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S .
1@@%5 State of Rhode Island A Ralph Mollis, Secretary of Stale
and Providence Plantations ' Corporations Division
8 N 148 W, River Street
< Office of the Secretary of State Providence, Rl 02904-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 + Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
L% In decordance with R1G.L 7-1.2-1501(e}, each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
Cdaw (RLG.L T-L2-1501(cSd)) is subject to & penalty fee of $25.00,

1. Corporeta (D No 2. Name of Cuorporation
156730 Limerock Logistics, Inc.
3. Street Address Principal Business Gffice ity Stcate Aip
42 Forestwood Drive Smithfield RI 02917
4. Business Phane No. 5. Stade of icorpioration :
401-231-4226 Rhode Island
6. Brief Descripiion of the Character of Business Conducted in Rbcde Istand
FREIGHT/TRANSPORTATION BROKER
7. NAMES AND ADDRESSES OF THE-OFFICERS: (“X” BOX FOR ATTACHMENT) ‘[] FILLIN.SPACES BEFORE USING ATTACHMENTS
President Name } Vice President Name o '
Cathy M. Kennedy i Paul E. Kennedy
[ street Adctress i : Streer Address
42 Forestwood Drive i 42 Forestwood Drive
City State Zip Iciy Stawe Zip
Smithfield RI 02917 : Smithfield RI 02817
et e it A ST (PR P TTRNORPIOEI Rptehu O
Paul E. Kennedy : Cathy M. Kennedy
| Strcer Address 1 Streer Adilress
|: 42 Forestwood Drive 142 Forestwood Drive
City State Zip tciy State Zip
Smithfield R! 02017 : Smithfield RI 02917
"8 NAMES AND ADDRESSES-OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name { Director Name
None 7 :
Streel Address & Street Address
City J Siate J Zip LG l Staite Zip
estenes s PO R UTURPORRUR i ot oAU IT TR SR rresreesssenrernesban errreesr e
Street Addvess T Streel Address
City State Zip * City Staite Zip
9. SHARES AUTHOREZED ("X BOX FOR ATTACHMENT [] - 10. SHARES ISSUED" (X7 BOX FORATTACHMENTY ]~ T
AUTHORIZED SHARES ISSUED SHARES «— THIS SECTION MUST BE COMPLETED
| Meerrter of Shares ClerssSerias Par Value Number of Shares Class/Series Par Value
[-1,000 NO PAR VALUE 1,000 common no par value

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

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

i : contained herein arg true and gprrect, / ]
‘Filé Date : P . muy )L M / ‘{Q/(;1 7
. Signature a O Dame! !

Cathy M. Kennedy

Check Ne.
. ‘ Print or Tvpe Name

—~ Bl President/Treasurer

Title

By:
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