@ State of Rhode Isiand and Prowidence Plﬂantanons T
Department of State - Business Services Division
~ P FILED
Annual Report for the year: 2024

Corporation JAN.23 2024

— Filing penod. January 1 - March 1 \'a]
—> Filing Fee: $50.00 BY.
—> Penalty: Additional $25.00 fee if form 1s not filed by April 1. QD
IWinuty ID Number 2 Exact name of the Comaration
22569 Lincoin Environmental, Inc.
3 Pnncipal Office Address City State Zip
88 North Main Street, PO Box 663 Slatersville RI 02876
4. NAICS Code 6. Brief descrnption of the character of business conducted in Rhode Island
541620 Environmental Consuitant, Contractor and Waste Transporter
5 State of Incorporation
RI
7_List ALL officers (names and addresses’ Check the box to indicate an attachment [J
President Name Gary S. Ezovski Vice-President Name Gary $. Ezovski
Street Address Stree! Address
b 88 North Main Street, PO Box 663 e A0EIPST 88 North Main Street, PO Box 663
it . State i . late e
“Y Statersville " R 2° 02876 “Y Slatersville Stete g P 02876
Secretary Nam Treasurer Name
perery Tame Gary S. Ezovski reasurer Name Gary S. Ezovski
Straet Aadress . Street Addres .
“"* 88 North Main Street, PO Box 663 ewIACTIES 88 North Main Street, PO Box 663
[of]] . State 7i . St Fd
"Y Statersville St 02876 Y Statersville Y 02876
8. List ALL directors (names and addresses) Check the box to indicale an atlachment L'._']-
Director Name . [Jrrectar Name
Gary S. Ezovski ‘ NONE
Street Adnress . Slreat Address
Cc1ATES 88 North Main Street, PO Box 663 Blreet Addre
. State Z ) Stat 7
' Slatersville . R " 02876 W e ”
Drector Name NONE Directar NameNONE .
Street Address Street Address
City State Zp City State 7
9 Shares Authunzed 10 Shares Issued Check the box to indicate an attachment []
This tpformation is currently of record in the ToMBEA F sbes LiABH L RILS PAR AL L
Department of State. 61 COMMON NO PAR VALUE
Changes requite an additional filing.

1. Th's report must be executed on behalf of the corporation by an authorized representative. if the corporation 1s in the hands of 4 receiver or
irustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penaity 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.

Name of Authonized Represen&a'lve _ Date

GARY S. EZOVSKI _ )-8 2.5(

Signature ot d Rep esefitativ
/:ﬁ\ [EROTIEN U U UV S ) DA
!I
£

MaIL TO:

Divigsion of Busmess Services

148 W River Sireet, Providenne, Rhode island 02904-2615

Phone: (401) 222-3040

Website: www.505.11 gov FORM &30 - Revised: 08/2017




