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%< State of Rhode Island A Ralph Mollis, Sccretary of Stite
and Providence Plantations wawghm Division
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1-March 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I accordance with BAGL 7-1 221501 e), each corperation fasting or refiesing ro file its annnal report within thirty (30} days afier the time preseribed by lowe (RIGT. 71 21500 eckd)) is
snbgect to a penalty fee of §25.00.

Lo Conrorate 11 Ao 2o Nenne of Conporation
106641 NORTHWEST TRANSPORTATION SERVICE, INC.

Mreed Adedross Priveciped Busiiness Office il Sette A

664 Front Street Woonsocket Rhode Island 02895

£ fesiiress Phoasie N, 3. Nlerer of Bcerporation

{(401) 766-5900 Rhede Island

& H}/ﬂ escaipion of the Chetvacior of Busoress Conelticted (i Riode fstared

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Mo T Vice Presfedont N

William R. Legare : Judith A. Legare

Strevt Addedress D oStreet Adidress

106 Grove Street i 106 Grove Street

ity Sterde S D in Sterle Lifr

Miliville ] MA J 01529 : Millville l MA ,01529
s e LT .l:“-'I.r'-(_“(:'.\.;.‘;‘{.‘;'.,;:;.';l.z'..'”“ L O IO TR
Kathleen M. Legare : William R. Legare

Strced Adedresy Street Addiess

106 Grove Street : 106 Grove Street

ity Mette £ip ety Stetie: i

Millville MA ' 01529 I Millville MA 01529

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT}-!CHMENT) f:l FILL IN SPACES BEFORE USING ATTACHMENTS
{Hrector M A drector Neame

William R. Legare : Judith A. Legare

Street Addddross T Street Adefress

106 Grove Street : 106 Grove Street

ity Staide Zip iny State Zip
Miile e, J.MA .................... 1.91.5.?9 ................... L Milville l.M.A.. ....................... IQJ?.?.? ..................
Dirvctor Mo v Mrector Mo

Strcet Adedress Stroet Address

ity Steute Fip Loy Mg Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSGED SHARES — THIS SECTION MUST BE COMPLETED

This infarmation is currently of record in the Qffice of the Secretary of ooy of Shares s et far 1t
State. Changes require an additional filing. Sce Section 9 of 100 common no par value

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 trustec.

F, LED Under penalty of perjury, | declare and affirm that 1 have examined this repost,

includi y accompanying schedules and statements, and that all statements

and correct.
File Dase / A /

L .
Stenature Dare
("h - fr 3 ‘i Tl
eck No, ﬂY—gé%q‘ Willia . Legare

Print or Type Nanwe
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