N

State of Rhode Isfand

Department of State - Business Services Division

Annual Report for the year: 2025

Corporation
— Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional 325.00 fee if form is not filed by May 31.

-

4 i
B OMAR 14 2005

v_(B ) O

'rént}ty 10 Number 2. Exact name of the Corporation

000788763

Capalbo's Waste Service, Inc.

3. Principal Office Address City State Zip

235 Westerly Bradford Road Westerly RI 02891

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

423930 Recycling of waste products

5. State of Incorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment L
President NamJOSeph Capa!bo Vice-President Name Linda Capalbo

StreetAddress 535 Westerly Bradford Road Stoet AddresS )35 Westerly Bradford Road

“YWesterly S R 202891  |“"Westerly @l 202891
Secrelay NaT® | inda Capalbo Tressurer Name Joseph Capaibo, Jr.

SuectAddess 235 Waesterly Bradford Road Sueet Aadress 535 Weslerly Bradford Road

“Y Westerly Sete gl Z02891  [“Y Westerly St pl 2202891

8. List ALL diractors (names and addresses) i Check the box 1o indicate an attachment [:T
Director Namo Joseph Capalbo Diroctor NamoLinda Capalbo

SteetAddress 235 Westerly Bradford Road StostAdorese 935 Westerly Bradford Road

“Y Westerly S R 02891 | Westerly e R 02891
Diractor Name Joseph Capalbo, Jr. Director Name

Street Address 235 Westerly Bradford Road Street Address

City Westerly State Rl Zipo2891 City Stale Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [] |

This information is currentty of record in the

NUWMBER OF SHARES

CAASS/SERIES

PAR VALUE

Department of State.

Changes requira an additional filing.

trusiee, this report must be executed on behalf of the

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recaiver or
ration by the receiver or trustee.

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

Name of Authorized Representative

Date

2-/1-95

Signature of Authorized

Joseph Capalbo n

MAIL TO: O
Division of Busin Services
148 W. River Stree¥ Providence, Rhode island 02904-2615

Phone: (401) 222-3040
Website: www.sos.n.gov

FORM &30 - Revised: 2/2023




