State of Rhode Island A. Ralprb Mollis, Sccrctary of Staie

ﬂnd Providence P]anta[ionh‘ Corpaneediions fNeision
148 W River Stroet

Office of the Secretary of Stette ¢ ‘

Providence, R 012904 2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 100:1"

i 222 300
Filing Period: January 1 - March 1 e« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BEACK INK
* In accordance with R.1.G.L. 7-1.2-1501(e), each corporation failing or refusing lo file its annual report within thirty (30) days gfter the time prescribed by
law (RA1.G.I. 7-1.2-15(H(c&d)) is subject to a penally fee of 525.00.

{. Corporeie 11 Nu, 2. Name of Corporation

000147964 CHAPINES EXPRESS INC
3. Mreet Address Principal Business Office ity Stadte Tip

536 PLAINFIELD STREET PROVIDENCE Rl 02909
G finsiness Phoie No, 5. State of corporation

401-944-7829 RHODE ISLAND

0. Brief Description: of the Character of Busteess Conducted in Rhode Iland
Courier and Delivery Services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclest Norae * Vice President Nume

BYRON G VILLELA
Street Adedvess 3 Sirect Address

536 PLAINFIELD STREET

ity Sterte Zip i ciny State At

RI 02909 :
e R T N
» Treastrer Name

Street Acldvess E Strect Address

£ty |.\'mt.:’ Zip 2 ity Steate Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Dircctor Name
Strevt Address b Sereer Address

ity

Stete Zip iy Steite Zips
H

Divector Ne ¢ Director Namie

Street Address Street Address

cine Sttt Zip Gy Steste: iy

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES — "THIS SECTION MUST BE COMPLETED

Number of Sheires Class/Series Par Vatlue Numiber of Sbares Class/Series Par Vulue
120 STK $0.00 120 STK $0.00

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 be executed on hehalf of the corporation by (he receiver or trustee.

Under penalty of perjury, I declare and atfirm that 1 have examined this repart.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date EM g]g[] f & S}I! mg gm SRV
FI LE D Signature : Date
BYRON G VILLELA 10/05/2007
By OCT 0 5 2007 Print or Type Name
FHM!}A&—WNW ] %ZH CER

Check No.

Form 630 Rev. 12/06



