RESORT WASTE SERVICES CORPORATION

210 Mt Washington Hotel Rd
Bretton Woods, NH 03575

ﬁtatz nf ﬁeﬁ ﬁampzhirz Date Filedl:zi’llz;j’l7l2015
2015 NON PROFIT REPORT

Business ID: 121376
William M. Gardner
Secretary of State

REPORT DUE BY December 31,2015

ADDRESS OF PRINCIPAL OFFICE:
210 Mt Washington Hotel Rd
Bretton Woods, NH 03575

REGISTERED AGENT AND OFFICE: (foreign only)

ENTITY TYPE: NONPROFIT
BUSINESS ID: 121376
STATE OF DOMICILE: NEW HAMPSHIRE

NOT-FOR-PROFIT PURPOSES

OWNING AND OPERATING A SEWAGE TREATMENT FACILITY FOR

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.

2| [ Thenew mailingaddress 310 M+, uIaghnefon Botel Rd. BrervonWleods WY 025738

D The new principal office address

PO Box is acceptable.

CITY/STATEZIP Brexton Woods WY 62515
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OFFICERS
NAME AND OFFICERS ADDRESS (P.O. BOX ACCEPTABLE).
(MUST LIST AT LEAST ONE OFFICEB BELOW) A
NAME Toomas.. & VS X N
STREET S0 \4005“\“3*0“\'\0\‘6\‘2&

BOARD OF DIRECTORS
NAME AND OFFICERS ADDRESS (P.0. BOX ACCEPTABLE).
(MUST LIST AT LEAST ONE DIRECTOR BELOW) B
-
NAME le.rr‘{Pe,rv\er .........................................

crrYsTATEZIP e ton Woeds  NE 035718

NAME Y U 2 RV A
STREET 3\0“"‘\'30‘5‘“‘”5"0'\ ..... B R4
CITY/STATEZIP e Pon Woods ok o3s1S
NAME Bbeause CW ...................................

. STREET 210 M. a.s/!"l‘/)‘w ﬂ/’
CITY/STATEZIP FyreHON LDQQ.Q; NH 0357
NAME
STREET
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NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED -

To be signed by president or other officer.
1, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.

! , ] Sign here: | 7%& %M/

Please print name and title of signer:

NAME

CTHIWF T EWinG

 PRES

TITLE

FEE DUE: $25.00

‘ r‘ E-MAIL ADDRESS (OPTIONAL):

State of New Hampshire
Fee - Nonprofit Returns (every 5 years) 1 Page(s)

WHEN THIS FORM .
PUBLIC DOCUMEN
EQUIRED INFORMAT

T1RRANANAN

BLIC DISCLOSURE
RT WILL BE REJECTED

||| WILL BECOME A

MAKE CHECK PAYABLE TO SECRETARY UF ST'ATE
RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reports, 107 N. Main St., Room 204, Concord, NH 03301
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