State of Rhode [sland

= -4 Office of the Secretary of Siate
i ] ! Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

and Providence Plantations

A, Ralph Mollis, Secretary of Slate
Corporations Diviston

148 W, River Stroet
Providence, RT 02904-2615
401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG L. 7-1.2-1501(¢), each corporation failing or refising to file its annual repors within thirty (30} days afier the time prescribed by b (RIG.L 7-1.2-1501 (cchd)) is

smbject to a penaley fee of $25.00.

1. Corporate 1) Ne. 2. ;\br?::u of Corporation
102665 Skyline Auto Transport, Inc.

3 Street Address Principof HBusiness Qffice City Steate Zifr
P.O. Box 777 Chepachet Rhode Island 02814

4. Businvss Phone No

(401) 265-0222

3. Srale of fncorporation

Rhode Island

G, Hrief Description of the Charactor of Business Conducted in Rhode Island

General frucking and express business

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice President Name

: None

President Nane

Kyle L. Wandyes

Mreel Adedress

t Street Address

P.O. Box 777 i

ity Stete -le L ity State Zip

Chepachet Rhode Island 02814 :
"g;.'(",;,";;,%"\'c};,;é ............................................................................. :.}:;L:‘;;!};;;-"-\’;;?;z-!; -----------------------------------------------------------------------------
Kyle L. Wandyes ! Kyle L. Wandyes

Strect Adedresy ; Street Address

P.O. Box 777 : P.O.Box 777

ity State Zip T cay State “ip

Chepachet Rhode Island 02814 : Chepachet Rhode Island 02814

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
* Divector Name

Director Name

Kyle L. Wandyes

Streer Adelress

i Street Address

P.O.Box 777 :
City Steite Zip s City Steite Zip
Chepachet Rhode Island 02814 o W
Director Name 1 Director Name ~ gf{:;
=4 =00
Street Address I Street Adedress = - e
: Ml ™
City Stette Zip Iciy Stale 7 ﬁfé m
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTJE] &= T
ISSUED SHARES —— THIS SECTION MUST BE COMPLETED ey ﬁ
This information is cuzrrently of record in the Olfice of the Secretary of Numiber of Shares Gl Seric "23“““(..:
State. Changes require an additional filing. See Section 9 of 500 Common No Par Vaﬂ_’ﬂa
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 trustee,
this repost must be executed on behalf of the corporation by the receiver or trustee.

FILED 0>

File Dare

Check No. 9’_

By:

FOR SECRETARY OF STATE USE ONLY

A

MAR 0 5 2012
y 10SAAN

Under penalty of perjury, I declare and affirm that I have examined this report.
i 1 nying schedules and si s And that all statements

true and correct. 7 /9\

Signuture Dutte

Kyle L. Wandyes

Print or Type Namne
President

Title

Form 630 Rev. 08/08



