State of Rhode Island ~Ralpl Mollls, Secreiary of Siate

NP  and Providence Plantations Corporations Distsion
L W& 2 Office of ibe Secretary of State ;::9 Jg%%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In mccordance with R.1G.L 7.1.2-1501(e), ench corporntion failing or refusing to Ve #s awnsal report within thirty (30} days qfter the time prescribed by
fasw (RLG.L 7-1.2-1501(c6d)) is swbject to a pemally fee of $25.00.

1. Corporaie 1D No. 2. Name of Corporation
146458 Harris investments, Ltd.
3. Stroet Address Principal Business Qffice City Steete Zip
204 Mattity Road North Smithfield R! 02896
4. Business Phone No, 5. Siate of Incorporation
401-413-5458 Rhode Island
6. Brief Description of the Characier of Business Conducied ir: Rbode Isared
To operate a trucking, hauling, plowing, delivery business
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Tonya Harris ! Michael Harris
Street Address + Street Address
204 Mattity Road i 204 Mattity Road
City State Zip ! ciy State Zip
North Smithfield RI 02896 ¢ North Smithfield RI 02896
.:S.e.c.r.é,;.';;;v.‘;;,;; ......... brrecsnsnrendunsrossssnivercnnnnrrrisindionnnras wusrsasEREae LI E". ..... ;;;‘Aa;;"z .......... deraannnan LEE T TR ey SYNddesavansn dedssnsarrrvernravssitunrrnnnesaf
Tonya Harris : Michael Harris
Stroet Address : Street Address
204 Mattity Road { 204 Mattity Road
City State Zip : ciy Stavie Zip
North Smithfield RI 02896 i North Smithfield RI 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR AYTACHMENT) [0 FILL IN SPACES BHORE_ USING ATTACHMENTS
Direcior Name ? Direcior Name
Street Address ¢ Street Address
City ]Stale ‘ Zip City Sterle Zip
it b b A Gl LTI ISR IST PSS IO tresanritienrneernny
City Swate Zip gcuy State Zip
9. SHARRS AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLST BE COMPLETED
Number of Sbares Class Serves Par Value Number of Shares Class/Series Par Value
1000 NO PAR VALUE 1000 common no par

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 [ have examined this report,
EI I E I . . including any accompanying schedules and statements, and that all statements

P 22— Loyl T, -5

S:'gnamm/
Check Ne. - Tonya Harris
; RAY dﬁ@/\. Print or Type Name
By:
| Bl PRESIDENT
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