RI SOS Filing Number: 201176771480 Date: 03/21/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corpo::'a.':'on.?‘ Dim“sfon

N 2 % Office of the Secretary of State vaidmij’p‘fo‘; ;&Uf 5;(; i‘;f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 401.222.5040

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), cach corporusion failing o refusing to file its anmual repors within thirty (30) days after the time prescribed by law (R1G.L. 7-1. 2-1501(ccd)) is
subfect 1o a penalty fee of $25.00.

i. Corporate 1D No. 2. Name of Corporation
68282 MEGA TRANSPORTATION AND DISTRIBUTION SERVICES, INC.
3. Street Address Principal Business Office City Sterte Zip
300 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915
4. Business Phone No 5. State af fncotporation
4031-431-1300 RHODE ISLAND
0. Bricf Description of the Character of Business Conducted in Rbode Islaned
TO OWN AND OPERATE, MAINTAIN TRACTOR TRAILER, TRUCK LINES, AND ANY OTHER MEANS OF TRANSPORTATION.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nenne Vice President Nane . . . .
ROBERT A. MEGA P WILLIAM A, MEGA
Street Address v Street Address
300 WAMPANOAG TRAIL : 300 WAMPANOAG TRAIL
City Steite Zih s City Stare Zip
EAST PROVIDENCE RI G2915 i EAST PROVIDENCE RI 02915
e J, aparmmrmrres s b e . et b b
ROBERT A. MEGA : WILLIAM A, MEGA
Street Address Street Address
300 WAMPANGOAG TRAIL i 300 WAMPANGAG TRAIL
City Sterte Zip L ity State Lif
EAST PROVIDENCE RI 02915 : EAST PROVIDENCE RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [_]| FILL IN SPACES BEFORE USING ATTACHMﬁNTS
Direcior Neme t Director Newme h
Street Address Street Addedross
Cit) I St l Zip I Ciy Is.vrm- l/xp
i e RSATIILIILL .]Jmuo sl
Street Address Street Address
Ciry State Zip City State Zip
9. SHARES AUT_H_O_RIZED : 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) O
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | orember of Shares ClasySeries Par Value
State. Changes require an additional filing. See Seciton 9 of 300 COMMON NO PAR VALUE
instruction sheet. PRI B

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, I declare and affirm that I have examined this report,
including gny accompanying schedules and statements, and that all statements
contained Herein are true and correct.

P — ilulﬂw

File Date _
. — Siglltune L “ T Date
heck No.
Check No ROBERT A. MEGA
e Print or Type Name
= T B PRESIDENT
6044POR-BBOBBEARY OF STATE USE ONLY Title
e i
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