RI SOS Filing Number: 200809963960 Date: 03/31/2008 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January I - March 1 « Filing Fee: $50.00*

A. Ralph Mollis, Secretary of State
Corporations Ditision

148 W. River Street

Providence, RI 02904.2615

401.222 3040

* In accordance with R1IG.L 7-1.2-1501(e), eack corparasion falling or refusing to file iis annual report seitbhin thirty (30) days after the time prescribed by

law (RIGL 7-1.2-1501(c6d)) Is subject 1o a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporaiion

96155 Elite Trucking Co.

3. Street Address Principal Business Office

8A South Killinelv Road

City State Zlp
Foster RI 02825

4. Business Phone No.

397-824Q

5. State of Incorpordiion

Rhode Island

kransportation eqgul
7%1;;111588 tatlion e

, MOTIE o o
/ADDRESSES OF THE DEFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

CTHESBYTE 1 BUPEKAEE P e G 1ending of transportation services and

: Vice President Name

'S AUTHORIZED ‘("X* BOX FOR ATTACHMENT) [] -

bavid Fillippone i David Fillippone
Strees Address : Stroot Address
48A South Killingly Road 48A South Killingly Road
City State Zip Gry Staite Zip
WEester L33 SURPRRRRNY R 02822....Foster il LSS 02822 e
Secretary Name Treasurer Nama
David Fillippone i David Fillippone
48A South Killingly Road : 48A South Killingly Road
ity State Z t City State Zip
Foster , RI |52825 Foster I RI | 02825
8: NAMES AND ADDKESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT). (] FILL IN SPACES BEFORE USING ATTACHMENTS | © .
A SE R - CX5 BO " s Ao : - BEFS ATTACHMENTS ..
David Fillippone :
Street Address 3 Street Address
48A South Killingly Road :
City State City Steite Zip
Foster RI 02825 I l
et ecsssissnsensenbis e L Bpmeresssssmsssessnns ol b,
Street Address Street Address
City State Zip : City State Zip

10, SHARES ISSUED (X" BOX FOR ATTACHMENT) [ "7

Ain‘l';C;RIZED SHARES ISSUED SHARES — THIS SECTTON MUST BE COMPLETED e e
Numsbeor of Sbares Class/Series Par Value Number of Shares Class/Sertes Par Vaiue
600 NO PAR VALUE 160 NONE

COMMON

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,

© "' TOR SECRETARY OF STATE USEONLY' i '’
' 7T638-6-250279 —

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

>

S re
tjﬁ&dﬁj Iéyanﬁyqfl

ingledig yny accompanying schedules and statements, and that all statements
herein are true rrect.
L Yulog
Date

Print or Type Name

- /?5_{;,9{“,‘(/

Tile
Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200809963960    Date: 03/31/2008 4:00 PM
	BatchNum: 21638-6-250279


