‘ RI SOS Filing Number: 201311464040 Date: 02/13/2013 4:00 PM

f""*“' State of Rhode Island A. Ralph Mollis, Secreiary of State

b and Providence Plantations Corporations Division

Office of the Secretary of State . IC iggo% -521’6’.7;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2013 Horas040

Filing Peviod: 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(2), each corporasion failing or refusing vo file iss annual report within thirty (30} days afier the time prescribed by law (RLG.L 7-1.2-1501 () is
subject 1o ¢ penalty fee of $25.00,

1. Corporate ID No. 2. Name of Corporation
139349 RELS TRUCKING  comPANY
3. Street Address Principal Business Gifice City . Starte Zip
LS  Plymovth Rd. €. Providence| R\ 02914
4. Business Phone No. /7 3. State of Fcorporation
401- 225~ 85377 Rhode 15)and

6. Brief Description: of the Characier of Business Contdiected in Rbode fsland

To povide havling of wmatenials for consyuchon,

7. NAMES AND ADDRESSES OF THE OFFICERS: ‘X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name § ice Prosident Name
GeoR6E M Reis Cexoe M. Yels
Street Address * Street Address
€S Piymovihy Road s same  3s _above
City 4 Jsme ]'Zip : Cuy Steite Jz:‘p
Lo Povidence LR ] 029\ e reerereeeens ereeeeeeeann ) FOORRRRY R ceeermeeeneeeeeed
Secretary Name i Treasurer Name
Gepeer M TReis eoRGE M . Kay's
Street Address E Street Address
Same 25 aboye Samp as ashovt
City State Zip s Chiyy State Zip

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

Director Name 1 Director Name
Nong : Noap
Sireet Address i Street Address i
- ~2 R
: ey
City Jsxa:e ‘z:‘p t iy Is:ane Izqm
----- Srbadissrsasiinrarnssnneactrrunansduncnarrintacnencarsrrannan ..--............-............E.............--....................... Clsubrrrssassaiseiirnesnarunn -E'r::"{‘......"....;;-a...-.-...
Director Name : Director Name —— o
AODD : Nong -
Street Address s Street Address -
City State Zip I City State Zip~T -
H i) s
: ey i
9. SHARES AUTHORIZED 10. SHARES ISSUED (°X" BOX FOR ATTACHMENT) ﬁ
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mmber of Shares Class Series Tar Vakie
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 COMMON NO paR_
r

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.

B FILED T

Under penalty of perjury, I declare and affirm that 1 have examined this report,
FEB 1 3 zma including any accompanying schedules and statements, and that all statements

File Date B \ 3q%l"q j;“g"?;*ﬁm“‘p“dﬁ?{j‘;u" 0L ' c2 }I 3
02

wkigiirrire ~— — Date
Check No. .
e Geohoe M Kes's
By: Print or Type Name
President
8 8%% _%%%E%Y OF STATE USE ONLY v - Tiile
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