SR STATE RI S92 i ing Number ¢33 AR e2p 2 RRiks 02/28/2012 4:00 PM Corporations Lisio®
 Office of the Secretary of State "
Q‘ :

Pravidence, RI 02904-2G15
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 202

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

* In qccordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing tc file its annual report within thirty (30) days after ibe time prescribed by

law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name gf Corporation
75748 BIG RIVER TRANSFER, INC.
3. Street Address Principal Business Office City State Zip
15 Perry Hfll Road o Coventry RL 02816
4. Business Phone No. 5. State of Incorporation
401-397-5503 RHODFE 181 AND

. Brief Descrition of the Character of Business Conducied in Rbode Island
TO ENGAGE IN THE BUSINESS OF TRUCKING TRANSPORTATION, TOENGAGE GENERALLY IN THE WAREHOUSE AND TRUCKING

7. nBYSINESS: ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATFACHMENT) [| FILL IN SPACES BEFORE'USING ATTACHMENTS

Presidernt Nawme ! Vice President Name
Patricia Gould { none
Street Address : Street Address
15 Perry Hill Road
City Stare : -z=‘p 3 Gity State Zip
Coventry I RT J 02816 : —
.:g:;.c',:e};;;:\.ft;;,;; ------- nuu-..u- esrdacenarehshtararnaassnsnusadnnnutsrrnnsarnnne I E'}:;é‘;_;,;;;&;,;;'_"_":_t'":"__""" treprazsiemrr T L adessncanen ITELLLEEEN]
Patricia Gould ! patricia Gould
Street Address : Street Address
15 Perry Hill Road : 15 Perry Hill Road
ity State Zip : City State Zip
~ Coventry _ RT (2816 i Coventry RT 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR ATFACHMENT){ ] FILL IN SPACES BEFORE USING ATTACHMENTS .
Director Name i Direcior Name
Patricia Gould
Street Address t Street Address
15 Perxry Hill Read
City State Zip : City State Zip
Coventry ] RE I gzgle : l
TR ST RO T OPPII E-Ef;“e;;{.);".’.\i;;r.n;. ............... covanilocsirinneranns rarerrmeeenns . tisvanesanee
Street Address ' Street Address
City State Zip 1 City State Zip
9. SHARES AUTHORIZED (“X”'BOX FOR ATTACHMENT) [} . = - " 10. SHARES ISSUED" ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ' " | SSUED SHARES — THIS SECTION M_T_‘ILTWB‘E COMPLETED
Number of Shares Class/Serves Par Value Number of Shares Class/Series Par Value
200 COMMNO PARVALUE  camon no par value -200- COmmon no par value
R Fro )

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 irustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

I |I| “| ||II| I| II“ IIIII |I| II| Under penalty of perjury, [ declare and affirm that T have examined this repc

__ i including any accompanying schedules and statements, and that all stateme
F i LED L TTET48] contained herein are true and correct.

File Date T -/év -

FEB 2 8 2{] 12 ' .- ,S;ignazure Date
Check No. 77 . Patricia Gould
By, ull ;) ~ Print or Type Name
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