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Xt 5 @“‘LE State of Rhode Island A. Ralpb Mollis, Secrelary of State

and Providence Plantations Cw;x;.-'a.'iom‘ Du'fsrort
V";::—‘an; ~ Qlfice of the Secretary of State vaideniz:sk‘;bzgﬁ;:gg?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 4012223040

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

* In accordance with R1G.L. 7-1.2-1501(e), zach corporation failing or refusing ro file its annual repore within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

. Corporate 1IN No, 2. Neame of Corporation
142993 MEGA LOGISTICS, INC.
3. Street Adddress Privcipal Rusiness Office City Steete Zip
300 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915
4. Business Phune No 5. State of Mcorporation
RHODE ISLAND
6. Brief Descriftion of the Character of Business Conguctod in Rbwode Island
To Conduct Transportation and Distribution related activities, consulting services, Transportation Brokerage
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name Vice President Name
ROBERT A. MEGA : GREGORY BREINER
Street Adidress t Street Address
300 WAMPANOAG TRAIL : 300 WAMPANOAG TRAIL
ity Stette Zif L ity Stete Zif
EAST PROVIDENCE RI 02915 i EAST PROVIDENCE Rl 02915
e J Nopsasesseenssrrrrnnnsrdin e ! i AR T L LR LU T L LRI R beraveretsirissaseanannes
ROBERT A. MEGA i WILLIAM A. MEGA
Street Address 3 Strect Address
300 WAMPANOAG TRAIL 1 300 WAMPANQOAG TRAIL
i Stasie Zip Doy Stete Zip
EAST PROVIDENCE RI 02915 : EAST PROVIDENCE RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nene : Director Name
Streer Address ¢ Sereet Adefress
Ciry I State l Zipy : ity I State Zip
ittt R e LI L AT R R . = srassrsss sl L
Street Adedress T Streel Addvess
Ciry Stette i i City Stare Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUEL> SHARES — THIS SECTION MUST BE COMPLETE>
This information is currently of record in the Office of the Secretary of Numiber of Shares Clerss/Series Par Valie
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is tn the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or frustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

including accompanying schedules and statements, and that all statements
F l EE D contai erein are true and correct,
File Date [ / 9/ 2D
FEB I 6 mw Sﬁnum};’ Dute

Check No. ROBERT A. MEGA
By: ﬁii‘v ‘5\\6 FPrint or Type Name
4515%1318\&%%%8§%Y OF STATE USE ONLY - glPRESIDENT
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