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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR #Cie

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
¥ In accordance with RA,G.L. 7-1.2-1501{e), each corporation fuiling or refiising to file izs annual report within shirty (30) days afier the time prescribed by b (R1G.L. 7-1.2-1501(cd)) is
subiect to @ penaley fee of $25.00,

1. Corporate 1D No. 2. Nene of Corporation
230839 L.P. Transportation, Inc
3. Siree! Address Principal Brisiness Qffice City Sicre Zip
54 Brookside Ave. PO Box 489 Chester NY 10918
4. Business Photie No. 5. State of !ncorporar;'on
845-469-2188 New York

G. Brigf Description of the Character of Business Conducied in Rbode Island
Transportation of property by motor vehicle

7: NAMES AND ADDRESSES OF THE OFFICERS: (“X° BOX FOR ATTACHMENT) T] FILL IN SPACES, BEFORE USING ATTACHMENTS -
President Name o ' i Vice President Name

Christopher Palmer : Mary Talmadge

Sireet Address i Street Address

54 Brookside Ave _ : 54 Brockside Ave

City State Zip L City Starte Zip

Chester NY 10918 : Chester NY 10918
s eemmmens i L S AL LIES SONIESTSESIRNSRRIST Snv e .
Street Address Street Address

City Staie Zip  Cay Sicite Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS """ .

Director Name $ Director Name

Christopher Palmer : Mary Talmadge

Street Address + Street Address

54 Brookside Ave : 54 Brookside Ave

City Stne Zip i City Sterte Zip
Chester ) NY 10918 : Chester Ny ) 10918
Director Name I Director Name

Streer Address U Strest Address

Chy Siare Zip t Cipy State Zip

TS 10, SHARES TSSUED: (4X* BOX FOR ATTACHMENT) [ i1 7 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

9: SHARES AUTHORIZED .71

This information is currently of record in the Office of the Secretary of | <6er of Shares Clltsy Series Pur Vaiue
State. - Changes require an additional filing. See Section 9 of 105 comm no par value
instruction sheet. . . N sty

This report must be executed on behalf of the corperation by an authorized representative. 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 petjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

CORtgi erein arg true and Ct.
-
M@/ A 3/ w0
Signature A Dhre

Christopher Palmer

Print or Type Name

- President

Title
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