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? State of Rhode Island A. Ralph Mollis, Secretary of State
S and Providence Plantations Corprarations Divisteie
T8 W. River Strect

N2 Office of the Secretary of State Providence, RIQ290+-2615
4072203090

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Fiting 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 -1 2-1501(e), each corporarion failing or vefusing to file its annual repart within thirty (300 days afier the time presoribed by boe (REGL 721221500 feehd)] i

subject o 4 penalty fre of $25.00

1. Corpordio 1D No 2. Name of Curpuration

101697 Tartaglia Trucking, Inc
3. Street Address Principal Business Office it Shitle Lip

19 Tartaglia Street Johnston RI 02919
4. Business Phone No 3 Shade of frcorpovittion

(401) 942-5985 Rhode Island

6. Brigf Nescription of the Character of Business Conducteed in Rhode fslaned
The General Transportation of commodities and commodities in bulk, and the transportation of commodities to various destinations.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidend Namwe : Vice Prosidont Neano

Jesse K. Tartaglia ! Jesse K. Tartaglia

Strecd Address b Strect dddress

19 Tartaglia Street i same

City State Zipr L ity Steiter Zip
Johnston RI 02919 :

o ”wj!\a”” T TR PR PR LA DL ARRRP R SR EIRS S PRRIPRPRE :. o T T A e R AL AR
Jesse K. Tartaglia : Jesse K. Tartaglia

Strect Adudress - Mruffldchms

same :same

Cify Sate Zif g ity 7 SMerle Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ‘4TT1:1(:H.ME‘NT.) E] FILL IN SPACES BEFORE USING ATTACHMENTS

THrecior Aanie < Divector Nawv
Jesse K. Tartaglia : ~
Streel Adidress Mol Adedress fﬁg 3 ::1:,"
s5ame x
City |5h,?£f.‘ I Zifr Iy I&‘h.w l%
recior Neme : c1oi Nanie Lo
Shreet Address 1 Strel Address = f ’ r“,
: U e
Lad €3 i
ity Sterte Zip iy Sictir ! - {‘.:
: m
9, SHARES AUTHORIZED 10, SITARES ISSUED ("X BOX FOR ATTACHMENT) D
ISSUGED SHARES — THIS SECTION MST BE COMPLETED
Nusber of Shares Class'Series ar Velpe

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Scction 9 of 800 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 trustec,
this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty of perjury. I declare and aftfirm that I have examined this report.
inclucling any accompznying schedules and statements. and that all staterments
contained herein are une and comect.

i B Y g T 3 3C /|
e Dare
Check No %stse K. Tartagha/

M—' ’I p" FPrint or Type Name
ot J President
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