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State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations C‘(npozatiorr_\: Division

@“‘ Office of the Secretary of State Prot‘iden‘::z‘.bf:f (Jﬁij:fﬂg(;e;
dO1.232 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 101.222.3010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing te file its annual report within thirey (30) days after the time prescrived by bow (RAG.L. 7-1.2-1501 (cchd)) is
subject 1o @ penalty fee of $25.00.

1. Corporate 11 Yo 2 Netme of Comporation
129702 Bill Gagne & Associates, Ltd.
3. Street Adddress Principal Busnwssl Office City State Zip
251 Thames Street, Unit 6 Bristol RI 02809
A, Hesiness Phore No 5. Siale of Incorporation
{(401) 743-8888 Rhode Island
0. Bvief Descriprion of the Character of Business Conducied in Rbode Isiand
Management of client/companies' freight transportation needs, freight bill auditing, payment and payment negotions and any other legal
I
'}? fﬂ'ﬂffs AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdentt Name Vice President Name
William J. Gagne : William J. Gagne
Street Address I Street Address
663 Metacom Ave. #2 : 663 Metacom Ave. #2
city State Zip Gy State Zip
Bristol RI 02809 : Bristo! R} 02809
..5‘;);;‘.1;.}:.]'.:\._(;;?;; ............................................................................. fropesessennrns b Vivens
William J. Gagne : William J. Gagne
Street Address Streel Address
663 Metacom Ave. #2 : 663 Metacom Ave. #2
City Stare Zp LGy Statte Zip
Bristol RJ 02809 : Bristol Rl 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme 1 Pirector Name
Streel Address * Strewt Address
City J Sicite: ] Zipr el I Stalv A
pesreressssssesensisns b D S AION SIS
Streed Adedress E Street Adddress
ity Statie Zip s ity State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) D
ISSUED SHAKES — THIS SECTION MUST BE COMPLETED
N . . . - . ; o of Sheres Class/Series Prir Value
This information is currently of record in the Office of the Secretary of Viaiher of Share Cllss/Series il
State. Changes require an additional filing. See Section 9 of 10 common none
instruction sheet.

This report must be executed on hehalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report must be cxccuted on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, [ declare and affirm that | have examined this report.

] including any accompanying schedulds and statements, and that all statements
F ' l:, E I::’ comainei:?fﬂ are truc a
File Dare il N 2-12-
. I EB I : m Signature wy u Dare
Check No. BV 3to=axS— William J. Gagne
By: yw ) Print or Type Name /

- President
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