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Annual Report for the year:

=\ State of Rhode Island
@ Department of State - Business Services Division

OIS

Corporation

—> Filing perioc: February 1 - May 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 1/26/2023 4:00:00 PM

FLED
JAN 26 203

BY. O\\

=

-I._Entlty ID Number

000132045

2. Exact name of the Corporation

EBO HAULING, INC.

3. Principal Office Address City State Zip

82 WINSOR AVENUE JOHNSTON Rl 02919
4 NAICS Coiir 6. Brief description of the character of business conducted in Rhode Island

484220 WASTE COLLECTION AND TRANSPORTING OF RECYCLED GOODS
5. State of Inco. an

RI

7 _ListALL officers 2ves and addrecses)

Check the box to indicate an altachmant E

President Name

ERIC 8, O'CONNOR

Vice-President Name ERIC B. O'CONNOR

Street Address

Street Address

82 WINSOR AVENUE 82 WINSOR AVENUE
“% JOHNSTON S R 02919 Y JOHNSTON Sate p 2P 02919
Secretary Name F.RIC B. O'CONNOR Treasurer Name ERIC B. O'CONNOR
StreatAddress g9 WINSOR AVENUE StreetAddress g9 WINSOR AVENUE
“Y JOHNSTON Skt pl 2902919 % JOHNSTON State RI 2902919
8. L.'st ALL directors (names and addresses) Check the box lo indicate an attachment E
Mrector Name N/A Director Nach/A
Sireet Address Street Address
City State Zip City State Zip
Director Name N/A Director NameNlA
Street Address Street Address
City ‘ State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

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

Change'. require an additional filing.

NUMBLR OF SHARES

CLASS/SLR'E § PAR VAl UF

0

COMMON NPV

11.7*:s 1eport must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or
- - this report must be executed on behalf of the corporation by the recever or trustee.

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

f Authonzed Representative

ERIC B. O'CONNOR

Date

3/3/22

oY
Signature Jof Authorized Representative
~ é [

MAIL TO:

Division of Business Services

148 W Ruver Street. Providence, Rhode Island 42904-2615
Phona: (401) 222-3040

Waebsite: www sos.n.gov

FORM 630 - Revised: 1172021




