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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March | Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corproration failing or refusing to file fts annual report within thirty (30) days after the time prescribed by
faw (R.LG.L 7-1.2-1501(c5d))} is subject to a penalty fee of $25.00.

1. Corporate ID Ne. 2. Name of Corporation
000160479 NORTHEAST TRAILER REMARKETING CORP.
3. Street Address Principal Business Office City State Zip
21 Avery Road Cranston RI 02910
4. Business Phone No. 5. State of Incorporation
401-941-4445 Rhode Island
6. Brigf Description of the Character of Business Conducted in Rbode Island

An

Pmst’dent:\r’arrw : Vice Presider \.r'ame

Anthony Pierpaoli :
Street Address i Street Address

21 Avery Road :
ity Stare Zip I Gty State Zip
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Secretary Name Treasurer Name

Anthony Pierpaoli
Street Address t Sereet Address
: Avery Road

City State Zip State 2ip

! Ciry

R

Crans

Directar Name + Director Name
None :
Street Address t Street Address
City l State Zip ! City I State Zip
Director Name 3 Direclor Name
Street Address Streer Address
City State Zip L City State Zip

ARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

AUTHORIZ
Number of Shares Class/Serfes Par Velue Number of Shaves Class Series Par Vatue

1,000 Common No Par 500 Common .} No.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 trustee.

Under, penalty of perjury, I declare and affirm that I have examined this report,

ineludmg any ng schcdules and staternents, and that all statements
ontaifed herfin are true hnd co
Segnarure Dated /

Anthony Pierpaoli
Print or Tepe Name

- President
Title
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