RI SOS Filing Number: 201435763070 Date: 02/14/2014 4:00 PM

1

~a=~ State of Rhode Island A Ralph Mollls, Secretary of State
8 and Providence Plantations m m
et Office of the Secreiary of State Providence, K1 029042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _A 0 /{ 015223060
Filing Period: Jaxuary 1 - March I + Filing Fea- $5000+ THIS REPORY MUST BE TYPED OR PRINTED LEGIRLY IN RIACK INK
* I'm accordance with RLG.L 7-1.2-1501(e), ench corporwtion fufling or vefusing to file its annsal report within thivty (30) days after the tinse prescribed by
e (RLGL 7-1.2-1501(c8d)) is swigect to a penally foe of $3%.00.

1. Corporve ID No. 2. Name of Covporstion : ]
G34%2 J G TRUCKIN & e
3. Sireet Addrass Principal Business . ay B . |- EZN _
31y MHAGvolin <1 CAR ST RE ONG 1
) 4.@&&%@. 5. Suie of Mcorporation
GVO/%lngélga 1Rt obe FoL HUD
Baief Description Charncter of Busimess Condisctod in . ‘ - _ .
oy RAWD OperRmte ThRuchkine AnD FREICAT HwRuerne Busipess
7. NAMES AND ADDRESSES OF THE OFFICERS; (*x-mfmmm [J FILL IN SPACES BEPORE USING ATTACHMENTS =
lose M Gonreg : MHRABIR F Geines
Strwet Adciress T ot Address ‘
314 Ha 6 welin T 1Y HAowolia sT
cuy Skrte Zp - touy Sume 2p
e ansTei . L BE L o290 i Cyanstes RE QAL
VoS H Cenur : SC','?'SC, O ey
2 Hacnelin 5 31y Hacnobia S
TN T VTR A T 2
cyansvosi, | KT 1oXxdr0  ievenchen RE A
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX POR ATTACHMENT) E‘; FILL IN SPACES BEFORE USING ATTACHMENTS
Sesce M. Cenlee P
))I(’f ‘H(ll'“i.}{-\' AN S i
ay = Siate zp ‘ iowy Stae Zp
T e W TE
cuy Shate. zp my Srave zp
9;m4umm_('x’mxm4mmng : 10. SHANES ISSUED ("X~ BOX POR ATEACHRMENT) [] =~
AUTHORIZED SHAKES ISSUED SHARES — THIS SECTION MIJST RE COMPLETED
Number of Shares Claxy/Series Par Value Number of Shares Clasy/Series Par Vislue
e WT PR G Hlve igeateoe Cemmen | 100 DAL

'I'l?isteponmunbeexecnﬁadonbehalfofﬂlecupornlionbyanautborizedmprmtaﬁve.Ifthecmpmaﬁonisinﬂnhmdsofamceivuortmm
thiz report must be executed on behalf of the corporation by the receiver or trostee.

] : |
Under penahty of peafory, 1 declare and affirm examined thi
F LED quymmyﬁgmxmmndhmmmm

FeDme ' F7R18 2014 - Moy M () D= Iy Qe 1y
. — By= 2 28 T g

By, ' : — : _ p L Print or Type Name
' FORSRCRETARY OF STATH USE ONLY i miRE scde T

uuuuuuuuuuuuu

OLh”UL;L

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 201435763070    Date: 02/14/2014 4:00 PM
	BatchNum: 102950-7-944840


