RI SOS Filing Number: 200942580260 Date: 02/19/2009 4:00 PM
State of Rhode Island A. Ralpb Mollls, Secretary of State

‘\\.Lg‘ b and PI‘OVidCﬂCC Plantations Corporan'ons' D:‘uf.s‘:’on
- 148 W. River Street

W1 Office of the Secretary of Staie Providence, RT 02904-2615
401.222 3046

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 RA.G.L. 7-1.2-1504(e), each corporation failing or refusing ro file its annual repors within thirey (30) days afier the time preseribed by law (RLG.L. 7-1.2-1501, cerd)) is
sbject to a penalty fee of 325.00,

1. Corporate 13 Nn 2. Name of Corporation
29694 RHYTHM EXPRESS DT SERUTICE, TNC
1. Street Address Principal Business Qffice City B State Zifr
50 RIVER STREET BRISTOL RI N2809
4. Bustness Phone No. i 5. State of Incorporation
401-.254-1519 RHODE TSLAND
. Brief Description of ibe Character of Business Conducted in Rbode Isiand
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
ANTHONY S. FERREIRA NONE
Street Address t Street Adedress
59 RIVER STREET : NONE.
City Stette Zip T LHy State Zif
BRISTOL RI. 02809 NONE NONE NONE
o maw SR tracssnseesdrrovanerrensssssarasonaradheciiiiisarratrieesrrresisane 5..7 T A
none i NONE
Street Address : Sireer Address
NONE i NONE
City State Zip Gy State pAr
NONE NONE NONE ! NONE NONE NONE
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
NONE : NONE
Street Address ¢ Street Address
NONE H NONE
City State Zip s City Staite Zip
NONE NONE NONE i  NONE NONE NONE
rusmsrers et st e e s s assesssseree sl s
NONE : NONE NONE
Street Address * Street Address
NONE : NONE
Ciry State Zip s ity State Zif
NONE NONE NONE NONE NONE NONE
9. SHARES AUTHORIZED " 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuniber of Sbares Class/Series Par Vatue
State. Changes require an additional filing. See Section 9 of 0
instruction sheet.
0

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.

Under pegalty of perjury, I declare and affirm that | have examined this report,
P
File Date /Z /?""ﬂy Pl 0244-09

includigg fny ving schedules and statements, and that all statements
contaiged crf
7 7 . — L.
/ y & 5 { Signature | Se— Date
Check No.
7 ANTHONY S. FERREIRA

By: { W -/ Print or Type Name
"

FOR SECRETARY OF STATE USE ONLY - - IPRF! SIDENT
nie

Form 630 Rev. 08/08

31287-9-348899



	FilingNum: RI SOS    Filing Number: 200942580260    Date: 02/19/2009 4:00 PM
	BatchNum: 31287-9-348899


