARWICK RI 02886 l NORTH PROVIDENCE | RI 02904 !
SECRETARY KAME TREASLRER MANE b
EDWARD PROSSER ) ALBERT GUEVREMONT
STREET ADDRESS ‘SImiInni&ss -
11 BELLEVUE AVENUE ! 201 WELL SPRONG AVENUE
.UT\' T STATE P CODE oy STATE I apr CO0E
No. PROVIDENCE| Rt | 02004 I WARWICK |_RU | o2es
T e '-s'.fuamerau_ﬁ"ﬁﬁpa ESSES OF THE n:nscr’ofs T T T j
DIRECTOR HAME - T o I DRECTORNAME ~ — — T - == - = T
EDWARD PROSSER ALBERT GUEVREMONT
STREET ADORESS YSIREET ADORESS
11 BELLEVUE AVENUE ! 201 - WELL SPRING AVENUE !
b 137 STATE " COUE arr SIATE 117 CoOt 1
__ NO. PROVIDENCE RI 02904 ]_,WARWICK | RI 02886
DRECTOR HME DWRTCION NAME
STREET ADORESS ™ Jsrmms -
& TSR REdES 0] [siate ZP CUDE
- | 1 l ;
' 10. SHARES AUTHORIZED AND |'?_§ﬁ_s_i:' ] __ B 0
- _. AUTHORIZED SHARES ! ISSUED SHARES —
coo - WMBROFSWARES CLASS/SERES PAR VALLE I IAPABER OF SHARES CLASS { SERES . PAAVALLE —
1,000 NO PAR COMMON ] 100 NO PAR COMMON’
. “_ . J' o
o | 'i _ i e
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee ' -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

all statements contaWecl.
File Date: / // qé §gnature of Offiaé T

Check No: 54{3? _JCI?T-J /"LU'C‘/)Z{'W&""":

Phint or Type Name of Officer

By: @ - Dy 25 \\\\.’\L
For SEErotary of Statg Use Only Title of OHicer

Date




State of Rhode [Slqnd and Providence Plantations
BB Office of The Secretary of State
100 North Main Street ) .
Providence, Rhodcjsland 02903-1335
A5 401-277-3040

ANNUAL REPORT

Please Type ar Print

- File Annually — Jan. | - March |
Filing Fee $50.00

Make Checks Payable 10; Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0054395
Corporate ID:
~ ' R L —&~HaYy
Name of Corporation:’ -
Busine™s entity organized under the Iam of lhc Slatc of R_hode Island
For foréign entity, address and telephone number of principal office:

LIZRG36L,

Phong: | S
Address and telephone of the principal office of business entity in Rhode
[sland (Provide street address - Not P.O. Box):

86 Knight Street

Warwick, RI 02886

it
oy
13
i.n

Annuul Report for the year:
INZ.

Buslnes% Entity is (check one)
[X ] Business Corporation {See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
is for the pick up,hauling and disposal of

solid waste, rukbish and other refuse and for
any other lawful purpose except for the
purpose of banking or insurance.

Phone: (401 ) 732-6131
- T THE NAMES OF THE OFFICERS ARE: ]
FRSIDENT STREET ADDRESS CITYATATE ZIP CODE
Albert Guevremont 201 Well Spring Avenue Warwick, RT 02886
VICEPRESIDENT SI'R] ET ADDRESS CITY/STATE ZIP (.UDL
Edward Prosser 11 _Bellevue Avenue o North Providence, RI _... 02904
SECRETARY STREET ARDRESS ITATE ZIP CUDE
Edward Prosser 11 Bellevue Avenue North Prov1dence, RI 02008
t Serretary-Richard P d _ UWakefie ldc RY prztlo
TREASURLR STREET AL :aS CITYSTATE 21 CODE
Albert Guevremont 201 Well Spring Avenue Warwick, RI 02828
. . THE NAMES OF THE DIRECTORS ARE: B
NAME STRELT ADDRESS CHYISTATE 74P COLE
Albert Guevremont 201 Well Sprlng Avenue Warwick, RI 02886
NAME STREET ADDRESS o CITYSTATE o 7iF CODE
Edward Prosser 11 Bellevue Avenue North Providence, RI 02904
NAME STREET ADDRE \S CITYSTATE ZIP CHODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)

\umbcr uf Shatres Class / Scries

1000 No Par Common

Number of Shares 100 Class / Serics No Par Common

Date _ '3/¢7 _ PSS By i

Albert Guevremont

l'kl\T OR TYPE NAME (57 0FFICER SIGNING

Fem31 135

TTLE OF OFFICER SIGNING

President

DESIGNATED REGISTERED AG ENTF ORSERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorreet, Form 9 must be filed.

CRLANGCG 4. SNOREONT
147 TaUm oM AVEHUE,
Z43T SROVIGDENCE FI O

£

I‘:l Ul

,_,-

=

I7C &o3
{2

il
APR 14 1995

L L L(RES



) PLEASE TYPE ar PRINT
" State of Rhode Islang and Providence Plantations
Office of The Secretary of State
100 North Main Street

Providence. Rhode Island 02003-1333
401 277 3040

Filing Fee $50 00
Payable 10
Secretary of Siwe

.
N\

Corporate ID: Annual Report tor the year:

FOLL-A-WAY DISFO%AL ,

Name of Business Entity:

Fzle Annually
|- Nav. |
- Marck 1

LLC. Sepr
COURP: Jan. |

Busiazss Eanty s icheck aney

Bus.aess ezity orgazized uncer the laws of the Staie of _Bhede Island

Feceral Tanpaver [denuficanon Number: —— e

Fur fareiga ertty. acdiess azd ielephone rumber of prncipal office [ 1 Limned Lizbiley Compan

corimucations may be direzted
_ Orlando A. ANdreoni,

__ 197 Taunton Ave,, Sul
.. East _Providence, R.I

Paone L. - ]

[ X4 Business Cozporanon (See RIGL Chzptes 7-1 1
] Professionul Service Corporation (See RIGL Chapter 7-5.1)

viSee RIGL 7-17)

Name. ttle and mailing address of contact person to wham

Esq.
ite 203

02914

Adidress ard elephone of the principal vlfice of basiress enuily <1 Rhode

[sland {Pruv, ¢e sireet adcress - Not B (). B

__ 197 Taamen Ave,, Suite 203 —— _ See Bxhinit "A"

Briet statement of the charucter of busingss conducted in Rhode Tsland

.. East Providence, R.I, ()4 .

AK}

Phone L A1)  434-5400

Dale of Orgamization ,Q/B'f /p///ﬁ /((/

Dizte of Qualificai:on 1o do business 1n Rhode Island O fore:en ennty),

THE. NAMES OF THE OFFICERS ARF:

Criy I'\!‘lﬁ.’:vi;iﬁlctﬂllk &‘Fﬂl.‘:,)‘ ST kGG G STRTTT AN RIS CITrSIAIL 1P COD
- Albert ¢ 1 sprirg Averue, Warwick, R.1. e e
— CHILF CPERATING GIFICER O |, Y l' PRESILUNT “Chesk (ar) STRLLT ADRESS CITYSTATE LIF O,
Bivard Proaser nmlwwhmmfmm,}%r.
C STICIAN Y RECURLE DR SECRTTARY 10T (1 STRELT AR ESS LITY BTATE FIRIIRTY
Een G 121 Shevwomet Avene, Warwick, R.I.
D CHIRF FINASCIALIDTICT R (R TRCASURFR 1'% (g STKEET aD{IRESS C17YNTa "™ L1F CORE
. Pen Quevramot lZlS'mmtAw,Hamdc,RI.
. THE NAMESOF T H[' DIRECTORS :‘\RF}.
BT TREET ALIRTSS T STATE FIERED
SAME - - T UNTRRT ADDRISY CIVRTAL A7 06
same - TATRSE ADCRLSS M AT - FIPCGDE

NUMBER OF SHARES ISSUED AND QUTSTANIDING (IF Apphcable)

NUMBER OF SHARES AUTIIORIZED U Apphs bl

NUMBER 1000 ) NUMBER 100

CLASS TN + CLASS agmon

SERIES SFRIES

PAR YALLE OR re per value PAR VALLE OR ro par value
WITHOUT PAR WITHOUT PAR

Date 9_ _,.f_/d' 9

(1994

FRONT OR TY e

Frasidat

NAME OF CFECER SIGS NV

TMLEOF BFFICER © Cn NG

Fomn 31 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PR

OCESS:

E’LI ASE NOTE I ihe Corparation has chunged 3t registered alfice andfor regislered or resident npent, Form Y ar Ferm |

1.C 3 must be Neec,

L B
S G
CRLANOD 4. AHDREONI oo AT

0N WETERMAN
FROVIGENCE

STREET
I 22306



EXHIBIT "A“

is for the pick up, hauling, and disposal of solid waste,
rubbish and other refuse and for any other lawful purpose except
for the purpose of banking or insurance.



LV a

- - F”’ . To be filed annually between
5 /
Filing Fee $50.00 L\ { January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
HIO NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02903

Corporate ID....... i Annual Report for the year .. 1533
FirsT:  The name of the corporation is.. ... ROLLSA-WEY DIZR0IAL . 1
SECOND: It is incorporated under the laws of .. Bhode Islend .. .
THIRD:  Character of business, briefly stated, is .for. the pick up, hauling, and disposal of

of banking or insurance.
FocrTh:  If foreign corporation, address of its principal office. ..o

Providence, Rhode Island 02906 ..o oo S5 e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........................................... evveevevieevenn.. Director
......................................................................... Director
..................................................... ctvirieeveennn.. Director
Albert Guevrement, . President 201.Well spring Avenue, Warwick, RI
Edward Prosser . ... Vice President 1] Belview Avenue, North Providence,Rl1
Ben Guevremont . . ... Secretary 121 Shawomet Avenue, Warwick, RT
Ben..Guevremont...........o Treasurer A2 Shawomet. Avenve., Warwick, RL .
SEVENTH:  Number of Shares authorized: Par Value
or Statement that
shares are without
No. of Shares Class Series par value
3000 Cammon ‘*“"4 No Par Value
0(‘ e
S g 0
. Vel
EiGHTH:  Number of Shares issucd: ' ~ ) 2 /0n Par Value
: . O,{} ‘-’&J or statement that
- : . S shares are without
No. of Shares T Class ‘ ) - Series ‘\ /“J . par value
T . : o . "(.":
100 Common ’ No Par Value
Dated.. July 27, 1993

(Report must be signed by an officer)

Form 31 1738

5



. wWh P A To be filed annually between
Filing Fee $50.00 i E January st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate 1D B AU S

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

FirsT: The name of the corporation is............... ... BiiL

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

THiRD: Character of business, briefly stated, is..for. the pick up, hauling.and disposal of solid

waste, rubbish and other refuse and for any other lawful purpose except for.the purpose of
banking. O, INSUXaNCR e .. coove e s ST SUEU U SO S ST U TP PSP UO TS PIOP PO PSPPO

Fourth: If foreign corporation, address of its principal office............. RO OTRRCO PN
Firra:  Business address in Rhode Island ..Qxlando. A, ARAXEONL ..
203 Waterman Street
...................................................................................... Providence, R.Le 02006, i
SixrH; Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.......................................................................... Director
.............. el Director
....... e e Drector
Albert Guevrecmont e President 201 Well Spring.Avenue,. Warwick, Ra Ta ...
Edward Prosser. . . . e e, Vice Presidentll. Belview . Avenue,. North Providence, Ral.....
Ben Guevremont = e Secretary 121 Shawamet Avenue, Warwick, R, X. ... e
Ben Guevremont. ... e Treasurer 121, Shawcmet. Avenue,. Warwick, Rel ..o
SEVENTH:  Number of Shares authornized: Par Value
or statemenl that
shares are withou
Na. of Shares Class Seness, = Y par value
3000 Cormon a1 ol NG Par Value
R e
Eicurd:  Number of Shares issued: et ' Par Value
or statement that
shares are without
Nu. of Shares Class Senes par value
100 Common No Par Value
Dateg  Febrvary 28, 1992 ROLL-B-WAY DISPOSAL, INC. . .. .. ... ...

(Name of Corpuration)

rt Guevremont

Bv&zx(«nf ‘%m&g/ .................... S o

. i, P iarardmahe pr ik




- To be filed annually between
Filing Fec $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE. RHODE ISLAND 02903

o443 1531
Corporate ID............... e, Annual Report for the year ......07700 ...
. ROLL-A-WAY DISPISAL, G
FirsT: The name of the corporationis ... - AT AN e

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, strcet, zip code)
.......................................................................... Director
........................................................... oo Director -
.......................................................................... Director
Albert Guevremomt ==~~~ President
.[Edward Prosser Vice President .11 Belview Avenue, North Providence
. JBen Guevremont Secretary
.Ben Guevremont Treasurer 121 Shawomet Avenue, Warwick, RI ... .
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
3000 Common 34, no par- value
EiGHTH:  Number of Shares issued: HPy 07 Par Value
» ! ig or statement that
Ren, * 9 ] shares are without
No. of Shares Class Séﬁec y par value
~STA
AT
100 Common no par value
Dated.......... ... February 20, 19 91 ROLL-A-WAY DISPOSAL, INC,

) DY GV S Sl b A
% ALBERT GUEVREMONT
(Report must be signed by an officer) Title.... PRESIDENT

Form 3: /3%



0 ' To be hiled annually between
Filing Fee $15.00 January !st and March Lst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID.......... Chsdddi e Annual Report for the year a7

FirsT:  The name of the corporation is........... .. Aiduh izl y 215 L L I

Seconp: It is incorporated under the laws of ... Bode Island

Tuirp:  Character of business, briefly stated, is for the pick up, hauling and disposal of solid

waste, rubbish and other refuse and for any other lawful purpose except for the

Fieti:  Business address in Rhode Island _ orlando A. Andreoni, Esquire ...
203 Waterman Street
................................................................................................ Providence, RI 02906
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offlice Address (including number, street, zip code)

......... . Darector

SevENTH:  Number of Shares authorized: Par Value
or statement that
shares are without

No of Shares Clasy Senes par value
3000 Common no par value
PAID
Eiguti:  Number of Shares issued: wAR 16 1990 Pal' Value
f ur staiement tha
shares are without
No of Shares Clasy Se al
[ ahs SEC'Y. OF STATE:F”CS par value
100 Common no par value

Dated.. . February 19, . . 1990

(Report must be signed by an ofticer) Title, . PRRSTDENT - voeeeremreens e . e



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02303 .
{oED

Corporate ID.............. e Annual Report for the year ..o ... B 3

RiJi__-A-way DISPOzan, [

FirsT: The name of the corporation is

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

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

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

THIRD:  Character of business, briefly stated, is. £or.. the pick up, hauling and disposal of solid
wasle, rubbish and other refuse and for any other Jawful purpose except fo: the

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

FirtH: Business address in Rhode Island ..............Orlando A. Andreonl. ...,
203 Waterman Street

................................................................................................... Providence.. RL..02900. . e,

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street. 21p code)

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

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

......................................................................... Director ety o g e h,.

KON WELLSPRYNG DRIVE
................. Albert Guevremont —  President 25 Hagerstewn-Read, Warwick, RI

.......................................................................... Vice Presidentll DBelview Avenue, North Providence, RI

(Al SHAWOMET

Ben Guevremont Secretary 108 Broshmeck-Avenue, Warwick, RI
2 SHAWOMET ,
................ Ben Guevramont — Tregsuyrer 193 DrUSimeck Avenue, Warwick, RL
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Sh cl Se % rar val
0 ares ass nes - F:‘er alue
3000 common ¥ no {ﬁ%%:alue
‘\?ﬂ‘ P /}
A\ e "\
EiGHTH: Number of Shares issued: . Lo ParValue r\ '
-7« or statement thal !
< shares are with
No. of Shares Class Sernies par value
100 commen no par value
Dated........ February 14, 198 ROLL-A-WAY DISPOSAL, INC. ol
{Name of Corporanon)
Albert Guevramont
(Report must be signed by an officer) Title...... President

Form 31 /RS



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

State of Rhode Jsland and Providence Plantudions

CORPORATIONS DIVISION
’() g 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAKD 02903

Corporate ID..____5.. A82YE e Annual Report for the year ... L
FirsT: The name of the corporation is..............cco...: L DU G UL T AU 0 053 o K L4 L SO LSO SRRSO OS
SEcoND: 1t is incorporated under the 1aws of ... SRGEEL L M s

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

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

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

Firth: Business address in Rhode Island o Cl0. Orlando. B, Andreoni. Esquire . .

................. 203 . Waterman.Stxeet,. . Providence,. BRI ...02906 e

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, strect, zip code)
..................................................... reveeeierene.. Drrector
......................................................................... Director
.......................................................................... Director
Albert Guevremont . 25 Hagerstown Road, Warwick, RI.
......................................................................... President
kEdward Prosser 11 Belview Avenue, N. Providence, RI.
......................................................................... Vice President o e s
Ben Guevremont 108 Brushneck Avenue, Warwick, RI.
.......................................................................... Secretary
Ben Guevremont 138 Brushneck Avenue, warwlck, RI1.
......................................................................... Treasurer
SEvenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value

3000 common pAID

JD no par value

EigHTH: Number of Shares issued:

Par Value
S Y FL‘@? of statement that
EC Y ArE shares are without
No. of Shares Class STA TE par value
100
common no par value
Dated.... April..15,..1988. . .. 19 ... .. ROLL=A=-WAY. .DISPOSAL .. .INC.

{Name ol Corporation)

By.A...r_?lﬂ'\.n ..... 0 l ......... a Mj

Fer~ 31 1784

{(Report must be signed by an officer) Title. /9 M/Z/}/ .............. et T UT TR U PO RPN




