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e $tate of Rhode Island A Ralph Mollis, Secretary of Stae

and Providence Plantations cosporaens Db
- » L oy i Fdd W Rier Niveet
< =% Qffice of the Secretary of Siate Providence, R (20005-2015

=T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 Tor s
Flling Period: January 1 - March 1 » Filing Fee: $50.00% « THIS REPORT MUST BE TYPED OR PRINTED LEGIALY IN BLACK INK.

* fn socordance with RIG L. 7-1.2-15017¢), each covparavion fiiling or reflusing vo fle ais annal repor: within thirty (307 days afier the thae presceibed by lore (RT G0 72121508, egdd}) i
subject to a pmﬂa‘t) Jee of $25.00

{ Corfrorate D No, 2. Name of Corporaiion
000442023 JGRACE TRUCKING INC.
2. Ntreei Address Principal Business Office iy Stette it
105 BELLEVUE AVE. 1FL PROVIDENCE RI 02907
4. Pusisress Phone No. 5. Nae of Incorprormtion
401-272-4780 RI
6. Brtef Description of the Character of thisiness Conducted in Riode Island
FUEL TRANSPORTATION
7., NAMES AND ADDRESSES OF THE OFFICERS: {(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
fhresident Name Vice President Nare
JOSE L. CONTRERAS : LOURDES |. CONTRERAS
Srreet Arddbress : Sheeel Address
105 BELLEVUE AVE. : 105 BELLEVUE AVE.
ity Nare ; Lifr L ity Stale Lip
PROVIDENCE RI 02907 ! PROVIDENCE RI 02907
. ‘; a wrmj wm‘ ....................................................................... sevies f . Irmsw rw, \ame .......... veressrsesdievienieiiiinaaaae, T P
Strect Adddress Street Addiresy
City Siette A (L'r'tj: Sterie b

8. NAMES AND ADDRESSES OF THE DIRKECTORS: (X" BOX FOR ATI‘ACHME\T) [ ¥ILL IN SPACES BEFORE USING ATTACHMENTS

tHrector Name LJn:ur;J vamie
JOSE L. CONTRERAS ! LOURDES I. CONTRERAS
Streci Acfelress D Stved Sddresy
105 BELLEVUE AVE. : 105 BELLEVUE AVE.
Ciry Sucite Zip : i ity Steite g2
PROVIDENCE RI 02907 PROVIDENCE Ri 02907
PHrecior N ZJ,rvczor Mg
Ntreet Aelelriss D arwed Address
iy Stare Zifs ity Stetre 20
9, SHARES AUTHORIZED . o o ) lﬁ. SHARES ISSUED ("X BOX FOR ATTACHMENT} [
[SSUED sHARES — THIS SECTTON MLUST BE COMPLETED
Number of Shaves ClassiSeries Har Vs

This information is cun‘cmlf of recard in the Office of the Secretary of
State. Changes reguire an additional filing. See Section 9 of 1000 CNP 0.00
instruction sheet.

This report must be executed on hehalf of the corporation by an anthorized representative. If the corporation is in the hands of u receiver or irustee,
this report must be executed on behaif of the corporation by the receiver or trustee.

Under penally of perjury, T declare and affirm that I bave examined this report,
including any accompanying schedules and statements, and that all staterenis

. comaed herein are lrue gnd correct, . . )
e FILED —— - /if 2-27.C1

Daie
CIL(’.(.’]MAR_“ 2 nﬁq
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e /fj dent
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