RI SOS Filing Number: 201058589260 Date: 02/16/2010 4:00 PM

55ets®2 State of Rhode Island A. Ralph Mollis, Secreiary of Siaie

and Providence Plantations Corporarf'on.? Division
Jl‘:*u-_;@_vyfj,'?, Office of the Secretary of State Proxn‘dertjcjgl?‘f.()g;ﬁ;ggjejt
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.5040

Filing Period: January 1 - March 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accardance with RI.G L 7-1.2-150He), each corporation failing or refusing to file ste annual repors within thirty {30) days after the time prescribed by law (R1.G.L. 7-1.2- 1501 cehd)) is
subject 1o a penalry fee of $25.00.

b Corporate 15 No 4 Noame of (,‘m’]’m{'ﬂfl(}n

58893 H & H Trucking, Inc.

3 Strect Address Priscipal Business Office city State Zip

PO Box 3752 Providence Ri 02909

4. Buswness Phone No 5. State of Incarporation

401-946-3900 Rhode Island

& Brigf Description of the Character af Business Conducted in Rbode island

Trucking

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden: Netme } Vice President Name

William E. Hogan, IlI : Ryan Hogan

Street Adldress b Street Address

81 Pilsudski Street : 81 Pilsudski Street

ciy State Zip + Ciry State Zip
Providence RI 02909 : Providence RI 02909
.............................................................................................. Jessrneersniaaesanssnisinessnnnenn iciiniiiinnnnnninn e e,
Sevreiary Name © Treasurer Name

Ryan Hogan i William E. Hogan, Il

Stroel Address s Streer Address

81 Pilsudski Street ' 81 Pilsudski Street

an Mate Zip L Ciy . Statie Zip
Providence Rl 02909 : Providence RI 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ['] FILL IN SPACES BEFORE USING ATTACHMENTS
irecior Nume i Director Name

William E. Hogan, Il i Ryan Hogan

Street Address i Streer Address

81 Pilsudski Street ' 81 Pitsudski Street

ity State Zif L City State Zip
Providence RI 02909 i Providence RI 02909
Dhvector Name i Ihrector Name

Streel Addresy \ Street Address

<y State Zip 1 City State Aip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [7]

ISSUERN SHARES --- THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares ClasSeries Far Value
State. Changes reguire an additional filing. See Section 9 of 1,000 Common No Par Value
instruction sheet.

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

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statemenis

contained herein are true and correct.
File Date X(.--/éﬁ' Za/& 4 W}?}L KC'W 5@//)
— gRature ate
Check No. %ﬁ %7 William E. l%gan, 11

By: ! ﬁ z ZZ ﬁ ZZ { l / Print or Type Name

N President
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