RI SOS Filing Number: 202331013410

Sraerded

Department of State - Business Services Division

State of Rhode Island

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee; $50.00

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

2023

Date: 3/16/2023 2:48:00 PM
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1. Enbty D Number 2. Exacl name of the Carporaticn

000788763

Capalbo's Waste Service, Inc.

3. Principal Office Address
235 Westerly Bradford Road

Zip
02891

tate

RI

City
Westerly

4. NAICS Code 6. Briei descnption of the character of business congucied 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 ]
PresldentNameJoseph Capalbo Vice-President Nome Linda Capalbo
S Add:r

SteetAddiess o35 Westerly Bradford Road HeelRIgess)35 Westerly Bradford Road
“Y Westerly Sete gy %2891 “Y\westerly SR 202891
SecretatyNa™ | inda Capalbo TreasurerName oseph Capalbo, Jr.
S Siree!

restAadess 935 Westerly Bradford Road reetAddess 935 Westeriy Bradford Road
“Y westerly SEe el 202891 |V westerly S R 202891
8_Lisl ALL directors (names and addresses) Checx the box 10 indicate an attachment [
prrector hame Joseph Capalbo Oirecior Na"""Linc:la Capalbo
StestAcsiess 535 Westerly Bradford Road SueetNddress 235 Westerly Bradford Road
Ci Staz 2y Ci Stat I

Y Westerly R "02891 ¥ Westerly "R “® 02891
Direclor Name JOSEDh Capalbo, Jr Ciraclor Name
Street Address 235 Westerly Bradford Road Streot Adoress
““ Westerly 2RI *02891 | Siaie e

9 Shares Authorized 10, Shares Issued

Creck Lhe box ta incicate an altachment [J

This information is currently of recorsd in the

KUNBER OF SHARES

CLASSISERIES PAR VALUE

Department of State.
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Changes require an additional filing.

1. This report must be execuled on behait of the cerperation by an auth
trustee, this report must be execuled on behalf of the corporation by the

orized represeniative. If the corporation is in the hands of a receiver or
raceiver or trustee.

Under penalty of perjury. I declare and affirm that | have examined t.

his report, including any accompanying schedules and

statements, and that ail statements contained herein are true and correct.

Name of Authsrized Representative
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Date
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Signature of A-\m herizkd Representa
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MAIL TO:
Division of Business Services
148 W. River Sirecs. Providence. Rhode Island 02904-2615
Phone: (4]1) 222-3040
Websita: vavw 505 1 Qov
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RI SOS Filing Number: 202331013410 Date: 3/16/2023 2:48:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

March 16, 2023 02:48 PM

Gregg M. Amore
Secretary of State






