RI SOS Filing Number: 201066456660 Date: 08/03/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Siate
f«’..\l/‘*\ and Providence Plantations Corporations Division
:%ﬁ; Office of the Secretary of State Pmpfdenzfs R‘;’/@?;g;i?f;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2007 #01.2223010

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

* In accordance unth R1G.L. 7-1.2-1501(c), eack corporation failing or refiusing to file ivs annwal report within thirty (30) days affer the time prescribed by law (RLG.E. 7-1.2- 1501 (cchd)) is
subject 1o a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporution
000128763 Bilake Enterprises, Inc.
3. Sireet Adidress Principal Business Office City State Zip
39 Margaret Street Pawtucket RI 02860
4. Business Phone No 5. Staie of Incorporation
T774-277-2572 RI

6. Brief Description of the Character of Business Conducted in Rbode Isiand
TO OPERATE A FREIGHT AND HAULING BUSINESS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawme 1 Vice President Name

Hugh W. Blake :

Stregt Address + Streel Address

12 Debra Rd

City State Zip L iy State Zip

Millville I MA l 01529 I I
'3;;;;&&;5;}@;;;; ---------------------- bmmmrmsrserrannassaunnnnnadaanensastishtad Ty ;‘}%;;;&;};}:&é;;; .............................................................................
Street Address Street Address

: .
City State Zip t Ciy Stale 7 )

e

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING A'l'l‘q{\;tHMENTS

Director Name ¢ Director Name [
: =
: '
Street Address t Street Address [
City ] State Zip I City l Staie

Divecior Name Director Name

XX R YT SYITT]

Streetr Address Street Address

City State Zip L City State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THES SECTION MUST BE COMPLETED

This information is currently of record in the QOffice of the Secretary of Nuumber of Shares ClasySerics Par Value

State. Changes require an additional filing. See Section 9 of none 0

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 irustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,

- includin acco ying schedules and statements, and that all statements
'-'I EI , contzj ergin and correct.
File Date Z g- Z—/o

AUG 0 3 2010 Sigﬁcfure Date
Check No. By 155 Z00 (010N HUQMKB

By: Print or Type Name

2187 i President
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