State of Rhade tstand
@ Department of State - Business Services Division

Anhual Report for the year: 523

Corporation

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

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED
JAN 26 2023

| rg*q_\_sf}"_“:‘a

1. Entity ID Number
000083703

2. Exact name of the Corporalion
1770 DISPOSAL. INC

3 Prnincipal OF ce: Address
2141 R PLAINFIELD PIKE

Cy
[JOHNSTON

State: Zip
RI 02919

4. NAICS Cade
562111

5 Stale of Ircarporation
RHODE [SLAND

6. Brief description of the character of bus.ness conducted in Rhode Island
TRANSPORTING TRASH

7. ListALL officers (names and addresses)

Check the box to irdicale an attachment D-

POt Name CARLO 1770 Viee-Pres dentKame 4 1.0 120

St ACCIESS ) |41 R PLAINFIELD PIKE SeetACAICSS) |41 R PLAINFIFLD PIKE

“Y JOHNSTON S py 2P02919 S JONNSTON S el 2% 02919
Secralary Name -\ RLO 1770 Treasurer Name .\ 1.0 1720

SUECtACCIESS ) 141 R PLAINFIELD PIKE Sect AJESS 2141 R PLAINFIELD PIKE

Y JOHNSTON Stale p) 2202919 ©Y JOHNSTON S g 2902919
& List ALL directors (names and addresses) Check the box o ndicaie an altachment CJ |
Directer Name CARLO 1770 Director Name

Street Address 2141 R PLAINFIELD PIKE Sirenl Address

Y JOHNSTON S R “P02919 o Stote o
Dreclor Nare Diractor Name

Street Adaress Street Addrass

Cly Stale ?p City Siate 2o

4. Shares Authonzed

1. Shares Issued

——
Check ihe box o indicale an attachment [J

This information 1s currently of record in the
Department of State.

Changes require an additional filing.

NLMEBER OF SHARES

CLASSAEERES

PAH VA, L

2.000 CNP

$0 000

11. This report must be executed on behalf of the corporation by an authonzed representative. If the cofporation is in the hands Of a recemver of
lrustee, this report must be executed on behalf of the corporation by Lhe recewver or trustee.

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

Name of Aulthorized Representative
CARLO 177.0

Date
171172023

. |
Slgnalu?w(ﬁ\?hor ed Representative

MAIL To:\"/

Division of Business Services

T8 W Rver S'reet, Providerce, Raode Island 02604-2615

Phone: (401} 222-3040
Website: www $0s 1 ey

FORM 630 - Revised: 08/2020




