Rl SOS Filing Number: 202342309230

State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 2023

Corporatlon
= Filing period: February 1 - May 1
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form Is not filed by May 31.
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Date: 10/19/2023 3:46:00 PM

RECEIVED

1. Entity ID Number

2. Exact name of the Comoration

5. State of Incorporalion

001697454 Lawrence Waste Sarvices Corporation
3. Principal Office Address City State p
49 Alder Street Medway MA 02053
4. NAICS Code 6.Brief description of the characler of business conducied in Rhode Is/and
562111 HAULING TRASH AND RECYCLING

MA
(7. UsTALL omnicers (names and addresses)

e X cate an men

Changes require an additional filing.

Presidant Name Vice-Prasidant Name

JAMES LAWRENCE KEITH LAWRENCE

Streat Address Streat Address

164 RHODE ISLAND AVENUE 133 WINTHROP STREET
City State Jp Clty State Ip
NEWPORT Rl 02640 MEDWAY MA 02053

Secretary Neme Treasurer Name

NONE NONE

Street Address Street Address

NONE NONE

City State Zip Chy State Ip
NONE NONE NONE NONE NONE NONE
B. UL ALL directors {names and adqrossos) Check he ox 10 Indicate an afechment L] |
Dkector Name Director Name

NONE NONE
Slreet Address Street Address
NONE NONE
City State Zip Ciy Stale Dp
NONE NONE NONE NONE NONE NONE

Director Name Dlrector Nams

NONE NONE

Streot Address Street Addross

NONE NCNE

Chty Stale Jp Gity Stale 20
NONE NONE NONE NONE NONE NONE
'3, Shares AUThONZod T0. Shares lssued Chedk the box To Indicale an etachment (J]
This informetion (s currently of racord In the NUWBER OF SHAREE CUSSSERES

Department of State. 12,000.00 CNP $ 0.00000

11. This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is In the hands of & re-
celver or trustes, this report must be executed on behalf of the corporation by the receiver or trustes.

Undoer panaity of perfury, | declare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that sll statements contsined herein are true and cormrect.

Namea of Authorized Repressntative

Date

ALANNA L. WOJDAG

10/19/2023

FILED

Signature of Authorized Rapresentaliv ¢
M _é/ﬂf)éb’\
U s

MAIL TO:

Divislon of Businass Sarvices

148 W, River Street, Providence, Rhode Island 02004-2615
Phone; (401) 222-3040

Website: www.sos.f.gov
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