RI SOS FiI-ing Number: 200942234460 Date: 02/12/2009 4:00 PM

g < State of Rhode Island
and Providence Plantations
Gffice of the Secretary o State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLAGK INK.

Filing Period: January 1 - March 1 « Filing Fee: 550.00* -

T dn aveordance with RILGL 7-1.2-1501(2). each corparation failing or refusing to file its annuad report within thirty (30) days afeer the time preseribed by law (RLGL.

subject to a penalty fee of $25.00,

A. Ralpph Mollis, Socretary of Staie
Conporations Dvsion

148 W, River Streut
FProvidence, Ri (2004-2615
201,222 3040

2009

7L 21501 (cerd)) i

boCoTporete M3 N 2 Nawne of Corporation

118615 MGM EXPRESS MOVERS INC.

3. Stret Address Frisicipal Busiiness Office

68 S MAIN ST STE 2

State i

Cite
WOONSOCKET RI 02895-4246

5. State of Incorfaration

RI

9. Business Phoe o

6. Brigf Deseription of the Charucier of Business Conducted v Rbade Dilawed

SERVE AS A COMMON CARRIER FOR, PRIMARILY, HOUSEHOLD GOODS; AND TO PROVIDE STORAGE FOR SAME

. \*AMES A’\’

P.‘T’\!H‘LH.’ :'\urmrc

ROBERT WALASON

: ROBERT WALASON

Vice Presidend Nawme

Srrwed Aufelross

68 S MAIN ST STE 2

v Street Addvess

: 68 S MAIN ST STE 2

ity State Zif ¢ Clity Staater A
WOONSOCKET Ri 02865-4246 : WOONSOCKET Rl 02865-4246

. S m.r ‘ . an h wm) .......................................... T : i [ remuwr'.ia';?;e ............................. PR [ PP
ROBERT WALASON { ROBERT WALASON

Street Address Strvet Addvess

68 S MAIN ST STE 2 5 68 5 MAIN ST STE 2

City Staie C:n State Lifs
WOONSOCKET Ri 02865—4246 WOONSOCKET RI 08265-4246

V(’C(rl?’ Mm.!e

L Streer Address

Frrecior Name

f):r(czm Nanre

Street Avdddress

Street Adddress

Stale Pl

City

iy

Stete A

PEACHMENTY ]
JUST BE COMPLETEDD

This information is currently of record in the Office of the Secretary of

Number of Shaves less Series

State. Changes require an additional filing, See Section 9 of
instruction sheet.

200 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 repart must be executed on behalf of the corporation by the receiver or trastee.,

30803-5-347399

Jnder penalty of perjury, [ declare and affirm that [ have examined this repost,
mcludmg anv acy

mpanying schgdules and statements, and that all statements

R OBERT WALASCN

Print or Type Name

PRESIDENT
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