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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island (02904-2615

PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR 2 0172

Filing Period: January 1 - March 1 - This report must be typed or printed legibiy.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
000139 349 RETS TRUCKING Ccom PANY
3. Principal office address City . State Zip
LS Plymovih Rd. E. Povidence| €1\ 02914
4. Business Phone No. 5. State of Incorporation
401-225 -8597 Rhode 1sland

6. Brief description of the character of business conducted in Rhode Island .
Te provide hav h‘nj oF maten als fo constochon,

President Na . - . i R = = . Vie-Prnqudnuo Mampa
Ceoroft M. Ress George M- Rers
Street Address Street Address
S PlymooPn Roabd same. 8S ploove
City 7 State 2ip City State Zip
E. Povidence KR\ 02914
Secretarv Nama . Trgmesiwmr Mo
Georoe M. Ruas Ceoree . Ress
Street Address Street Address
SAME_ 35 dboye Syre es above
City e State Zip City State Zip
4. LIST ALL DIRECTORS (NAMES AND ADDHESSBES) (°% (
Director Name Director Name )
I\JOf\e_ '\JOF\Q ~ - T
Street Address Street Address = I
- .
City State Zip City State Zip w3
Director Name Director Name &
None. None I
Street Address Street Address —
City State i City State Zip [331
,,,,,,,,,,,,,, \RES ISSUED ("X" BOX FOF IMENT)
BER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary

of State. Changes require an additional filing. 100 {}Qm monN no paﬂ.
See Section 9 of 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 rustee,
this report must be executed on behalf of the corporation by the receiver or trustas.

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all sipfements contained he are true and correct.

yf ILED o~ S P N oa’olll_’)

{ signa horized Representative IDate r

'EB 13 2013 Georee M. TReas

Print or Type Name of Authorized Representative

Form No. 630
Revised: 01/2012 BY

88765-3-809781
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