RI SOS Filing Number: 200945967950 Date: 05/27/2009 4:00 PM

State of Rhode Island

A Ralpk Mollis, Secretary of State
and Providence Plantations

Corporations Division

Office of the Secrelary of Siate vagdmiis i;.fgﬁ;vg;ﬁ;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401222 5010

Filing Perlod: January 1 - March 1 » Filing Fee: $50.00*
* In accordance with R{.G L. 7-1.2-1501 (e}, each corparation failing or
swebject to @ penalty fee of $25.00.

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refusing to file its annual repert within thirgy (30) days after the time preseribed by law (RIG.L. 7-1.2-1501 fedhd)} is

1. Corporate Y No. 2. Name of Corpordtion
96155 Elite Trucking Co.
3. Street Addres Prx:m:qml Business Offfee City Slerte Zif
48A South Killingly Road Foster Ri 02825
4. Business Phone Ne.

3. State af Dicorforation

397-8240 Rhode Island

. Ijri'efl)mcripurm of the Character of Busisess Conducted in Rbode Island
The sale, purchase, lease and lending of transportation services and transportation equipment

7. NAMES AND ADDRESSES OF THE OFFICERS:

President Name
David Fillippone

Streel Address

(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

! David Fillippone

 Street Address

48A South Killingly Road i 48A South Killingly Road

Cily Steate Zify : City Sterle Zip

Foster RI 02825 : Foster RI 02825
.:‘\:._,:'-.,:e";;,.;;\;z;;,;‘;"“”“‘”“ ttrrradissaatirransrsantinnrtnaaa u"..----u.....-----......-;-}3;‘1;;;;’;‘-’-\'::’.;;9---"nnu.-.......- e T
David Fillippone i David Fillippone

Sreet Address Street Address

48A South Killingly Road : 48A South Killingly Road

Cily Stale Zip ity Starle Zifr

Foster Ri 02825 : Foster R! 02825

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~

Director Name

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

! Director Nawme
David Fillippone H

Strect Address b Street Adedross

48A South Killingly Road :

City Stette Zip : City Steite Zipy
Foster 02825 :

Divector Nan ctor Name

Street Address b Strest Adidress

City Staie Zip ' City Staie Zipy

9. SHARES AUTHORIZED 10. SHARES ISSUED . (“X” BOX FOR ATTACHMENT) [ ©

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Yember of Shares ClasySeries Prar Value
State. Changes require an additional filing. See Section 9 of J.OQ COMMON None
imstruction sheet.

This report must be executed on behalfl of the corporation by an authorized representative. If the cor
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that T have examined this report,

poration is in the hands of a receiver or trustee,

Ingdimgany accompanying schedules and statements, and that all statements
File Date EUER . 1LY \{AJ [<aY
L o J Date 1
Check No. - - " s
L 4 L8 D Lolppus/é
Ry: Sl Print or Type Name /
N s LN O . M _hes, Dewy
- : Tile
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