State of Rhorj\c Island and Providence Planlalions
@ Department of State - Business Services Division

Annual Report for the year: 2020

Corporation

—>» Filing period: January 1 - March 1
—> Filing Fee: $50.00

RECEIVED

f.1. DEPT. OF STATE

B3 SVCS DIV

—> Penalty: Addilional $25.00 fee if form s not filed by April 1

RECEIVED
R.. DEPT. OF STATE
BUS SVYES Div i

“. Enlily 10 Number
000083703

2. Exacl name of the Corporation

1ZZO DISPOSAL, INC.

apar s N M 2..090 0 . L
AT S T A AL =4 hngmm—m—.

5 Sta'e of Incorporation
RHODE ISLAND

3. Principal Office Acdress City State Zip
2141 R PLAINFIELD PIKE JOHNSTON RI 02919
4 NAICS Code € Brief description of the character of business conducted n Rhode Islang

562111 TRANSPORTING TRASH

7_List ALL officers (names and addresses)

Check the box to ‘ndicate an attachment [J

Prasideni Name Vice-Pres dent N
PRGNSR £ ARLO 1220, JR cefres dentare & s RLO 1220, JR
Street Address Stree! Add
reet A0TESE 9141 R PLAINFIELD PIKE eI ATCI55 9141 R PLAINFIELD PIKE
C JOHNSTON State o ZPp2019 € JoHNSTON State o) 2 52919
Secreliory N Treasur ane
seresary Nome A RLO 1220, JR reasurer Name » ARLO 1220, JR
5 L Add St A
e AIAICSS - 141 R PLAINFIELD PIKE veetACCesS 2141 R PLAINFIELD PIKE
. X N 2
“Y JOHNSTON St o 202919 CY JOHNSTON Stete el * 02919
8. List ALL directors (names and aduresses) Check Ihe bux to ndicdB an allim@amen’ [:]_
D.reclor Nare Director Name — -
oes
CARLO 1220, JR n Lo
Street Address 1 dres: © T
eI AIIESS 2141 R PLAINFIELD PIKE Stiect Address o L
Cily State: Zip City State T2 T ‘.—‘"\;"_
JOHNSTON 02319 TS
- —y L
Dreclor hane Direcior N; =
Oireclor Nante reclor Name — _:2‘
Sireel Aodress Strewl Address [ =
=
Cy Stae 219 Ciy Slale 2ip

4. Shares Autharized

10. Shares Issued

Check the box to ndicale an altachmaont [J

This information is currently of record in the
Department of State.

Changes require an additional filing,

NUMBLR OF SHARSS

C_ASSEERIFS

PAR VA LI

2,000 CNP

$0.000

11. This report must be executed on behalf of the corporation by an authorized representalive. if the corporation is in the hanas of a receiver or
rustee. 1his report must be executed on behalf of the corporation by the recever or trusiee.

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

MName o! Aulhorized Representalive
CARLO J 1220

Date
8/11/2021

S FOOLMENT P

" FiLep <

MAIL TO:
Division of Busi

148 W River Street. Providence. Raode I1sliind 02904-2615

Phone: (4573 222 3040
Website: wwaw sos r gov

SEP 3 0 2021

BYZh TR LP

FORM 630 - Revised: 10/2017

N



