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CAHODE) . _ .
= Stace of Rhode Isfand A Rl Mol o) ot
and Providence Plantacions ' 748‘\;-_ River street
SN Office of the Secretary of State Providence, RT 0290426135

ez _ 407,222 3040
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. 7-16-66 {d}, each limited liability company failing or refusing 1o file ity annual report within thirry (30 days after the time prescribed by faw
(RAG.L 7-16-66 (h&ej) is subject to a penalty fee of $25.00.

11 N 2. Fxact name of the fimited liability company
148858 Profit Express LLC.
i State of Formation 4. Brigf description of the character of the business which i actually conducied in Rbode Island
RHODE ISLAND TRUCKING
5. Principal office addvess City State - Zip
CH Wook St (Rt [z o38¢c

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

Contact Name f Contact Title
Romdy Jacicsow a Preg; deowt
Strect Address ) Loy State Zip

PO Gax 20 - Racrteced LT Ougc )

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
‘ FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Metvicaper Nene
Rcmoéw, dacisetd

Street Addodress U Street Address

GCY LOooD S+ .

I Munager Name

city Starer Zip 5 ity Saiter Zip
.............. LIV N - SO )oY oF T S A
Metreager Nene : Manager Name

Strect Adefyoss ¢ Strect Address

CHy | Siate Zipy : City State £in

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nepe Address

RANDY JACKSON

Aeledress City Zifr

64 WOOD STREET PAWTUCKET 02860-

-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and stalements, and that all statements,
contained herein are tru® and correct.

File Date
— — o
Check No /ﬁ0ﬂ5/77é{; e - ) ‘-/:’///:’-/‘ [ (2_ // bl /Q 7
. F‘-‘I—LED Signature of Authorized Person Date
By:

Kend. Yo koo
FOR SE&QIRO(* MUSE ONLY - Print or Type Narhe of Authorized Person
By . LLTLL Form 632 Rev. 07/07




