STATE OF RHODE ISLAND Jemes R. Langevin, Secretary of Stat.
AND PROVIDENCE PLANTATIONS ‘ Corporations Divisio,
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133.

. 401-222-304

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR?ﬂﬂﬁ‘ [::j:
Filing Period: fanuary 1-March 1 + Filing Fee: 350.00

1. Corporafe D No. ) 2, Name of Corporation
3. Gtrr:tAzt‘drrns."!u%r[gui Business Office CRANSTON TRUCKING COMPANY City State Zip

1381 Cranston Street Cranston RI 02920
4. Business Phone No. 5. State of tncovporation 6. SIC Code

401-943-4800

7. Brief Description of the Character of Business Conducted in Rhmh TB "1

ODE ISLAND 6638

lawful Lactivity includi operations as a private
common or contract carrier and any bu51Ke aCth%tleS ¥nc18ent ¥hePRES priv ?

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

President Nawme Vice President Name
Michael J. Emmett Bryan T. Adriance, Jr.
£ r Address 1381 Cranston Street Street Address
1381 Cranston Street
City State Zip Cit State Zip
Cranston RI 02920 Cranston RI 02920
secretary g and Treasurer zraaGnznszAssistant Secretary and Assistant Treas
Bryan T. Adriance, Jr. Mark Jones
Street Address Street Address
1381 Cranston Street 1381 Cranston Street
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
George W. Shuster
Street Address Street Adviress
1381 Cranston Street
City State Zip Ciry State
Cranston RY 02920
Director Namie . Director Najwe
Street Addresy Street Address
City Stute Aip . City State
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT! 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT}
AUTHORIZED SHARES 1SSULD SHARES
Number of Shares Class /Series Par Vaine Number of Shures Class/Series Par Value

8,000 SHS $1. PAR VAL 10 Common $1,00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

H““ || ml l‘llll’ “l Under penalty of perjury, [ declare and affirm that I have examined
*

5 1 this report, including any accompanying schedules and statements, and
W that all statements contained herein are true and correct.
File Date: - P
/7/@44» 340
Signature of Cfficer Date
Cireck No.:

Mark Jones
Print or Typre Name aof Officer

By .
- Assistant Treasurer
FOR SECRFTARY OF STATE 1SF ONLY - —

Title of Officer

Form 630 12196



