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AHODE
e =< State of Rhode Island A. Ralpb Mollis, Secretary of Sute
and Providence Plantations Corporations Division
Office of the Secret s 148 W. River Stroet
I~EMWIEE L Office of the Secretary of Stete Providence, RT 02904-2615

40T 2223040
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 LEGIELY IN BLACK INK.

* I accordance with REG.L. 7-1.2-1501(e). each corporation failing or refusing o il its annual repors within thirey (30) days aficr the time prescribed by faw (RIG.L 7-1.2-4 501 (cesd)) is
subject o a penalty fee of $23.00.

[ Crprorvie 11 Vo 2 Newme of Corporation
10370 TIKOIAN CORPORATION
3. Stwet Address Prineipad Business Office Cily Steter Zifr
6 Elmhurst Drive Greenville RI 02828
4. Business Phone No 5, State of Incooration
401-949-2332 Rhode Island
6. Brief Description of the Characier of Busmess Conducled i Rivcde Istond
General Trucking and Transportation of Raw Materials
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frosielent Nawine E Vice President Name
ary G. Tikoian i Peter B. Tikolan
street Address b Streel Address
6 Elmhurst Drive : 6 Elmhurst Drive
Cily Stette AP Ly Stetier Lip
Greenville RI 02828 : Greenville Ri 02828
..............................................................................................................................................................................................
Sevretary Name Y Trecsurer Nawme
Michael M. Tikoian ¢ Michael M. Tikoian
Streer Address E strecd Address
151 South Pier Road : 151 South Pier Road
iy Stette Zip ity Sterte Zip
Narragansett R} 02882 : Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{Hrector Name Director Namwe
Street Address 3 Swreet Address
City I State Aip * ity l Stette [Zip
. };;’:‘ peesessene s di s I8 )weuw,\zum sernneensessssd e wareirren
Spreet Address Street Address
Ciny ‘Sum» Zip PEELT Starte Zif
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUIED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Maniber of Shares Clasie Par Vil
Stuie. Changes require an additional filing. See Section 9 of 1000 Common No Par Value
mstruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or lrustee.

Under penalty of perjury, I declare and affurghat [ have examined this report,
atements, and that all statements

,/27 /157

tile Daie r | LE b
_ Signaty, 77 /’L Dare
e, FEB Q2 20W Michael M. Tikoian

By: %V! \ \ (_b ‘__\) Print or Tepe Name
TR ‘ L § 2 } b 1

Secretary/Treasurer
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