RI SOS Filing Number: 200941778730 Date: 02/03/2009 4:00 PM

State of Rhode Island _
and Providence Plantations
=% Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL

Filing Perfod: January 1-March 1 « Filing Fee: $50.00"

A. Ralphb Mollis, Secreiary of State
Corporations Division

148 W, River Street
Providenice, RI 02904-2615
401.222 3040

REPORT FOR THE YEAR 2009
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. F-1.2-1501(e), each corporation fasling or refusing o file its annual report within thirty (30) days afier the sime preseribed by law (R1.G.L. 7-1.2-1501(cchd) is

subfect fo @ penalty for of $25.00.

1. Corporate ID No 2. Name of Carpordation

136091 C & R WORLDWIDE LOGISTICS TRANSPORTATION, INC.
3. Sireet Address Principal Business Office City State ia:
54 NEW LONDCN AVENUE WEST WARWICK RI 02893

4. Business Phonte No.

401-615-2988

5. State of thcorporation

RHODE ISLAND

President Neawe

ULYSSE N. LICHTY

G. Brigf Description of the Character of Business Conducled fr Rbode fsiand

PROVIDE SPECIALIZED LOGISTICS AND TRANSPORTATION SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

]:l FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vice President Name

{ SHARON LICHTY

8. NAMES AND ADDRESSES OF THE DIRECTORS: x”

Director Name

Street Addiress - : Streel Addvess

36 ST. ONGE DRIVE : 36 ST. ONGE DRIVE

Clty State Zip < City Siate £ip
WEST WARWICK RI J 02893 : WEST WARWICK Ri 02823
e rreerriisserietririaaaersanass srrsendancniiiiiniissnaieeniiiin diciii s i erese s s eas Tentsanentsssastinneitaermnssiinaserarebosanennas L
Secretary Name 3 freasurer Name

SHARON LICHTY : ULYSSE N. LICHTY

Street Address Street Address

36 ST. ONGE DRIVE i 36 ST. ONGE DRIVE

City State Zip Gy Staie Zip
WEST WARWICK RI 02893 : WEST WARWICK RI 02893

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

$ Director Name

9. SHARES AUTHORIZED

Street Address ' Street Address
City j Steate: l Zip City l State Zip
- Dlmml Name .............................................................................. ‘ o rpc!or\a: m? ..............................................................................
Street Address Street Address
Clty State Zip City Siate Zip

© 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O
15SUED SHARES -— THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Par Value

NC PAR

Cletsy/ Series

COMMON

Number of Shares

100

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.

File Date

Check No. _F_EB__3
By: Z/, 22 )

;OR SECRETARY OF STATE USE ONLY

31007-27-344286

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and slatements, and that all statements

contgine, hercinjir true
‘MW % ' /A/ Wl
Signarye ; . Daze
ULys5ss w Lt +
Print or Type Namie

CRES(PeaT

Title
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