State of Rhode Island ) A. Ralph Mollls, Secretary of State
and Providence Plantations Corparations Division

. v 148 W, River Street
vetary of State
Office of the Skevetary of Providence, RI (2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012223040
Flling Perlod' January 1 -March 1 e Flllng Fee' $50. 00* . THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i

_mﬁ]er:t ta apmalt)tfee af$25U04
1. Corporate D No. .i\ameofﬂ‘orpﬂmtmn -
62411 General Truck Transportation & Sales Inc
3. Street Address Principal Rusiness Qffice City Sleate Zifi
47 Nauset St. New Bedford MA 02746
4. Business Phone No. 5. State of mcorporation
(508) 999-6257 Massachusetts
G. Brigf Description of the Character of Businiess Conducied in Rbode island
truck sales and deliveries
7. NAMES AND ADDRESSES OF THE OFFICE-R_S:“.: {“X” BOX FOR ATTACHMENT) [ ]| FILLIN SPACI__ES"BE:E:GRE-TISING ATTACHMENTS
President Name ! Vice President Name
John Patys i Nane
Street Address v Street Address
47 Nauset St. _ - :
City State ity I City State zip
New Bedford MA 02746 :
.............................................. vesnsaammrrrrrrrarrdeaactiasiiasannrsisonannsritafasaantrresssnnssrarisusscinmrrrrrvarandunnnrrrrarasananaarannnnsrrredictincaunnnnrnrrrornenraannnen
Secretar) Neme Treasurer Name
John Patys : : John Patys
Street Adelress 3 Street Address
47 Nauset St. : 47 Nauset 5t
City Stetie Zip ¢ City State Zip
New Bedford MA 02746 : New Bedford MA 02746
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
“;Direcmr Name Director Name . .
John Patys : None
Street Address : Street Address
47 Nauset St. : ,
City Srate #ip : Gty State Zip
New Bedford IMA ) 02748 e
A e
None : None
Street Address * Street Address
City Stzate Zip : City Stale Zip
9. SHARES AUTHORIZED' T - " 10. SHARES ISSUED (“X”BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of jirirber of Shares ClassSeries Par Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par
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.

r 18 E D Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying sche and statements, and that all statements

- T o contained hereip are true and ¢
File Date . FEB 18 201 o _ /f Z\
- By mmﬁ_l Signature r Date

C}l'e(.‘k No. ° J Oh aty g

By :. ?4¢j Print or.Type Name
i Fresident

Title

FOR SECRETARY OF STATE USE; ON

Form 630 Rev. 0B/0R



