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R
e State of Rhode Island A. Ralph Mollis, Secreiary of Sate
and Providence Plantations (.,n?mga\?r_:;s f)iu:;n’rm
. 1 T - A48 W River Strect
<7 =2, Office of 1he Secrewary of Siale Provideitce, R (0290+-2613

Pz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 1qpg
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 7-1.2-150){), each corporation fatling or refusing ro file its annual report within thirty (30) days after the time preseribed by laie (R1G L. 7-1.2-1501 {ce5d) is
subject to @ penaley fee of $25.00.

F071.222 3040

{ Conpenraiv 1D No 2. Nome of Corporaltion
145224 DEPINA BROS ENTERPRISES
3 Streel Address Prmcipal Brsiness Gffice City Sterte Zif
PO BOX 73253 PROVIDENCE 3 02907
4. Businss Phone No. 5. Sate of Incorporation
401635 4377 RHODE ISLAND
G Biref Descpiion of the Charcior of Biesniesi Conducted i Rbode Island
FOR THE, TRUCKING AND TRANSPORTATION OF SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nenme b Vice President Name
DAVED DERINA DAVID DEPINA
Street Adedress T Streel Address
PO BOX 73253 . PO _ROX 73253
ity lﬂn:e jZﬁp s Ciy State Zip
............ Providence | . RI . J....02907 . . Providence. ...l R L 02907
Secretary Namne 1 treasurer Name
David Depina : David Depina
Street Address 1 Stroet Address
PO BOX 73253 PO BOX 73253
e ].\‘.‘a.‘y Zip s cuy Steiter Zifs
Providence RI 0 02907 i Providence RI 02907
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Neme ' Lirecior Name
David Depina : .
Steeed Address + Sireet Address ~ h ]
: (=] o,
PO_BOY 73253 : g___‘__)m_
ity Steste Zip Ly State Zip g
. : [
oo Providence. - )] RE- oo 02907 e Teeseaneiin PPN S xE.....
Director Name 1 Divecior Naine N
: [+
Nrewd Addelress § Street Address po.
: x
City l Stete Zifs Ly Stele 71;)-'-_'&.
H e
: N
Y. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR AITACHJIENTM
100 NO. PAR VAILIIE ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Numsher of Shaies Class'Series far Valus
State. Changes requirc an additional filing. See Section ¢ of
instruction sheet. 100 COommon none

This repert must be executed on behalf of the corporation by an authorized representative. [f 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,

E”“ i E“‘ %‘: E».m/ Under penalty of perjury, I declare and affirm that T have examined 1his report.
including any accompanying schedules and statements, and that atl stalements

JUN 2° com(rWt,

i

£ 03/15/09

File Dae

Signature /4 Darte
Check No.

A ) : DAVID J. DEPINA
D< 9\ (}Q 7 5/7 Erins or Type Name

FOR SECRETARY OF STATE USE obu/ - Tl P
— tie
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