RI SOS Filing Number: 200809589980 Date: 03/03/2008 4:00 PM

%= State of Rhode Island A Ralph Mollis, Secretary of State
Q¥ and Providence Plantations corporations Diision
& 148 V. River Street

*’iﬁﬁ;" Qffice of the Secretary of Stale
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2 008
Filing Period: Jansary 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing ov vefusing to file ils aunual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(cGd})) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporgiion

114733 victory in Jesus, Inc.
. Street Address Principal Rusiness Qffice 4 R i . State ¥
999 Jefferson Boulevard, Suife 200 "Warwick RI 02888

4. Business Phone No. 5. State of ncorporation

(704)893~ 0681 RHODE ISLAND

0. Brief Description of the Character of Business Conducted in Rhode Island

To OPERATE A GENERAL TRUCKING BUSINESS

7. NAMES AND ADIDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name | + Vice President Name

Providence, RI 02904-2615
401.222.3040

Vitaley Plugovoy i none
ﬂ?éddém7 Four Wo d Dr ésmmw
“Matthews ["VC 728404 ™ .. [
e none " lga Plugovoy
Sireet Address : Street Address v, i
{5897 Four Wood Dr
City State

TMatthews [~ NC [ 28104

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATFACHMENTS
Director Name : Director Name

none none
Street Address Streef Address
City State Zip City State ]-Zg'p
prsessesersssessenae e o, selicierensstesssnsrisssnsrsserehisesivierastersesarrasuns
rone : 17027&
Streer Address 3 Street Address
City Siate Zip City State Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D : 10. SHARES ISSUED ("X” BOX FOR AITACHMENTY) |:|
AUTHORIZED SHARES ISSUTED SHARES — THIS SECTION MLIST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Velue
4,000 coMM NO PAR VALUE 100 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 T have examined this report,

inchuding any gccompanying schedules and statements, and that all statements
copfained heréiy .
File Date F"—ED ;{% ' Zfﬁ; ; ?W% 2 27, 08
Date

oo MAR 03 2008 5'3'“’[;;‘97‘_6” f}'} lg} u’/g 0 Voy
oy By 5 89 Print or Type Name

5 ; .
FOR SECRETARY OF STATE USE ONLY - p regsi d en T

21458-19-242427 Title

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200809589980    Date: 03/03/2008 4:00 PM
	BatchNum: 21458-19-242427


