State of Rhode Island A Ralph Mollis, Secretary of State

d/ and Providence Plantations Cmf:gm‘gf’f ug‘*;‘::z;

ﬁb./— Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2014 #01.222.3040
Filing Period: Jannary Il-.llmb I o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In mccordence with RIGL 7-1.2-1501(e), MWMWMDMMMWMMGO) days qfter tbe time prescribed by

law (RLGL 7-1.2.1501(cbd)} is swhject 1o a penally foe af $25.00

1. Corporate I} No. 2. Name of Corporation
146458 Harris Investments, Ltd.

3. Sireet Address Principal Business Office City State Zip

204 Mattity Road North Smithfield RI 02896
4. Business Pbotie No. 5. Stale of Incorporalion

401-413-5458 Rhode Island

6. Brief Description of the Character of Business Covducied in Rbode Istand

To operate a trucking, hauling, plowing, delivery business
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Tonya Harris i Michael Harris
Sirect Address ¢ Street Address

204 Mattity Road i 204 Mattity Road

City Sicle Zip t city State Zip

North Smithfield LRl 02896 : North Smithfield RI 02896
':g;:.,.;;;;é:xé;,;' nnnnnnnnn FYTIILIETYT) P TITTINY Y Y] srasseanssne L IRITYI ] ¥hessasensrer [EYITREI Y] g'%;;;};,;; -----------------------------------------------------------------------------

Tonya Harris i Michael Harris

204 Mattity Road i 204 Mattity Road

City State Zp 3 Gty State zp

North Smithfield RI 02896 : North Smithfield RI 02896
8. NAMES AND ADDRESSES OF THE DIRECYORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name { Director Name

Street Address Street Address

City State Iz:p City State Zip
........................................ i e ssasssssrssssssssssssssssaresssshassecssenssssesnsssessnnnesel s sses et
Director Name ¢ Direcior Name

Sireet Address Street Address

City Stase Zip ;Cﬂy Staste Zip
9. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [] " 16. SHARES ISSUED (“X” BOX POR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbares Class/Series Far vaiue Number of Sixires i/ 63 Fac Yalis
1000 NO PAR VALUE 1000 common no par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or frustee.

- HLED -

Under penalty of perjury, I declare and affirm that [ have examined this report,
DEC 30 2013 including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Dete . W 8/7? WA Lla/m \>-O9-13

. m::re v Date
Chock Ne. _ Tonya Harris
By: ) Print or Type Name
' B PRESIDENT
HOR SECRETARY OF STATE USKE ONLY

Title

Form 630 Rev. 12/06



