RI SOS Filing Number: 200808953980 Date: 02/19/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of Stale

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
* fn accordance with RILGIL. 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by

law (RI.GL 7-1.2-1501(cGd}) is subject to a penally fee of $25.00.

Corporations Dhgision
148 W River Street

Providence, RI 02904-2G15

401.222 30010

b Coiporette 173 No, 2. Nume of Corpovation
144840 HOPE VALLEY AUTO TRANSPORT, INC
3. Sreet Address Principal Business Office ity State Zip
38 CANNONCHET DRIFTWAY HOPE VALLEY RI 02832
4. Business Phone No. 5. State of Mconporation
(401) 491-9204 RHODE ISLAND

G. Brigf Descripion of the Character of Business Condusited in Rbade Fslanel

TOWING AUTOMOBILES

Presicdent Naie

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

v Vice President Neawme

Divecter Nesie

ANTHONY APICE { ANTHONY APICE JR.

Streed Addvess f Street Address

38 CANNONCHET DRIFTWAY : 20LD RICHMOND TOWNHOUSE ROAD

Aty Sratrer Zip ( #Hy Sterte ~if
HOPE VALLEY IRI ' 102832 i CAROLINA ’ Rl I 02812
Secretan) Newe .' Treasirer Name

ANTHONY APICE ANTHONY AF’ICE JR.
Strect Addvess ?tm t Address

38 CANNONCHET DRIFTWAY 2 OLD RICHMOND TOWNHOUSE ROAD
it Steite Zif L e Sicte i
HOPE VALLEY RI 02832 : CAROLINA RI 02812

8. NAMES AND An_b'nzssss OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) []] FILL IN SPACES BEFORE USING ATTACHMENTS

= Director Neone

9. SHARES AUTHORIZED. (“X”BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

" 10: SHARES ISSUED " (“X” BOX FOR ATTACHMENT).[]

ANTHONY APICE : ANTHONY APICE JR.

Strect Addvess E Street Address

38 CANNONCHET DRIFTWAY : 2 OLD RICHMOND TOWNHOUSE ROAD

iy Stcete i ( iy Steater 2
LHOPEVALLEY ... Rl 02832 . oreeerens LCAROLINA | LR 02812
Lrrector Neme : D:r{(tur Neme e
Strew! Adedress : Street Adedress

ity State Zipy 1 ity Sictie Zin

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Ninber of Shares Class/Series Par Valie

Number of Shares Class Series

Par Value

2,000 NO PAR VALUE

2,000 COMMON

NO PAR

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

—r~ *144840°
File Date —E’_LED——_

Cireck No

Bu:

L WA | ;
FOR SI:CRI:TARY OF STATE USE OI\LY
20806-10-232762

Under penalty of perjury, I declare and affirm that | have cxamined this report.
including any a anyi edules and staternents, and that all statements

D 18 - 08

Signature,

gnﬂsﬁ\d\w\ D‘cD( e

Date

Print or Type Nawme
I @cjs S

Title

Form 630 Rev. 124400
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