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s Loy State of Rhode Island A, Reaply Mollis, Sccrelury of Siate
and Provide 1ce Planrations Conpuertions Dision

DR W River Streny
Procidence. REG200F 2ot s

20 i
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.

Y dnaccordance with RG L 7-1.2-1501(e), each corporation failing or refusing o file ity annnal repori within thirty (30) duys afier the time prescribed by dare (R 721 220500 ceesd i is
subject to a penalty foc of $25.00,

Fovanyeatie 1) No 2 Neime of Corporation
146750 NEXTQUEST, INC.

3oNtrect Addedress Pring r‘,nrl!_t‘:’rr.um'\.\ Office ity Stert A3

150 Scheooner Drive Wakefield RI 02879
£ Btisiness Phare N, I Stale of Incenporation

294-4511 Rhode Island

O dirse Descripion of e Cherderor of Bustiess Conditctod 17 b fdeisd

Automotive Messenger Services

7. NAMES AND ADDRESSES OF TH OFFILERD: ( A” BOX FOR ATTACHMENT) |_| FILL IN SPACES BEFORE USING ATTACHMENTS
Prostcdent Nemie : Vice Fresident Name

Matthew Brown i Candace Brown

Street ’|H’((’ﬂl‘.\'.\ E Streot Adudress

150 Schooner Drive : 150 Schooner Urive

ity Siaie Zif iy Ml Zip
Wakefield RI 02879 : Wakefield RI 02879
s e b O R L T T R PSP P RY PO P
Candace Brown : Matthew Brown

SOt Aedehioss ; Sreet Addedress

150 Schooner Drive : 150 Schooner Drive

(9] Seile Zip 1y RIS i
Wakefield RI 02879 : Wakefield R! 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ]:] FILL IN SPACES BEFORE USING ATTACHMENTS
Tarccroa N E LHroctor Name

Matthew Brown : Candace Brown

Strcet Aefedress E Strevt Addedress

150 Schoener Drive : 150 Schooner Drive

Lirr Stete Lifs ity Siette i
Wakefield RI 02879 ! Wakefield R! 02879
fHrecto Neone _ Pdrector Ngowr

St Aeledross E Mrect Aclfress

ity Ntette Ziy FERLE Nerie e

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

B ISSUTD SHARES — ‘PHIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | o Shres Gl e for fone
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

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

Under penalty of perjury. T declare and affirm that I have examined this report.
including uny accompayip@ schedules and statements. and that all statements

r ' Lt U I e rein are A1
- ?E@Tm Sigrature e Daie
Check o, P

Ty T e — Matthew Brown
e 2V \% Print or Type Name

- President
FOR SECRETARY CF STATE USE ONLY y
Title
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