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ARODE)
‘if‘ State of Rhode Island A. Ralphb Moliis, Secretary of Staile
and Providence Plantations Corporations Diuision
§-’ -4 Offic the S ot 148 W River Street
~ ¢—% Office of the Secretary of Stae Providence, R 02004-2615
S0 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
™ In accordance with R1G.L. 7-1.2-1501(e), cach corporation failing or refusing ta file its annual report within thivey (30) days afier the wme prescribed by law (REG.L. 7-1 2-1501(cdhd)) i
subject w0 @ penalty fee of $25.00.

1. Curporate 1) No 2. Name of Carporativn
103535 Offshore Express Ing,

3. Mtreet An’dre’_ss Principal Husiness Office City i Steiter pAis

65 Pershing Avenue Wakefieid Ri 02879

4. Business Fhone Nu. 5. State of Imeorporation

401/641-4587 Rhode Island

G. Mrigf Description of the Character of Business Conducted in Khode Iand

Trucking commaodities to and from business locations.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice Fresident Namye

Scott M. Kisilywicz i Scott M. Kisilywicz

Street Address ¢ Street dedress

85 Pershing Avenue : 65 Pershing Avenue

Ciry Steater -Zip Dy . Steater Zip

Ri 02879 : Wakefield RI 02879
L feostsammrnrrerierenensastrrraranansnneling B S N

5 ary Name + Treasurer Name

Scott M. Kisilywicz : Scott M. Kisilywicz

Street Address E Street Address

65 Pershing Avenue : 65 Pershing Avenue

City Staie Zip LGy Steite A
Wakefield RI 02879 : Wakefield RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawe 1 Pirecior Name

Scott M. Kisilywicz :

Streel Address s Street Address

65 Pershing Avenue :

Ciry Stete aip Loy Sterte zip
Wakefield RI 02879 :

Lirector Name Jivectur Name o
Street Adelresy 1 Street Address

City Steite Zip 1 City Mate Zip

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

ISSUBD SHARES -— THIS SECTION MUST BE COMPLETED

This information is currently ol record in the Office of the Secretury of  [MMRRerof Shars Class/Series Far Value
State. Changes require an additional filing. See 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 trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this repuTt,
includigk any gecompanying schedules and statements, and that all statcments

contaigltd In yre and cgrfect.
File Date W 1-294-20 ”

WR2 T
Check No. é;}[’;ﬂ : ‘éZ)tt M. I’%CZ

By,w Worint or 1Type Name
- President & Director
Tidle
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