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State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralplk Mollis, Secretary of Slate
Corporations Division

148 W, River Street

Providence, RI 02904-2615

2011 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(e), each corpovation failing or refusing 1o file its annual repors within thirty (30} days after the time prescribed by law (R1.G.L. 7-1.2-1501(chd)) i

subject vo a4 penalty fée of $25.00.

1. Corporate 1D No. 2. Nume of Corporaiion

551287 A & S TRANSPORTATION INC
3. Streel Address Principal Business OQffice City State Zip
50 ABBOTT STREET EI{ST PROVIDENCE RHODE ISLAND | 02914

4. Busingss Phone No. 5. State of Incorporation

401-265-6278 RHODE ISLAND

‘PREKEE BEYVERY € EEOriER SERUICE ot =

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

President Name

ANTONIO GOULART

% Vice President Name

i STEVE CORTINHEIRO

Street Address 1 Street Address

20 CARTERS WAY : 29 MARTIN STREET

Lit ! Cu‘ State Zip

SJéEKONK I MASSACHUSE 102771 REHOBOTH |MASSACHUSET[ 02769

o rary fosseeienisnensasa s s e e : Ty T [N .........................-‘ ...............................
fifenio Goolnct L finfo  Steve Cortrn heire

Sireet Address

Qo CAarters C.)m»;

&Jgdﬂ% b STrect

Cll

eleant |"MA [T

Director Name

"ANTONIO GOULART

: city ; '

: Fehobeth
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
i Director Name

! STEVE CORTINHEIRO

Zip

839

= WK

:Street Address E Street Address

20 CARTERS WAY 5 29 MARTIN STREET

City State Zip C:ry Staie Zip

SEEKONK MASSACHUSET) 02771 ... i REHOBOTH MASSACHUSETT (02769 ...
B reeeeerees ”;; ..................................................... L')e e r.;;;t.me ......

Streel Address § Street Address

City Staie Zip ; ity State Zip

9. SHARES AUTHORIZED

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Series Par Value

1000 COMMON NC PAR

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.
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Stgnarnre

ANTONIO GOULART

Print or Type Name

PRESIDENT

Title
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