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=g o< State of Rhode Island A Ralpb Mollis, Secretary of State
&L‘S and Providence Plantations Corporations Division
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¥
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Prouvidence, REG2004-26G15
$01.222 3040
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.
* In accordance with RI.G.L. 7-1.2-1501(e), each corporaiion failing or refising to file its annual report within thirty (30} days after the time prescribed by law (RLG.L. 7-1.2-1501(ccd)) is
subject to @ penalty fee of $25.00,

. Corporate 1D Nu. 2. Name of Corporation
155425 EVELYN'S TRANSPORTATION CO.
3. Street Address Principal Business Qffice City State Zip
485 1/2 CRANSTON STREET PROVIDENCE RI 02907
4. Business Phone No. 5. State of Incorpboration
{401)831-5469 RHODE ISLAND
6. Brigf Description of the Characior of Business Condicted in Rbode Island
TRANSPORTATION SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name v Vice President Nane
CARLOS A, GONZALEZ i CARLOS A, GONZALEZ
Street Address i Street Address
485 CRANSTON STREET 1 485 CRANSTON STREET
ity State I Zipy 1 City State Zip
PROVIDENCE RI 02907 : PROVIDENCE RI 02907
- jt’cretan!\dms ..... LT O N benaan ; A L L LI IECL LI I I IR TE
Street Addresy . Street Address
City State Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name 3 Director Name
Street Address Streer Address
City J Stare Zip City I State Iz:‘p
' .r.}nccmr N.:; rm .............................................................................. . Dr ;.e;“;” \a"“ R L LTI L LU P T TELLLCE, DOPTTTPITPPPRRRPORS trrerer
Strect Address Street Address
iy State Zip ity State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

IS5ULD SHARLS -— THIS SECTION MUST OE CCGMPLITED

o . . . Number of Shares Clasy/Serie Par Vi
This information is currently of record in the Office of the Secretary of | ~™ber of Shares fass'Sertes ar Yahie

State. Changes require an additional filing, See Section 9 of 100 COMMON NONE
instruction sheet.

This report must be executed on behalf of the corporation 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 perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

copiiined herein are true and correct,

File Dute (/" /?" ’Zﬂ/ﬂ M !Q - %/"Q j”"/)ﬁ—aﬂ/lﬁ
Signature Py Dare

Check Neo. jj?

CARLOS A. GONZALEZ

By: L_WZC/ Print or Tupe Name
Il PRESIDENT

Tirle
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