SRy

ML e State of Rhode Island A. Ralph Mollis, Secretary of Siate

and PrOVidean: Plantati()ns Crafrafions Division
W River Stree

Qffice of the Secretary of State 148 W River Streel

Providence, REQ02904-20615
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.
* In accordance wish RLG.L. 7-1.2-1501 (¢}, each corperation failing er refusing to file its annual veport within thirty (30) days after the time proscribed by law (BLGL 71 2-15010(cd))
subject to a penalty fee of $25.00.

1. Corpordle 1D Na. 2. Name of Carporation
100851 SJP Enterprises, Inc.
3. Street Address Principal Business (Hffice City State Zip
242 Lake Garden Drive Cranston Rhode Island 02920
4. Business Phone o, 3. State of Tncorporation
486-0650 Rhode Island

G Brief Description of the Charucler of Business Conducted in Rbode Island
Hauling of any and all freight and a For Hire Carrier

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |_—_| FILL IN SPACES BEFORE USING ATTACHMENTS

Erosident Nare Vice President Name

Scott Patalano ! Scott Patalano

Street Address Street Address

242 Lake Garden Drive 242 Lake Garden Drive

cily State Zip < Stee i
Cranston Rhode Island 02920 i Cranston Rhode Island 02820
s vecernedisernceniairenernesens cerdiireaaa R verrresreeesdiini e rieremnreedirerrnrensenserrnsrynaaas "
Scott Patalano : Scoft Patalano

Street Address ¢ Street Address

242 Lake Garden Drive : 242 Lake Garden Drive

ity -Sfarca Zip : Ciry State Zip
Cranston Rhode island 02920 : Cranston Rhode Island 02920

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Scott Patalang

Street Address

242 Lake Garden Drive

Director Name

Street Addross

EERRY FRTT YIS

City Stale Zip L city Negife Zifr
Cranston Rhode Islan 02920 :

Director Noame E Divecior Neinie

Street Address b Streel Address

ity Statte Zip Cily State Zip

3. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SEIARES — TLHS SECTION MUST BE COMPLETED

- . . . . - Nunther uf Sharves Cluss/deives Pear Vedue
This information is currently of record in the Office of the Secretary of sl of Shares e it

State. Changes require an additonal filing. See Sectien 9 of None
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of u receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

' - conlAipéd herein are true and cogrect.
File Dute ‘_'LED : /gW, d// 7///)
tie

. —
Signeature

oneckro.____ FER Q1 2000 Scott Patalano

By: | QV 4 ra_Se\\’ Print or TE\‘pe Name
o~ or I President

Title
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