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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralpb Mollis, Secretary of Siate
Corparations Division

148 W, River Street
Providence, RI 02004-2615
4071.222 3040

2009

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by

law (RI1.G.L 7-1.2-1501(c&d)) is subject 1o a penalty fee of $25.00.

1. Corpordate 1 No, 2. Neme of Corporation

132236 M.J.8. EXPRESS, INC

3. Street Address Principal Business Office

292 MANTON AVENUE

City State Zip)

PROVIDENCE Rl 02908

4. Husiness Phone No,

401 270-4948

3. State of hicorporation

RHODE ISLAND

G. firigf Description of the Characier of Business Conducled in Rhode Islavd

President Name

MILAGROS PAULINO

OWNERSHIP AND OPERATION OF A NATIONAL AND INTERNATIONAL MONEY WIRE AND SALE OF CELLULAR PHONE AND BEEPER
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Vice Prostden Name

: SAME

Street Address

* Streer Address

Director Name

MILAGROS PAULINO

1419 CHALKSTONE AVENUE :
ity ‘ Steate ’Zip Lty State ’ zip
PROVIDENCE RI 02909
s(’a (.tan St d s , nmu ”r\“me .............................................................................
SAME : SAME
Street Address Street Address
City State Zip ity Stare Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) G FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Nawme

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED $HARES

Street Addross b Street Address
1419 MANTON AVENUE :

City Stetie Zifr City State 2
PROVIDENCE :

1Xrecior Name rector Nawme

Stree! Address T Street Address

Ciry Stette iy L Clity Steite: Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) M|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Numiher of Shares Class‘Sertes Pear Vialue

Number of Shares Cleiss/Series Par Value

1,000 NO PAR VALUE

1,000 SHARES NON PAR VALUI

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.

Fite Date I ILED
Check No. FEB 2 '? aln

By:

FOR SECRETARY OF STATE USE ONLY

21422. 200 2E2E 00
(4 ma — =~ et A A

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

_ contained herein are true and correct, .
y P bep O -6y 7
Sighdfure TJ |

Date
MILAGROS PAULINO

Print vr Type Name

Bl PRESIDENT

Title
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