LR

Annual Report for the year: 2020

State of Rhode island and Providence Plantations
@ Department of State - Business Services Division

Non-Profit Corporation

-3 Filing periad: June 1+ June 30
—> Filing Fea: $20.00

3 Penalty. Additonal $25.00 fee if form is not filed by July 30.

RECEIVED
R.1, DEPT. OF STATE
215 GYCS DIV

6 19 P 1: 03
1062 AUG B

1. Entity ID Number

000911592

2. Exaci name of the Corporaticn

Mattress Recycling Council, Inc.

3. State of Incorporation

5 Bnef description of the character of business conducted in Rhode Island

bE TO ESTABLISH AN ENVIRONMENTALLY SOUND AND COST-EFFECTIVE PROGRAM FOR
4 NAICS Code RECYCLING OF SLEEP PRODUCTS AND RELATED ACTIVITIES

813312 - Environment, Consen

6. Pnncipal Office Address Crty State Zip
501 WYTHE STREET ALEXANDRIA VA 22314

7. Ust ALL officers (names and addresses)

Check Ihe box lo indicale an aflachmenl D

President Name RYAN TRAINER

Viee-President Name

Steel AdresS ¢y W THE STREET

Street Address

City ALEXANDRIA State VA Zip 22314 City Slate Zip
Secietary Name ¢ A THERINE A LYONS Treasurer Name ¢ A THERINE A LYONS

Street Address 04 wyYTHE STREET SueetAJUIESS sp1 WYTHE STREET

City ALEXANDRIA State yp 7P 22314 City ALEXANDRIA State yp Zp 22314

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

Check the box to indicate an attachment D

Director Name gy~ 12 R D DIAMONSTEIN

Director Name 00OUG GUFFEY

Streel Address o454 v THE STREET

Strect AQdIEss 41 WYTHE STREET

City ALEXANDRIA State yp 2P 22314 iy ALEXANDRIA Stale v ZP 29314
Director Name MICHAEL DOGGETT Director Name

Sueel Address 501 WYTHE STREET Streel Address

CHY ALEXANDRIA State yp 2P 22314 City State Zp

9. Registered Agent in Rhode Isiand. This infermation ts currenty of record n the Departerent of Stale. Changes require hing Form G41,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompan ying schedules and
statements, and that all statements contained herein are true and carrect.

This report musst be sigmed by ether the FPresident, Vice-President, Secrelary. Assistant Secretary, Treasures, duly Authorized Representative, Recewer or Trustee,

Name of Officer/Authonzed Representatve Date
Hnev v LgnS b-3-2
Signature of OﬁcerlAuthoriWe
o TR
FILED

MAIL TO:

Division of Business Services ﬂ

148 W, River Sireet, Prowvidence, Rhode Island 02904-2615
Phoae: (401) 222-3040
Website: www,505.1.goy

AUG 1 9 2021
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