aamae = State of Rhode Island A. Ralph Mollis, Secretary of State
| S and Providence Plantations Corporations Divisio
y : 148 W River Strect

A T s Qe e, v Y >
i Qffice of the Secretery of State Providence, RI 02004-2615

. 4001.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In arcordance with RIGL. 7-1.2-1501(e), each rorporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (REG.L. 7-1,2-1501{cerd)) is
subject to @ penalty fev of $25.00.

I, Cenprorcite 1) Mo & Name of Corporation
17214 HOGAN MOVERS, INC.
- Streed Address Principal Business Office City Statte Zip
118 HILLCREST DRIVE CRANSTON RHODE ISLAND |(02921
4. Business Phone No., 3. Mate of corporation
401-946-8818 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Bland
MOVING COMPANY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlent Nenie E Vice President Nene
ANN YSENBART { ANN YSENBART
Strect Address 3 Streer Address
118 HILLCREST DRIVE : 118 HILLCREST DRIVE
City State Zify 1 Cay State PAis
CRANSTON RI 02921 : CRANSTON Rl 02921
--\‘:‘2;;1;;‘;3-:\-(;;7;; ----------------------------------------------------------------------------- ;-}1’;‘:{;‘;;;‘;‘-{-\%‘.’;;{: ---------------------------------------- tanvrsnandonessnsnrrnnenurnansnnnrrrsanl
ANN YSENBART : ANN YSENBART
Streel Address § Street Address
118 HILLCREST DRIVE : 118 HILLCREST DRIVE
ity Stette “ip L City Steite sip
CRANSTON Rl 02921 + CRANSTON RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR.W@C{@(ENT) D FILEL IN. SPACES BEFORE USING ATTACHMENTS
Director Neimie v Director Name
Streel Address b Street Address
clity J State Zip Chy I State Zip
A e s
Street Adefrens  Street Address
Clity State Zip Sy State Zip
9. SHARES AUTHORIZED o e Ce i 10, SHARES ISSUED (X7 HOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |mher of Sares ClasySories Pay Vatne
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet. . - Ty

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, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that alt statements
RED contained });ircin are true and correct.

File Date | _ - . {,DHIMM q%.é’u)/ //20// 2
JAN3 :T 2012 : Signature Date 4

Cheek No, _
‘o aPh ) s eoppe
By: w " . Print or Type Name |

FOR SECRETARY OF S'TAT_EUSEIONLY- _ - — f) o) & R‘

Form 630 Rev. 08/08



