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; secretary of Sterte
S Statc Of Rhode Island A. Ralph MoIlz‘st .S(cf"alctr_wr ({f‘ ,.{{.HL

. . Corpordriony Division
@ and Providence Plantations 148 W, River Stroet

SN Office of the Secretary of Staie Providence, R 0.2904-2615
(agve> AMENDED 407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-16-66 (d), each lonited liability company failing or refusing to file its annual reporr within thiry (30) days afier the time prescribed by law
(RIG.L. 7-16-6G (b)) is subject to a penalty fer af $25.00.

710 Nov, 2. Exact nome of the fimited liabiline company

488458 NFC Express, LLC

3. State of Formation 4. Brief description of the character of ihe husiness which is actuall)y conducred in Rhode Isiand

Rhode Island For the purpose of transporting various containers

5. Prisicipal office address iy Steeter [ Zifr
1527 Mineral Spring Avenue North Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nane Contact Title

Xiomara Zabatta :Manager

Streei Adulvess HE e Sterte i
1527 Mineral Spring Avenue : North Providence RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT)  []

Mundger Namy : Meiniger Neame
Xiomara Zabatta i Frank Zabatta
Street Adidress 3 Street Address
1527 Mineral Spring Avenue 1 1527 Mineral Spring Avenue
City State Zip L City State Ay
North Providence RI 02904 : North Providence RI 02904
f'lfun.crger's\’c;;m: ...... E Manager Napie
. L)
Street Address v Street Address ot
M o
: "
city State Zip s ity State 'j-,'zr‘p
8. RESIDENT AGENT IN RHODE ISLAND o
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.GL. 7-16-11 =g J
e
~
<>
—d

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b).

= 488458 1 En m

Usnder penalty of perjury. [ declare and affirm that 1 have examined this report,

EB 1 3 2017 including any accompanying schedules and statements, and that all statements
' ' - contained herein are true and correct.

- I
File Date F’:}’ \’2 ¢ L(P> . R )
o ler ) PRI i R
Check No. 4 Signature of Authorized Person Dare
By: m Xiomara Zabatta

FOR SECRETARY OF STATE USE ONLY

Print or Tepe Name of Authorized Person

Form 632 Rev. 08/08
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
February 13, 2012 12:47 PM

A S e

A. RALPH MOLLIS

Secretary of State

73140-2-717912
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