A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providerice, RI 02904-2615
401.222.3040

State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: fJanuary I - March I = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing to file its aunual report within thirty (30) days qfter the time prescribed by
law (RIGL 7-1.2-1501(c6d)) s subject to a penally fee of $25.00.

1. Corporaie 1D No. 2. Name of Corporation

86544 CIRCLE T, INC.
3. Strewt Addyess Principal Business Qffice City Stette Zip
375 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915
4. Business Phone No, 5. State of Mcorporation

401- 438-6454 RHODE ISLAND

6. Brief Description of the Characier of Business Condcted in Rbode Island

TO ACT AS A BROKER IN THE CARRY OF FREIGHTS FOR HIRE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {"] FILL IN SPACES REFORE USING ATTACHMENTS

President Name ' Vice President Neme
KENNETH CORRERA
Street Address t Streer Address
375 WAMPANOAG TRAIL
City Seate Zip : Ciry State Zip
EAST PROVIDENCE . I.'.?.’ ...................... J°2915 ............... etfessesss s bassss s nnssseeees
Secretary Name ¢ Tresiirer Nome
KENNETH CORRERA { KENNETH CORRERA
Street Address ; Street Address
375 WAMPANOAG TRAIL 375 WAMPANOAG TRAIL

ity State Zifr s City State Zify
EAST PROVIDENCE RI 02915 : EAST PROVIDENCE RI 02915
8NAMES ANi)_: ADDRESSES OF THE DIRECTORS: ('“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

KENNETH CORRERA

t Director Neume

v

Street Address 1 Street Address

375 WAMPANOAG TRAIL ] :

City State Zip t City State Zip
EAST PROVIDENCE _ |RI 02915

Dhrector Name .")frecror Name

Street Address ¢ Stroet Address

City State Zip 3 ciry State Zip

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

10. SHARES ISSUED (“X” BOX FOQR ATTACHMENT) []
ISSUED) SHARES -~ THIS SECTION MUST BE COMPLETED

Number of Shares CleassrSeries Par Value

Numiber of Shares ClasySeriey Par Value

4,000 COMMON NO PAR

100 COMMON NO PAR

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.
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Under penalty of perjury, I declare and affirm that 1 have examined this report,
tatements, and that all statements

dccompanying Schedules a

inc]uding :

conta; EI'CII! are t?ﬁﬂ‘c i
3w
P Sy,

;
Sr'g’narun Date

KENNETH CORRERA

Print or Type Name

PRESIDENT

Title
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