RI SOS Filing Number: 202100263790

Annuat Report for the year: 2021

State of Rhode Island and Providence Plartations
@ Department of State - Business Services Division

Non-Profit Corporation

— Filing penog: June 1 - Jure 30
—> Filing Fea. $20.00

—> Penally. Additional $25.00 fee if form is not filed by July 30.

Date: 8/19/2021 1:06:00 PM

1. Entity 1D Number

000911592

2. Exact name of the Corporation

Mattress Recycling Council, Inc.

3. State of Incorporation

&. Bnef description of the character of business conducied in Rhode Island

OE TO ESTABLISH AN ENVIRONMENTALLY SOUND AND COST-EFFECTIVE PROGRAM FOR
4 NAICS Code RECYCLING OF SLEEP PRODUCTS AND RELATED ACTIVITIES
813312 - Environment, Consery
6. Principal Office Address City State Zip
501 WYTHE STREET ALEXANDRIA VA 22314 ]

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment

President Nome oA N TRAINER

Vice-President Name

Slreet Aress go4 \WyYTHE STREET

Street Address

City ALEXANORIA State VA 2ip 22314 City Slate Zip
Secretary Name 5 THERINE A LYONS Treasurer NaMe - » yHERINE A LYONS

Street Address 501 WYTHE STREET Sueel Address 501 WYTHE STREET

City ALEXANDRIA Stale yp 7P 22314 City ALEXANDRIA State ya 7 23314

8. List ALL directors (names and addresses). R! Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name oy« ARD DIAMONSTEIN

Direclor Name  yry465 GUFFEY

Street Address g4 \wy THE STREET

Streel AJUreSS 504 Wy THE STREET

CitY ALEXANDRIA Stale ya, &P 22314 Y ALEXANDRIA Stale ya 2P 22314
Director Name MICHAEL DOGGETT Dhrectar Name

Street Address 501 WYTHE STREET Sireet Address

City ALEXANDRIA State VA Zip 22314 Ciy State 2Zip

9. Regrstered Agent in Rhode Island. This information 15 currently of record in the Department of Stale. Changes require fling Form 641.

Under penalty of perjury, } deciare and affirm that | have examined this report, including any accompan ying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be signed by erher the Presiden’, Vioo-President, Secrelary. Assistant Seerelary. Treasurer, duly Authorzed Representalive, Receiver or Truster.

Name of Officer/Authonzed Representative Date
R UWIIIN ] LL{L’Y\S b~ 3- Z{
Signature of Officer/Authonzed Representative
MAIL TO: y FILEU £ -
Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615 AUG 1 9 2021 k
Phone: (401) 222-3040 2- Y

Websita: www 505.n gov

BYM/ A zFoaM 631 - Revised: 1112097
)00




