For Intemat Uso Only

Diislon f Corpaatons, Fcards and UCE Business Corporation
Albary, NY 12231-0002 . . .
phd gt Biennial Statement 14080700

Amendment

2288557 3057

Buginess Name:

BIO-RECOVERY CORPORATION
., 2288557 Flled By: \D
CHRISTINE DYE
497 GHOVE ST Creh B {11 ditgront thar 1llm #);
PATCHOQUE, NY 11772
Required Fee: §5.00
Flling Period: 08/2012

(Muke chacka payabig to the Daparimani o) Siate)

The Business Corporation Law permits corporations to update the name and business address of their chief executive
officer and the street address of the principal executive office, Update Parts 1 and 2, as necessary. Complete Part 3 and
return this form with the $9 filing fee, made payable to the Department of State, to the Depariment ot State, Division of
Corporations, 99 Washington Ave, Albany, NY 12231-0001,

To pay wlth a credit oard, send a Credit Card Authorlzation Form to the Department of State with this form. The Credit
Card Authotization Form is available from the Departiment of State's website at www.dos.ny.gov or by ealling (518)
473-2492, The Blennial Statement Amendment with the Credit Card Authorization Form may be faxed to (518) 486-4880,

Part 1: Name and Business Address of Chief Executive Officer

Nama

CHRISTINE DYE Louis Caliendo

497 GROVE 8T

PATCHOQUE, NY 11772 M6 Grove Street
ity Slato Zip
Patchogue NY 11772

Part 2: Street Address of the Principal Exeoutive Office (A Post Office Box cannot be subisliived)

CHRIBTINE DYE hastest S&ls Caliendo
497 OROVE 5T
| PATCHOGUE, NY 11772 Addraes Line 2 497 Grove Street
City Sinfe Zip .
Patchogue NY 11772

Part 3; Signature of Officer, Diractor, Attorney«~In-Fact or Authorized Person

s
% _.-—bf( Lows QQ\\GX\AD
CF’:;——'QFB T —— Nama of Signer (Flgase Prmi)

_ g Cez
Title of Signar (Flanga Prini)

DQS 1512 (08/08)




For Intemal Use Only

Business Corporation

Biennial Statement 14017 500
| %6

2288557

Business Name:

BIO-RECOVERY CORPORATION

2288557 Filed By: y1/1
BIO-RECOVERY CORPORATION
2234 HIMROD STREET cach s (1 dlrant than i B
RIDGEWOOD, NY 11385-1211 o
EANS Required Fee: $9.00
Filing Period: 08/2012

(Make checks payable to the Departmer of State)

\-

The Business Corporation Law requires corporations to update information with the Department of State every two years
in the calendar month in which the corporation was formed or authorized. Farm Corporations are EXEMPT from this
requirement and should complete Parts 4 and 5 ONLY. Please review the information in Parts 1, 2 and 3. Update the
information in the space provided, if necessary. If no changes are necessary, proceed to Part 5. A corporation which
fails to timely file its Biennial Statement shall be shown to be past due on the Department of State's records.

Part 1: Name and Business Address of Chief Executive Officer

Name
CHPrAS 770 ¥ £
Address
497 GRove Averue
City State " * FT IO .
P 7C HOG-UL | 177 2
Part 2: Street Address of the Principal Executive Office (A Past Office Box cannat be substitued)
Address Line 1
C A2 A £ O E
Address Line 2
LS7 (GrevE Aok
Ciy State Zp
/,,\,7(;”064(45 VS| 77
Part 3;: Address for Service of Process
L Name
BIO-RECOVERY CORPORATION .
22-34 HIMROD STREET Mf;/ o -~ }Q ECOVEALY Csgt oA 7. o
RIDGEWOQD, NY 11385-1211 N
4 Grave Avemaul
City Et_;ne ap ;
PA7CHE cm & A | )77 —

Part 4: Farm Corporation Exemption

' This corporation is a fanm corporation and is NOT required to update information with the Départment of Stale every two years. Atarm corparation
is a corporation engaged in the production of crops, livestock and livestock products on land used in agricuttural produclion. Fam corporations”™

 Check f applicabie should complete Parts 4 and 5 ONLY and retum the form to he Department of State. No filing fee is requm?d for tarm corporations.

Part 5: Signature of Officer, Director, Attorney-in-Fact or Authorized Person

' /A,ng,@}e_/ CIrrRA(Pin0 s DX E

Signalure Name of Signer (Please Print)
Pre

Tille of Signer (Please Print)

DOS-1173 (08/06)



Biennial Statement

NYS Department of State
Division of Corporations, State Records &
Uniform Commercial Code
www.dos.ny.gov

BUSINESS NAME: BIO-RECOVERY CORPORATION

FILING PERIOD: 08/2014

Part 1 - Chief Executive Officer's Name and Business Address

Name

STEPHEN ROBERT CLARNO

Address Line 1

497 GROVE ST

Address Line 2

City State Zip Code
PATCHOGUE NY 11772

Part 2 - Street Address of Principal Executive Office (A Post Office Box cannot be used)

Corporation Name

BIO-RECOVERY CORP.

Address Line 1
497 GROVE ST

Address Line 2

City State Zip Code
PATCHOGUE NY 11772

Part 3 - Service of Process Address (Address must be within the United States or its territories)

Name

BIO-RECOVERY CORPORATION

Address Lince 1
497 GROVE ST

Address Line 2

City State Zip Code
PATCHOGUE NY 11772

Signer Information
1 affirm that the statements contained herein are true to the best of my knowledge, that 1 am authorized to sign this Biennial Statement and that my signature typed below
constitutes my electronic signature.

Electronic Signature

STEPHEN ROBERT CLARNO

Capacity of Signer
OFFICER

FILED WITH THE NYS DEPARTMENT OF STATE ON: 10/03/2014
FILING NUMBER: 141003006721 - 2288557



