RI SOS Filing Number: 202449021530

Stale of Rhpde Islany

Department of State - Business Services Division

Annual Report for the year: ()24

Corporation
—> Filing period: February 1-May 1

—> Filing Fee: $50.00

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

Date: 3/13/2024 4:00:00 PM

FILED

MAR 13 200

T Entity 1D Number 2. Exacl name of the Corporation

000788763 Capalbo's Waste Service, Inc.

3. Principal Office Address City Stale Zip

235 Westerly Bradford Road Westerly RI 02891

4. NAICS Code 6 Brief description of the character of susiness conducted in Rhode Island : v
423930 Recycling of waste products

5. State of Incorporation

RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

Pros'dent Name
Joseph Capalbo

Vica-Prasidant Name

Linda Capalbo

Street Addresy

235 Westerly Bradford Road

Streo! Address

235 Westerly Bradford Road

“Y\wWesterly e R 02891 [~V Westerly e R °02891
Secretay Na™® | inda Capalbo TreasurerName Joseph Capalbo, Jr.

SrectAddress 35 Westerly Bradford Road Suethddiess 935 Westerly Bradford Road

Y Westerly S R 02891 | Westerly MY 2P02891
8. List ALL directors (names and addresses) Chack the box {o indicate an aitachment [
Droctor Name Joseph Capaibo Drectot "™ Linda Capalbo

Street AdJreSS 935 Westerly Bradford Road SteetAdISSS )35 Westerly Bradford Road

e Westerly e R 02891 cr Westerly SR 2 02891
PreclorName Joseph Capalbo, Jr. Drrector Name

SireetAdd=ss 235 Westerly Bradford Road Streut Address

City Westerly State o) o801 ity State Ziw

9. Shares Authonzed

10. Shares Issued

Check the box 1o indicate an attachment [J

KULIER GF SHARES

CLASSSERIES PAR VAL UF

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

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authcrnized representative. If the corporation is in the hands of a receiver or
trustee, this report must be exacuted on behalf of the corporation 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 all statements contained herein are true and correct.

Name of Authonzed Representative

~Alnda

Nice Peesidon

el ad

gnaldye of Authorized R senlative

Nice Qundont

MAIL TO:

Divislon of Business Sarvices

148 W. Rwver Slreel, Providence, Rhode I1slana 02904-2615
Phone: (401) 222-304C

Website: wwaw 505 1 Qov

FXYIM BT« Foviz oD 212073



