RI SOS Filing Number: 202197881170 Date: 6/4/2021 4:00:00 PM

3\ State of Rhode Island
'. Department of State - Business Services Division F".ED
o
Annual Report for the year 12021 é
Corporation 4 2[]2|
—> Filing period: January 1 - March 1
— Filing Fee: $50.00 BY
—> Penalty: Additional $25.00 fee if form is not filed by April 1. { ’\7— A
1 Entity ID Number 2. Exact name of the Corporation W =
000141922 American Carting Express, Inc.
3. Principal Office Address City State Zip
19 Tartaglia Street Johnston Rl 02919
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
423860 ‘Transportation, delivery, disposal or general materials and debris.
5. State of Incorporation
Rhode Istand
7. List ALL officers {names and addresses) Check the box to indicate an attachment [ij
President Name . . Vice-President Name
Susan M. Tartaglia Susan M. Tartaglia
Street Address . o Street Address
19 Tartaglia Street Same
- - 7
ty Johnston State RI Z|p02919 City State ip
S tary N T N
ecretary Name ¢ isan M. Tartaglia fEASUIEr Tame ¢ usan M.. Tartaglia
Street Address Street Address |
Sanme Same
City State RI Zip City State Zip
8. ListALL directors (names and addresses) Check the box to indicate an attachment [:]_
Director Name . Director Name
Susan M. Tartaglia
Street Address Street Address
Same
City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
City State Zip Caty State Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E-
This information Is currently of record In the NUMBER OF SI'ARES CLASSISERES PAR VALUF
Bepartment of State. 200 Commen No Par
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.
Name of Authorized Representative Date c / /
Susan M. Tartaglia / Q//
preds g /1] #
re of Authorized Repfesghiative = !
M e

MAIETO: SL

Division of Business SBrvices

148 W. River Street, Providence, Rhode island 02904-2615
Phoneg: (401) 222-3040

Wabsite: www.sas.rn.gov FORM 630 - Revised: 08/2020



