RI SOS Filing Number: 200940406580 Date: 01/14/2009 4:00 PM

State of Rhode Island A. Ralphb Mollis, Sccretary of State

and Providence Plantations Corporativns Division

" . - 148 W, River Streel

o Qffice of the Secretary of State Providence, RI 02004-2615

- o 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501{e), each corporation failing or refusing to file its aunual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)} is subject to a penally fee of $25.00,

1. Corporate I No. 2. Name of Corioration
110451 VICTORY TRANSPORTATION, INC.
3. Street Adddress Frincipal Business Office city Statte Aip
15 PHEASANT HILL LANE CRANSTON RI 02921
4. Business Phone No 3. Stete of Icorporation

RHODE iSLAND

G. Brief Descriprion of the Character of Business Conducted i Rhode Isleid

TO PROVIDE TRUCKING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name _ Vice Fresident Neawe
RONALD MORALES { SAME
Sereet Address —--%m-(r Adfelress
15 PHEASANT HILL LANE
ity State Zip T Sterie Zip
CRANSTON I RI J02921 I I
Sc:.r;.r;'r:p'\rame vessasssneversennerdorrorrecsorrorrnanssrsrrradnerney P PP PP ?Tr{mur&r\mm ......................................... T
SAME i SAME
Streer Aclefress ' Streer Address
Cihr Sterte i ' by Sterte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name E Divecttnr Name
RONALD MORALES : SAME

Street Address .

15 PHEASANT HILL LANE

v Street Addvess

iy Stase i s ity State I Zif
LCRANSTON e JRL 02821 s S SSESUSTOROS FOPTPTRRTRRROON SO R
Frvector Neme . E Farcctor Neinte

Street Address b Street Address

Ciry Srare Zip sy Stente Zip

9. SHARES AUTHCRIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) E:l

AUTHORIZED SHARES HEUED SHARES — TRIS SECTION MUST BE COMFLETED

Neumber of Shares Class/Series Porr Vit Numbwr of Shares Clatss/Series Par Value

100 COMMON NPV 100 COMMON NPV

This reporl must be executed on behail of the corporation by an authorized representative, If the corporalion is in the hands of a receiver or trustee.
this report must be executed on behaif of the corporation by the receiver or trustec.

Under penalty of perjury, I declare and affirm that 1 have examined this report,

dihg uny accompanying schedules and statements. and that all statements
‘ E
JAN 1 4 zm Signature Date

n'ncdhewm et
onole f”(r”/’“?m 112 ¢4
Check No. RONALD MORALES
By \\2

Print or Type Nume

B PRESIDENT

Titie

File Date

By:
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