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State of Rhode [stand A. Ralph Mollis, Secrelury of Skate
and Providence Plantations Corporations (vision
Office of the Secretary of Stale sz‘;‘51;9;:;81;?()!2(;:;-52%?;
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ’

Filing Period: January 1 - March 1 . Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* 1y accordance with RIG.L. 7-1.2-1501(e), each corporarion fatling or refusing o file its annual report within thirty (30} days afier the time prescribed by b (R1G.L. 7-1.2-1501 fecrd)) is
subject w a penalty fee of $25.00.

1. Corporale 183 No, 2. Nume of Cororalion
107306 Bay State Truck & Trailer, Inc.

3. Street Ad.f(imss Privecipal Business Qgfice City State Fa: 1]

527 Winthrop Street Rehaoboth MA 02769
4. Businesy Phone No. 5. Staite of tncorporation

508-336-9600 MASSACHUSETTS

6. Brief Description of the Chardacler of Bustness Conducted it Rhode Istand

Truck sales and delivery

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name b Vice Prevident Name

Linda Hoskins : Jack Hoskins, Jr.

Mrpdt elresy E Street Addiess

15 Chestnut Street : 527 Winthrop Street

ity State Zip Dy Staie Zip
Rehoboth MA 02769 : Rehoboth MA 02769
.................................. ireerenrrassernesisiranerannrerrsrnasneasliataiiiianreciiiiaanannder s ssiia s s e
Secretary Nawe 1 freasurer Name

Erik Hoskins : Linda Hoskins

Street Addres Street Address

527 Winthrop Street : 15 Chestnut Street

Ly Stedle i i City Slale Zip
Rehoboth MA 02769 : Rehoboth MA 02769
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name * [Hrecior Namie

Linda Hoskins :

strect dddress L Smvet Address

15 Chestnut Street

i

Rehoboth

Direcior Name s Director Name

Soreet Address v Street Address

City Steite iy ity State Zif
9. SHARES AUTHORIZED * 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) |

ISSUED SHARES — THIS SECTION MUST BE COMPLETEL
I - . - . ~pnther of Steires Class Series ‘ar J

This information is currently of record in the Office of the Secretary of e Lssone par Vb
State. Changes require an additional filing, See Section % of 1,000 common no par
instroction sheet.

This report must be executed on behalf of the corporation by an avthorized 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.

Under penalty of perjury. 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true apd correct.
File Duie FILED : ’M‘/’,‘/ /njz,«/(ﬂ f’:'l/.':k;/ﬂ ¥
N 10 Signanire . Date
Check No. .JAN 1 3 20 ‘/“ VlO/Q Ké ;A’/PT §
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