State of Rhode Island
a Department of State - Business Services Division

Annual Report for the year:
Corporation

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

=) Penally: Additional $25.00 fee if form is not filed by Apnl 1.

VD

FE8212023§/

L

1. Entity ID Number 2. Exact name of the Corporation o
14050 NARRAGANSETT RUBBISH REMOVAL INC

3. Pancipal Office Address City State Zip

11 WALTS WAY NARRAGANSET'T RI 02882

4. NAICS Code 6. Brel descnption of the character of business conducted in Rhode Island

562111 RUBBISH REMOVAL. (SOLID WASTE AND RECYCLING) RESIDENTIAL. COMMERCIAL,
?Stale of Incorporation CONSTRUCTION. CLEANUPS

RHODEISIAND

7. Lisl ALL pfficers [namus and aadresses) Check the bor to indicate an altachment E_-
President Name . ARY A BRIERTY vice:Presidont Name b s TRICE M BRIERTY

SuestAJOTeSS 4028 CURTIS CORNER ROAD Stieet Add1ass 1B CURTILS CORNER ROAD
Y WAKEFIELD State p1 ZPg2879 Y WAKEFIELD Ste o 2 52879
Secrotary Name b, ATRICE M BRIERTY Troasurer Nam® (- £ 2Y A BRIERTY

SUectAJIIESS 4198 CURTIS CORNER ROAD Steet Address 2R CURTIS CORNER ROAD

% WAKEFIELD Sate pp 2042879 1 WAKEFIELD Sate pi 2002879
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment
Oirector Name . Director Name

NONE

Street Addrass Street Address

City State 2ip City Slate Zp
Dwactor Name Duector Name

Street Address Street Address

Cmy Q1ate Zip City State 2io

9. Shares Authorzed

10. Shares Issued

Check the box to indicate an attachment []

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

Changes require an additional filing.

NUMOLR Of SHARES

CLAYS-SERES

PAR VALUE

1000

CNP

0

11_ This report must be execuled on behalf of the corporation by an authonzed representative. If the corporalion 1s 1n the hands of a receiver or
lrustee, ihis report musl be executed on behalf of the corporation by the receiver or lrustee.

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

Name of Authorized Representative
PATRICE M BRIERTY

Date
01-05-2021

Signature of Authonzed Representativ
( M/WM (65 L Cé %




