RI SOS Filing Number: 201059844520 Date: 03/01/2010 4:00 PM

‘3“"" State of Rhode Island A. Ralpb Mollis, Secretary of Siate

U and Providence Plantations Corporations Ditision
Qfice of the Secretary of State Prom‘den{::’tgklf O!_jlf)l/tt;; ?g?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

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

* In avcordance with RIG.L 7-1.2-1501(¢), each corporation failing or refising 1o file its anmual vepore within thivey (30) days after the time prescribed by law (RI1.G.L. 7-1.2-1501{echd)) &
mbj(cr to 2 penalty fee af $25.00.

P .,, 5 .') Ao 2. Name of Corporation
7/ 7 Elmwood Dodge, Inc.
L Sreet .4drbmv Principal Business Office City Stare Zifr
-625 Taunton Avenue East Providence RI 02914
-1 Busiviess Phote No. 5. State of icorporation
438-0700 Rhode Island
6. Bricf Description of the Character of Business Conducted it Rbode Island
Provide fransportation management consulting services
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Jay L'Archevesque : None
Street Addlress 3 Street Address
625 Taunton Avenue :
City Steute Zip ity State: Zip
East Providence RI 02914 :
..................................................... wemmsrsssssndroritnanerrrasnitrannrnaarrrafenasacriversaarrrrtararararrrrirrsesrsharrranrrrrrarerersacrrranssarsdirearecrerraratararsiraranas
Necretary Nome : Treastirer Noame
Jay L'Archevesque t Jay L'Archevesque
Sireet Address T Street Address
625 Taunton Avenue : 625 Taunton Avenue
City Sletie: Zip L ity Sterte Zify
East Providence Ri 02914 : East Providence RI 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name
Paul E, L'Archevesque : Jay L'Archevesque
Strec Address : Street Address
625 Taunton Avenue : 625 Taunton Avenue
ity State Zil : C' ity Staile 2
East Providence RI 02914 East Providence RI 02914
{Hrector Name l)lrec.‘or Name
Street Address i Street Address
ity Stevte Zis i City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED {“X"” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
e L . . . Aumber of Shares Class/Seres - Valne
This information is currently of record in the Office of the Secretary of nher of Share sy Serres Par Value
State. Changes require an additiona!l filing. See Section 9 of 200 common none
instruction shect.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 2 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statemepts, and that all statements

comained herein are lrue?d correct.
Fife Date _EII E I j _ — M %" Ac ]
Tgn meL v - Date
creck MEAR-0-1-2010 ay L'Archevesque
By Brint or Type Name
By é7 ] ; 1 ] President
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