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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Peviod: January I - March 1 » Fillug Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing io file its avnual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)}) is subject to a penaity fee of $25.00.

I Cowpusrate f13 No 2. Name of Corporation
141027 Proietti & Son Trucking Inc.
3. Street Address Principal Business Office ity . Starte Zify -
218 PARADIS Avinve WoonsoeKe RT 084S
1. Business Phone No 5. State of ncorboration
Hvi - Hi3-50i0 RHODE [Si AND
6. firicf Description of the Character of Business Conducied i1 Rbode Isiand
TRANSPORTATION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prexident N Viee President N
Michagl V. Peserrs = : N ONE
Stroct Address 1 Streer Adedress
NS PARADY  AVENUE :
iy State Zip s ity State Zify
VAN IS0 €3 JRN U . VRN .11 35 W SN S ST B
Secrotery Newe E Treastorer Name
VWRAEL V. PRTGIETTE 3R NOUN=
Strect Addddress T Stroet Adetress
I8 _PARADIS  AVENJE
iy . . Sterte i s Gl Nterte Zip
A Qs ol CEY Rl 02845 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nepme Divector Name
No~ne : NONE ‘ a
Street Adedross + Strect Adelross
ity ‘ Staie ‘ Zip iy l Sterie '-—l-}_:’i,’)
.“”( :(-1:;.;-. \.mm .................. sersadirearanneannananns srrsrrsrdiiiiiiiiinnii, bktrrrenaras :[.J‘r ;!,um{m;“ serreserennsssnrnnle e
NQNE NONE
Street Aeledross 5 Strvef Address _
o,
ity Stente Zin i Steire i:\ Bip
: il ¢
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) g 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D !
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nepmber of Shaves Cleiss/Series Par Value Niember of Shaves Cletss Nevios Pear Veidtie
2,000 $.01 PAR VALUE Nove

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must he executed on behalf of the corporation by the receiver or trustee.

| |II|I‘ "I" IIII‘ I" II"I "I" IIII IIII Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any acco mggschedules and statements, and that all statements
141021 conjained hffrein apll correct.
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