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S Btﬂ{e of Rhode TIsland A, Rolph Mollis, Secrelary of State
{ and Providence Plantations Carporanons 1iision
N o of the Secreiary of State 148\ Biver Stveet
i Office of the Secretary of State Prenddence, RI 02904-261 3

. , , - - FOF 222 SO
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Perfod: January 1 - March 1 « Fiting Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In decordance wilh RIGL 7-1.2-1501{¢). each corporation failing or refusing to flle its annual veport within thivty (30} days dfter the time prescribed by
law (RELGL 7-3.2-1501(c&d)) is subject o a penalty fee of $25.00.

I Coiporate (17 No, 2 Nge of Coitreoaliot
34201 MACERA & MARTINI TRANSPORTATION, INC,
3. Streci Addrvess Principal Busiiness Offics ity Stete iy
2227 Plainfield Pike Johnston RI 02919
4. Hresress Phone No. 5. ataie of corgoration
401 647 3990 Rhode Island

G, hirief Deseripiion of the Character of Business Conducled in Rbode fsband

Transpomng goods for hire as a common carrier |nclud|ng petroleum products

Pl v ;1({! !

Wayne Martlm Wayne Martini
Srreet Acdross . Streed Address
2227 Plainfield Pike I 2227 Plainfield Pike
[ St el (815 Sterle s
Johnston J RI J02919 ¢ Johnston ‘ RI l 02919
-;;,l;:,};,;i:rtj;i;!:..”"““"""”“" e dmemen i an bbb s b dhdnn ....-u---u“..-...-----u--g--7:&:(:‘;-:;‘;;;‘-“;‘:{;”;’;: ............................................................................
Wayne Martini I Wayne Martini
Siveet Address § Streer Adlress
same as above : same as above
53 I.an Zip E <Hy Sreire !}f;’,‘;

2 Dpvector Newte

Wayne Martini

Stveed Adelross v oNieer Address

2227 Plaindfield Pike

2% State i

] Johnston

Siveer Address s Streed Addiress

City Stesie Zip 1 ity Sicite Zip

ARES ORIZEN XY BOXTOR ATTACHMENTD) ] . e 10 SHARESISSUE
AUTHORIZED SITARES ISSUEY SriARES — THIS SECTEON MUST

IR ATTACHMEN]

T BF COMPLETED
Number of Shares Cluss Series Far Value Nivipdier of Shares LlassSeries Fur Valwe
8000 common no par value 200 common “na par.

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 behalf of the corporation by the receiver or trusiee.

Under penalty of perjury. I declare and aftirm that 1 have examined this report,
including any accompanying schedules and statemenis, and that ali statements
Lontfh%ﬂ herein are true and correct.
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Wayne Martini

Print or Tvpe Name

- President

Title
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