STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secrelary of Siale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corpordtions Division

100 North Main Strect
Providence. RI 02903-1335
FO 222 30401

2005

Filing Period: January I - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparciie 11 No. 2. Nure of Corporation
13800 NATIONSTREET INC.
3. Street Adedvess Principal Business Qffice City Stette Zip
160 Woodbridge Drive Saunderstown RI 02874
4. Bustiess Phowe No 3. State of corporation G. SIC Cude
(401) 258-8800 RHODE ISLAND 7286

T Brief Doscnption of the Character of Bustness Conducted (n Bhode Istand

LOGISTICS CONSULTING AND REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE

USING ATTACHMENTS

President Noame : Vive President Name

William G. SanAntonio, Jr. : none

Street Address . . i Streel Address

160 Woodbridge Drive :

ity Stette VZ!p ‘ city State Zip
Saunderstown ) :

y

FHPEr Delbing

Barbara M. SanAntonio iWilliam G. SanAntonio, Jr.

Streer Adedress

160 Woodbridge Drive

Street Address

160 Woodbridge Drive

XY YT 3

it Mate Zip City State Zip
Saunderstown RI (2874 : Saunderstown RI 02874

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;iCHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

f¥rector Name Director Neame

William G. SanAntonio, Jr. i Barbara M. SanAntonio

Streol Adedress . ¢ Street Adclress )
160 Woodbridge Drive i 160 Woodbridge Drive

ity Stette Zip : iy Stcite Zip
Saunderstown } R - 02874 : Saunderstown RI 02874

; )mum\.“ :m ................................................... [ N s ofml !(.Jrin.m?. ..............................................................................
none i onone

Street Addelress Street Adddress

il Sieite Lip iy Stafe Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES [550ED SHARE>

Nuniher of Shares Class Sertes Per Velie Number of Shares 4 Class/Series Ferr Vatlue
100 COMM NO PAR VALUE 80 Cormmon No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusteg 7
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[ Print or Tipe Neune o}f Officer
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! 0. President
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. SigngforzalOfficer
;dewa IO15 yﬁﬁ::i; G. ;éﬁAntonio,
|

FOR SECRETARY OF STATE USE ONLY

Title of Officer

/gorm 630 Rev, 12/03



