RI SOS Filing Number: 200812567630 Date: 07/21/2008 4:00 PM

S State of Rhode Island A Ralph Mollis, Secretary of St

and Providence Plantations Carporations Division
o~ " b 148 W, River Street
N g Office of the Secretary of State Provideice, RT 02904-2615

ORE
407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 B
Filing Peviod: fanuary 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGL 71 2-1501(e). each covporalion faifing or refusing lo file its annual repovt within thisty (30) duys after the tine prescribed by
law (RLGL T-1.2-1501(c&d)) is subject to a penally fee of $25.00,

1. Curporate 10 No. 2, Nawe of Corporalion

141922 American Carting Express, inc.
3. Street Address Principal Business Offive iy Staute L

19 Tartaglia Street Johnaton Rt 02919
4. Busingss Phone No. 3. State of Incororation

(401} 464-5955 Rhode Island

G Hrigf Description of the Character of Rusiness Conducted in Rbode Island
Transportation; Delivery; Disposal of General Materials and Debris.

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

President Newme + Vice Prostdent Name
Susan M. Tartaglia ! Susan M. Tartaglia

Streed Acldrasy Street Address
19 Tartaglia Street i same

City } Nterte Hip L iy l Stvite ‘Zip
Johnston RI 02919 :

e b . et EEU R LRI S SR RIS R S RC RN
Susan M. Tartaglia : Susan M. Tartaglia

Serect Adelress E Serewt Address

same i same

ity Skt Zip ity Starke Zip

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

{Hreckonr Aame s Director Nawe
Susan M. Tartaglia i
Streed Adulress i Street Adlddress
same
ity l Stnte J Pl
Stroet Address : Sirect Adidress . !

H . . y
CHy Sictie Zip : iy Sirte Zits
9. SHARES AUTHORIZED. (“X” BOX FOR ATTACHMENT) ] " 10. SHARES. ISSUED (X" BOX FOR ATTAGHMEN
AUTHORIZED SHARES FSSUED SHARFES — THIS SECTION MUST BE COMPLETEDR oy .
Number of Shares Cleiss/Beries Par Vilfue Niowlber of Shares Class/Series Fmi Value

T -

800 Common No Par 200 Common No Par -

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or wustee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under |)€nd|t‘~ of perjury. T declare and affihm that T have examined this report.

M g any accompanying schedules And statemepts, and that all statements
F!LFD : cantg

ed herein are true and gorregt, ;.
. i /é . /15{)[ : .
FUI 2 I 2008 _ ) St?namm C/ Duate
Check ""‘ ' Susan M. Tartaglia

0 L// Bg&y : . Print or Tvpe Name
I President

: Title
24640-2-269157 Form 630 Rev, 12/66

File Dare

By’

. [*OR SECRETARY OF STATE USE ONLY,




	FilingNum: RI SOS    Filing Number: 200812567630    Date: 07/21/2008 4:00 PM
	BatchNum: 24640-2-269157


