A. Ralphb Mollis, Sccretary of State

ANCOE,
wiian:  Stace of Rhode Island ' e
Aporadions itision

and Providence Plantations P48 W River Streel
&:‘( — % Qffice of the Secretary of State DProvidence, REU290-2615
Hort T . FOT.222.30640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-10-66 (d), cach limited liability company failing or refusing 1o file its annuai report within thirty (30} davs after the time prescribed by faw
(RAG.L. 7-16-66 (bdic)) ix subject to a penalry fee of $25.000,

11 No. 2 Fxact nane of the limited liakility compainy
111874 Direct Express Courier, LLC
3. Stedte of Formation A #rief dvscription of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND DELIVERY SERVICE
3. Principal office address Ciry State 71

| Ot H\Oﬁ\nsam Avenve Sode 101 Lin ol n LT OaB ST

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crpdearct Neawe : Contact Title -
Rictord Brossard |, 3, . Peesiden t
Strect Address L ity State Zip

—

VO \‘\\Cﬁ.h&&"\ AAre. Soke 10T F Livs N i GLYGN
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY-COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATFACHMENTS (“X" BOXFORATTACHMENT) []

Monatger Nemie , Manager Name
Street Address ¢ Strect Address
ity 's;m Zip D iy Steale ‘Z.'p
................. N N SO USSR SOV RSPRNSSURIIEY FSUTURSURRSOUUPORUPY RO
Menger Neawe T Manager Name
Street Address 3 Street Address
iy | Stette Zifr . ity State Aipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Addlress
RICHARD BRUSSAND, JR.
Adeiross Gty 24
116 CONCORD AVENUE CRANSTON 02910-

This repori must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

F' LED Contamed hergin are true and correc; /,.,
SEP 142007 e Yl

File Date

Check No.

( f )0 S'zga(r'II e aj Authorized Persén Daie

By: - Kl(,-hﬁfd &VSS 0\/’-0(

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



